Lincoin-Lancaster County Health Department
Environmental Public Health Division
u% 3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

Permit Number

HS00 |7 itg

Onsite Wastewater Treatment System include Form B and C.
Submit correct fee
Permit Application with this Application
§d Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 17200 § 77th Point City Hickman, NE , NE Zip 68372
(no rural route) f
Legal Description 5 ?\2- TﬁN ﬁ' 5 Buel Highland Estates 1 5
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pD_|S ~ 20 ~Ypl - 00s - 006 *Approx. Address (If to be determined)
B. Owner
Name_Gerald Olson Signature
Address 2941 Forest Avenue City/State/Zip_Lincoln, NE 68516
Home Phone_402-322-1830 Work Phone
C. Certified Installer
Name:_-Jason Kubik Signature
Address 105 Locust Street P.O. Box 191 City/State/Zip_Hickman, NE 68372
Work Phone 402-475-2462
D. Engineer Q  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
M Residential Dwelling  Number of Bedrooms_ 4 Whirlpool Bathtub? [ Yes DO No Total Acres_3
Garbage Grinder? [Yes [INo
Q  Commerciat Establishment/Other Facility Specify Design flow in gatlons per
day_Type of Wastewater Q1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved C Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use ly
:anstallatlon Final Written Approval Date Recaived )" Amount Paid
¥ Received By ¥ Cash/Check No.
Date T .

W hite - Health Department

Yellow - Engineer Pink - Building & Safaty

Form A Updated: 4/15







) _ Lincoln-Lancaster County Health Department (LLCHD) B
. -~ Environmental Public Health Division

HEALTI || 3140 *N" Street » Lincoin, NE 68510-1514 Permit Number:
DEWE Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrRINT OorR TypPe
Onsite System Location

Address Buel Land Development city_Hickman NE, zip 88372
{no rural route)
Owner 1 ravis Buel Address 9905 Devonshire Drive  Omaha, NE 68114
Date of Tests 5/31/18 to_6/01/18 Weather: Precipitation NON€ Temperature_ 99 degrees

Percolation Test Data Table

Water Levelﬁrop
A. B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start nitial End Eiapsed| Water |
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in}) | (Mo/Da}| (HriMin}| (Mo/Da) {HriMin) | (Mo/Da) [ (HriMlin)| { ey (in.}] {Mo/Da)| (HoMin) ] Interval Drop(in) (Minfin = mpi)
1 |30inches| 5/31 |5:00pm{ 6/1 [8:08am| 6/1 |11:38am| © 6/1 [12:08pm| 30 min| 5/8 48
2 l%inches| 5/31 |5:00pm| 6/1 |8:08am] 6/1 [11:38am| 6 6/1 |12:08pm]{30 min| 3/4 40
3 |30inches| 5/31 [5:00pm|{ 6/1 |8:.08am| 6/1 |11:38am| 6 6/1 |t2:08pm] 30 min|] 5/8 48
8
6
4]
6
6
Person Conducting Percolation Test 136
Name: Jason Kubik Sum of Percolation Rates:
: .4
Phone: 402-475-2462 Average of Rates: 5 5
Address 105 Locust Street  P.O. Box 191 Rate Used for Calculation:
Hickman, NE 68372
Soil type (NRCS Maps/Other) 1084
Groundwater Depth ¥ 12 feet
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4115










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 17200 S 77TH PT, HICKMAN, NE 68372

Description: BUEL HIGHLANDS ESTATES, BLOCK 1, Lot 5

Owner: BUEL LAND DEVELOPMENT CORP
ATTN: TRAVIS D BUEL 18400 S 54
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001746

Issued: 10/9/2018
Expires: 10/9/2019

Shavonna M. Lausterer, MPH, CPH, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

Shavonna M. Lausterer, MPH, CPH
Health Director

JASON KUBIK
105 LOCUST ST PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2018



l Lincoln-Lancaster County Health Department SCANNED
feas Environmental Public Health Division A
ELE;QA-T 4 3140 N Street ¢ Lincoln NE 68510-1514

—_— one: 402-441-8643 Permit Number

Hs00 | 74g

Onsite Wastewater Treatment System Include Form B and C.
. - B Submit correct fee
Permit Application with this Application
13 Septic System Otagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 17200 S 77th Point City_Hickman, NE , NE Zip_s83r2

{no rural route)

Legal Description 5 ?;2- T 5{\/ fe’ f Buel Highland Estates 1 5

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID '5.“ ) -Yol - 00S - QO6 *Approx. Address (If to be determined)
B. Owner
Name_Gerald Oison Signature
Address 2941 Forest Avenue Ci[y[StatefZip Lincoln, NE 68516
Home Phone_402-322-1830 Work Phone
C. Certified Installer / U
Narne:_Jason Kubik Signature s
Address_105 Locust Street P.O. Box 191 City/State/Zip_Hickman, NE 88372

Work Phone 402-475-2462

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

B Residential Dwelling Number of Bedrooms_ 4 Whirlpool Bathtub? [0 Yes ONo Total Acres 3
Garbage Grinder? HYes [ONo
O Commercial Establishment/Other Facility — Specify Design flow in gallons per

day_Type of Wastewater O Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvai Process

1. Health Department ACTION m‘“’“
Site visits_ Date rec’d /& Signature
Y/ V44 ’

Date frwd
Comments
2. Supt. 8idg. Insp. or Village Clerk ACTION O Approved U Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved O Disapproved
Comments_ Date rec’'d Signature

Date frwd

Business Offjge Use ly
Date Received =L 7} Amount Paid
Received By 2> T CashiCheck No

(A

4
7

, .
Date 572&/? IK\ &< 7
Y ard

White - Health Department Yeilow - Engineer Pink - Building & Safety

Form A Updated: 4/1%




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater

D

Permit Number:

Hsesl T4l

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (Skip to Back Page)

O Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) 15-22-401-005-000

Owner: GERALD OLSON

Address 17200 § 77th PT

A. Wastewater Piping

1. Material: SCH 40 PVC Diameter; _4 in.

2. Distance between dwelling and septic tank: 30 ft.

B. Septic Tank

1. Material (2) INFILTRATOR IM 1060

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade: 28 in.

4. Distance {o:
Well NA
Pressure ling 75
Property Line 45
Foundation 30

ER

C Distribution Box or Drop Box
Distance and Direction from septic tank: 13 ft. N

3. Length of each lataral {linear): ft 20 ft. 50

A

5. Distance to

D. Drainfield/Absorption Field
[ Trench OBed
1. Type: O Perforated Pipe [DChamberless OQOther

Material brand and inside width of Chamberiess:
INFILTRATOR EZ FLOW 1203

2. Number of Laterals: 4

ft. 20 ft.30

4. Drainfield size:_1350 sq. ft.

Well _NA

Pressure Iine75______ :
Propertyline 28~ ft
Depth of Groundwater _ +12

/ral\

Cerlified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? o Yes O Ne

{‘\
’?

It Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the infopmation and documentation submitted are true and accurate.

M—m
P

Date: 411619

Complete As-Built drawing on the back of this form.

!

i




Indicate North
w/ Arrow Here;

O

Onsite Wastewater System Design (Example)

Well

Cleanout
Min. 30'
Min. 100'

Lever trenich bottom

House

Min. 15

Property Line

Septic Tank Min. 15’
M

S

*Note-If Lagoan, show all applicable dimensions
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Lincoln-Lancaster County Health Department {(LL.CHD) B

N iy Environmental Public Health Division . :
HEALTH N_J 3140 "N" Street + Lincoln, NE 68510-1514 Resi ek
DEPARTMENT Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TyPE
Onsite System Location

Address Buel Land Development ity Hickman NE, Zip 68372
(no rural route)
Owner 17avis Buel Address 9905 Devonshire Drive  Omaha, NE 68114
Date of Tests 9/31/18 1_6/01/18 Weather: Precipitation_ ONe Temperature 2 degrees

Percolation Test Data Table

Water Level Drop
A, B. C. 8. E._ F. G. H. I J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
S End Stant Initial end Elapsed} Water .
Hole Hole Date Time Date Time Date Time Waler Date Time Time Level | Percolation Rates
No. ¢ Depth(in) | (Mo/Da)] (Hi/Min)| (Mo/Da} | {HriMin) ] (Mo/Da) | (HEMin} | Lev {in.)§ (Me/Da) ] (HMin) | Interval | Drop({in) {Minfin = mpi}
1 [30inches) 5/31 |5:00pm| 6/1 [8:08am} 6/1 [11:38am 6 6/1 pH208pm] 30 min| 5/8 48
2 |30inches| 5/31 [5:00pm| 6/1 |8:08am| 6/1 |11:38am| 6 6/1 [2:08pm| 30 min| 3/4 40
3 |3cinches| 5/31 |5:00pm| 6/1 |8:08am| 6/1 [11:38am 6 6/1 |1zoepm}30 min| 5/8 48
6
3]
6
3]
6
Person Conducting Percolation Test ) 136
et Jason Kubik Sum of Percolation fsa!es.
R i
Phone: 402‘475‘2462 Average of Rates
Rate Used for Calculation: 45
Address 105 Locust Street PO, Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Other) /684
Groundwater Depth + 12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

COnsite Form B 4/15




Nate C. Hartman

i e .|
From: Heidi Hoglund <heidih@hickman.ne.gov>
Sent: Tuesday, October 02, 2018 10:26 AM
To: Nate C. Hartman
Subject: RE: Buel Highlands Estates Preliminary Plat and Final Plat
Attachments: Instrument # 2018036967 _final plat 9.18.2018 Buel Highlands Estates.pdf

Thank you Nate! Attached is a copy of the filed plat for Buel Highlands Estates.

Hetldl Hoglund, CFM

Director of Permits, Zoning, Codes and Floodplain
City of Hickman

PO Box 127 Hickman Nebraska 68372
402.792.2212 phone

402.792.2210 fax

This message and any attachments are confidential, may contain privileged or legally protected communications or information, and
are intended solely for the recipient named above. If you are not the intended recipient, you are notified that any review, distribution,
dissemination or copying of this message or any attachment is prohibited. [f you have received this message in error, you should
immediately notify the sender by a return e-mail and delete the message from your computer system.

From: Nate C. Hartman [mailto:nhartman@lincoln.ne.gov]

Sent: Tuesday, October 02, 2018 10:24 AM

To: Heidi Hoglund <heidih@hickman.ne.gov>

Subject: FW: Buel Highlands Estates Preliminary Plat and Final Plat

Heidi:

As per our conversation, to clarify, has the final plat been approved for this subdivision as of yet.
Please confirm...

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 *O’ Street, Lincoln, NE 68510
0: 402-441-8643 F: 402-441-3890

i
HEA N

. o

i.......
BEA ey

Y A, tlﬂ‘“‘r

From: Heidi Hoglund [mailto:heidih@hickman.ne.gov]

Sent: Thursday, September 06, 2018 10:26 AM

Yo: Nate C. Hartman <phartman@l|incoln.ne.gov>

Subject: FW: Buel Highlands Estates Preliminary Plat and Final Plat




From: Heidi Hoglund

Sent: Thursday, September 06, 2018 10:14 AM

To: 'Nate C. Hartman' <phartman@Iincoln.ne.gov>

Subject: FW: Buel Highlands Estates Preliminary Plat and Final Plat

From: Heidi Hoglund

Sent: Thursday, September 06, 2018 10:04 AM

To: 'Nate C. Hartman' <nhartman@lincoln.ne.gov>

Subject: Buel Highlands Estates Preliminary Plat and Final Plat

Hello Mr. Hartman —

Attached is the signed preliminary plat with ghost platted lots on page 2 of 6 for Buel Highlands Estates located at S. 77"
Point and Martell Road. This subdivision is within the City of Hickman’s one mile extraterritorial jurisdiction.

The Final plat is attached which, as of September 6, 2018, has not been filed with the Lancaster County Register of
Deeds.

The City of Hickman will not issue any building permits until the Final Plat and subdivision agreement are filed with the
county, all improvements have been made to the subdivision, driveway access for the lot is approved by the County,
and on-site wastewater removal is approved by your agency.

At such time as the final plat and subdivision agreement are filed with the Lancaster Co. Register of Deeds, the City of
Hickman has no objections to onsite wastewater removal systems, septics or lagoons, placed on Lots 1-10 of Buel
Highlands Estates Subdivision.

Thank you for your time,

Heldl Hoglund, CFM

Director of Permits, Zoning, Codes and Floodplain
City of Hickman

PO Box 127 Hickman Nebraska 68372
402.792.2212 phone

402.792.2210 fax

This message and any attachments are confidential, may contain privileged or legally protected communications or information, and
are intended solely for the recipient named above. If you are not the intended recipient, you are notified that any review, distribution,
dissemination or copying of this message or any attachment is prohibited. If you have received this message in error, you should
immediately notify the sender by a return e-mail and delete the message from your computer system.




CONFI.DENTIALITY NQTICE: This e-mail message. including any attachments, is for the sole use of the intended recipient(s) and may contain cenfidential and
privileged informaticn. Any unauthorized review, use, disclesure or distribution is prohibited. If you are not the intended recipient. please contact the sender by
reply e-mait and destroy all copies of the criginal message.
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