Lincoin-Lancaster County Health Department '

2w 1| ENVIFONMentai Public Health Division A
BEAETIL,/ 3140 N Street » Lincoln NE 68510-1514
=E¥ Phone: 402-441-8643

Tean /g7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System O Lagoon [ Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 17605 S 86TH ST City HICKMAN , NE Zip 68372
{no rural route)
Legal Description 26 8 7 7
1/4 1/4 Section  Township Range Subdivison Addition Black Lot
PID_15-26-200-004-000 “Approx. Address (If to be determined)
B. Owner
NameROBERT & DIANE SNOOK Signature
Address_17605 S 96TH ST City/State/Zip HICKMAN, NE 68372
Home Phone_¢02-792-2048 Work Phone
C. Certified Installer /
Name: JASON KUBIK Signature
Address 105 LOCUST ST City/State/Zip” HICKMAN, NE 68372
Work Phone
D. Engineer U  Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
K Residential Dwelling Number of Bedrooms 3 Whirpoal Bathtub? 1 Yes J No Total Acres 508
Garbage Grinder? O Yes M{No
O Commercial Establishment/Other Facility Specify, Design flow in galions per
day_Type of Wastewater (O Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Heaith Department ACTION QO Approved U Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Viilage Clerk ‘ ACTION 0O Approved i1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec’d Signature
Date frwd
Busi Offjce UsefO o0
Installation Final Written Approvai Doto R BT 73 3 Y enount Paid 20—-2
By Received By Cash/Check No%_m

Date_

White - Health Department Yellow - Engineer Pink - Building & Safely
Form A Updsted: 4/15




Lincoln-Lancaster County Health Department {LLCHD} B

Environmental Public Health Division - _
3140 "N" Street * Lincoln, NE 68510-1514 Permit Nember:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PRINT OR TYPE

Onsite System Location

17605 s 96th ST Gity HICKMAN NE. Zip 88372
(no rural route)

ROBERT & DIANE SNOOK  agqress SAME

Address

Owner
Date of Tests 8/21/18 te 8/22/19 Weather:; Precipitation 0 Temperature 90
Percolation Test Data Table
Water Level Drop

A B. c Sam.aPiéquweuEg Time | Cast 30 min of 4 hr or last 10 mins of 1 b - Mﬁesuls N
Hole Hole DateStan Tirne Date K Time Date SlEm'ﬁme \','\}212]; Date = Time Eﬁfr’us:d ‘[V:,,tgf Percolation Rates
‘No. | Depth{in} | (MoiDa}| (HiMin)| (Ma/Da) | (Hi/Min) {Mo/Da) | (HiMin}| Lev (in)| (Mo/Da) | (HriMin)} Interval | Drop(in} (Min/in = mpi)
1 30 8/21 | 5:00 | 8/22 | 8:30 | 822 | 12:00 8 8/22 112:30| 30 5/8 48
2 30 8/21 | 5:00 | 8/22 | 830 | 8/22 |12:00| & 8/22 [12:30} 30 5/8 48
3 30 8/21 | 5:00 | 8/22 | 8:30 | 822 {1200} ¢ 822 [12:30] 30 1 30
4 30 8/21| 5:00 | 822 | 8:30 | 822 |12:00{ 6 | 8/22 {12:30] 30 1 30

6

6

4]

6

Person Conducting Percolation Test
Name: JASON KUBIK Sum of Percolation Rates:

Phone: 402-475-2462 Average of Rates: 39
Address 105 LOCUST ST Rate Used for Calculation: 39

156

HICKMAN NE 68372
Soil type (NRCS Maps/Cther) __1 060 MAYBERRY

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 415







Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

o Ve

Onsite Wastewater Treatment System tnclude Form B and c.
. . . Submit correct foe
Permit Application with this Application
O Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_17605 5 $6TH ST City HICKMAn . NE Zip_s8372
{na rural route)
Legal Description 26 8 7 7
1/4 1/4 Section Township Range Subdivison Addition Block Lot

PID 15-26-260-004-060

*Approx. Address (fftobe determined)
—

B. Owner
Name ROBERT & DIANE SNOOK
Address 17605 SS6TH ST

Signature

City/State/ZIp HICKMAN, NE 63372
—_— _
Home Phone_402-792.2048 Work Phone

C. Certified Instailer

Name: _JASON KUBIK Signature

—_—
Address 105 LOCUST 5T City/State/Zip” HICKMAN, NE 88372
Work Phone

D. Engineer L Check and complete if engineer designed system P.E. License Number
Designer Name Firm Work Phone q

E. This system will serve a

x Residential Dwefling  Number of Bedrooms_ 3 Whirlpool Bathtub? [ Yes M No Total Agres 508
Garbage Grinder? [ Yes J{No

Q Commercial Establishment/Other Facility Specify. Design flow in
day_Type of Wastewater () Domestic 10 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Site visits_ Date rec’dj/{% 7 —

Date f
Comments_
-_—

2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments_ } Date rec'd Signature
Date frwd

3. City or County Engineer
Comments_

ACTION 0 Approved Q Disapproved
Signature

Date rec'd

‘ Date frwd
( ; < ¥ Business Officp UsefOnly 5000
In . Y -k allly > . Date Received Amount Paid
By e - Received By Cash/Check No
Date_ ﬂ -

Pink - Buitding & Sa 1y

White - Hea!th Department Yellow - Engineer
/é/ﬁ W"’/’ k .

s




Type of Onsite Wastewater System: [DlLagoon (skip to Back Page}

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

;XSubsurface Septic  [JMound

owner BoREe~ <Gyao b

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 16\ ~ 2.0, - 200 - 0L ~o0yeG

aadress 17 Le0 5 =t 425w Hick ivan WE 483 5

A,

1. Material: 54 Hn PV

2. Distance between dwelling and septic tank: 2255 #. 1,
B. Septic Tank _
1 Material 1M {0/ O Ine ved~ce
2. Capacity: 1000 GhatiaS 2,
3. Depth to top of tank, below unfinished grade: ! 3 in. 3
4. Distance to-
well_ ¥\ O ft. 4
Pressure line A ft
Property Line_x &0 i 5.
Foundation 22 = ft.
C Distribution Box or Drop Box

Wastewater Piping

Diameter: ﬂ in.

Distance and Direction from septic tank: 373 it Sorsa

D. Drainfield/Absorption Fieid

X Trench O8ed
Type: [ Perforated Pipe [CIChamberless “HOther

aterial brand and inside width of Chamberless:

FiLTieavwee, F 2 Yoo/ J2003
2

Number of Laterals;

Length of each lataral (linear). #t 2o # |
ft. ft.

Crainfield size:_}¢y <0 sq. ft.

Distance to;

Well__ ¥ OO ft.
Pressure line ___yJ A ft.

Property line % ft.
Depth of Groundwater T+ } =.__

~)

p

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for final approval:

I 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 information and ducumentation submitted are true and accurate.

Certified Professional Signa

WS ONa

/a»ivu Y

Date: "-?! 25‘ i5

NI

Compiete As-Built drawing on the back of this form,




Onsite Wastewater System Design (Example)

Indicate North
w/ Arrow Here:
' i
House ]
Well
o [
Cleanout Min. 15' ®
Min, 30} I£
Min. 100° £
Iz
g
“Note-if Lagoon, show all applicable dimensions
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Lincoln-Lancaster County Health Department (LLCHD} B

Lo " Environmental Public Health Division _ :
H@%’"‘“ ’[ 3140 "N" Street * Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643

— =

——

Onsite Wastewater Treatment System
Soil Evaluation Report
PLease PrINT OR Type

Onsite System Location

Address 17605 s 96th ST city_HICKMAN NE, Zp 08372

{no rural route)

ROBERT & DIANE SNOOK  p44ress SAME

Owner

Date of Tests 8/21/19 to 8/22/19 Weather: Precipitation 0 Temperature 90

Percolation Test Data Table

Water Level Drop

A B C. D. E. F. G. H. l. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
End Sfart End
Stant " Initiai Etapsed | water _
Hole Hole Date Tirne Date Time Date Time Water Date Time Time Levet | Percolation Rates

‘No. | Depth{in} | (Mo/Da}| {(HrMin}] (Mo/Da}| (HeiMin) | (Mo/Da} | (HriMin}| Lev (in.)} (Mo/Da) | (Hr/Min) } Interval | Drop(in} (Min/in = mpi}

1 30 8/21 ) 500 | 8/22 | 8:30 | 822 | 12:00 6 8/22 112:30| 30 5/8 48
2 30 8/21 | 5:00 | 8/22 | 830 | 8/22 | 12.00 s 822 }12:30| 30 5/8 48
3 30 {821} 500 | 822 | 830 | 8/22 [ 12.00| ¢ 8/22 (12:30| 30 1 30
4 30 |18/21| 500 | 822|830 ) 822 [12:00] s 8/22 112:30) 30 1 30
6
6
8
6
Person Conducting Percolation Test
name: JASON KUBIK Sum of Percolation Rates:__199
Phone: 402-475.2462 Average of Rates: 39
Address 105 LOCUST ST Rate Used for Calculaﬁon:39
HICKMAN NE 68372

Soil type (NRCS Maps/Other) 060 MAYBERRY

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soit type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onslte Form B 4/15






