


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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001857       

Owner:

Situs:

Description: S27, T11, R7, 6th Principal Meridian, LOT 61 SW

Issued:

StandardSystem Type:

SCULLY, DANIEL T REVOCABLE 
TRUST
9151 PIONEER CT    
LINCOLN, NE 68520

7/15/2019

7/15/2020Expires:

7101 ARBOR RD, LINCOLN, NE  68517

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2019

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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DEPAFITMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 4O2-44'l-8643

PLEASE PRINT OR TYPE

A
Perrpit Number

(

Ons ite Wastewater Treatment System Incrude Form B and c.

Permit Application .",i'J,ll[ffiil:"i;
! Septic System D Lagoon tl Other (Refer to Form C)

*Approx. Address (lf to be determined)

AddreSS* 7101 Arbor Road NE Zip oestz
(no rural route)

11 6th Principal MeridianLegal Description

Addition

Lincoln

7 61SW

Subdivison

PID '1&27-30G00S000

A. Onsite System Location

Block Lot114 114 Section Township Range

Address e1s1 H-*tcout City/State/Zip Lincoln, NE 68520

Home Phone Work Phone

B. Owner

|1|669 Judi Scully

Address 10M
work Phone 40247$2462

Hickman, NE 68372

C. Certified lnstaller
Jaime Kubik

tr Check and comptete if engineer designed s)rstem

Firm

P.E. License N

Work PhoneDesigner

D. Engineer

This system will serve a

Residential Dwelling Number of Bedrooms_1_ Whirlpool Bathtub?
Garbage Grinder?

E

s
S

r)
Design flow in gallons perO CommercialEstablishmenVOtherFacility

day*Tlpg_dWastewater O Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes .&No Total Acres_2eas_
[Yes BNo

vApproval Process
1. Health Department
Site visits__

comments--

2. Supt. Bldg. lnsp- or Village Clerk
Comments

3. City or County Engi

lnstall

Date rec'd
Date frud

Date rec'd
Date frwd

ACTION OApproved ODisapproved
S

ACTION OApproved O Disapproved

Eusiness Office Use Only i
Date Received ' , Amorrnt Paid "

Received Cash/Check No.

Date rec'd
Date frwd

al

Date

White - Health Deparlment Yellow - Engineer

S

Pink-Building&Salety
Forn A Updated:4/15

SCANNED

SCANNED

)



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N'' Street r Lincoln, NE 68510-1514
Phone: 402-441 -8643

Permit Number:

6851 7

Onsite System Location

Address 7101 Arbor Road

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrrur on Type

LincolnCity NE, Zip
(no rural route)

o*n", Judy Scully Address 9151 Pioneer Court Lincoln, NE 68520

Date of rests 7111119 b7l12l19 Weather. Precipitation hofle Temperature 95

Percolation Test Data Table

Person Conducting Percolation Test
Jason Kubik Sum of Percolal;on Pu1". 156

Average of Rates
A/)

59Rate Used for Calculation:

Name:

Phone: 402475-2462

Address 105 Locust Street P.O. Box 191

Hickman, NE 69372

Soil type (NRCS Maps/Other) 7418 tVorrill Clay Loam

A. B. C.D.E.F
Saturation/Swelling Time

Water Level Drop
G.H. I.J.K
Last 30 mins of 4 hr or last 10 mins of I hr

L. M.
Results

N

Hole
No.

Hole
Depth(in)

Start Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)

Percolation Rates
(Minlin = mpi)

Date
(Mo/Da)

Time
(Hr/[/in)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/lVin)

1 30 7 t11 4:00 7 t12 9:25 7 t12 12.55 6 7 t12 1:25 30 min 5/B 4B

2 30 7 t11 4:00 7 t12 9"25 7112 12'55 6 7 t12 1"25 30 min 1t2 60

3 30 7 t11 400 7 t12 925 7t12 12.55 6 7 t12 1"25 30 min 5/8 48

b

b

b

6

6

+12Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Onsite Fom B 4/15

DateSignature of Reviewing Official

^a'l
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End



Li ncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 4O2441-BM3

1. Material: scH 40 PVc Diameter: a in.

2. Distiance between dwelling and septic tank: es ft.

B. Septic Tank
1. Matefial lnfilHor lM 1060 and lnfitlrator lM 540

2. Capacity: 1 500

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

4: Distance to:
Well is00
preSSure 1;ng +2s

Property Linejs_
Foundation es

C Distribution Box or Drop Box
Distance and Direction from septic tank: 23 ft.

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip ro Back pasc) fisubsurface Septic fl Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) 1 8-27-300-O0SO00

Owner: Judi Scully AddfeSS 71010ArborRoad

A. Wastewater Piping

ft.
ft
ft.
ft.

D. Drainfield/Absorption Field

@Trench DAeO

1. Type. EPerforated Pipe flChamberless E0ther

Material brand and inside width of Chamberless:
lnfittralor EZ Flow 12o3

2. Number of Laterals: 2

3. Length of each lataral (linear)' ft. 120 ft. 120

ft._ft._
4. Drainfield size: 1o8o ft.

5. Distance to:
Well +soo

Pressure ;1ng +25

Property 11n" +100

Depth of Grourd*"1"1 +12

ft.

1\
SW

Was the Onsite Wastewater System covered prior to LLCHD inspection? fl Y,

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

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

11"Certifled Professional Date:

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

HE.A,LT}I
DEPffiTMENI

qNfuEO

r



lndicate North

w/ Arrow Here:

Onsite Wastewater System Design (Example)

MIn- 15'
Min.

Septic Tank

Lere,
bottom

'Note-lf Lagoon, show all applicsble dlmensions

Well

G
Min.

House
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street ..Lincoln NE 68510-1514
Phone: 402-441"-8643

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
% % Section/Township/Range

Onsite System Location

A./r- 4-Address (no rural route) City

Owner Address

Mark one: Q Dwelling D Non-dwelling

DNew System ElAlteration [trfank Only OTrench Only] ELateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

,e Iank LJ lrenchLateral O Bed B Non-standard (engineer-designed and NDEQapproved)

L
Tank SizeTotal square feet of drainfield Ft.

Total length of laterals a@ Type of butio' :0

/
ls

e lhamberArerforated Pipe D Other (describeZ f-k42
No, of Absorption Laterals Width 

- 

No. of Drop Bo*", O Distribution go* /

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public
Well

Su rface
Water

Ground
water

P ressu re

Water Lines

Property
Lines

Tank (ft) s0Q s00fl 50D NAtr 100 str

Field (ft) 100 tr s000 508 4D 25tr 5D

Geographical Coordinates to 6 Decimals:

I anK

Lateral #1_

Lateral #2_

Comments:

Lateral #3_

Lateral #4_

Number:Per

lnspections p

lnitia I

I Approval
Date 

-

Follow-U Date 

-

Follow-U

Written Approval
By

Date

Field Note Drawing (See Reverse Side) Updated 5/18

Drainfield Absorption System :

/?P "




