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

Phone: 402-441-8643

A
001979

T

Onsite Wastewater Treatment System
Permit Application

Include Form B and C,
Submit correct fee
with this Application

O Septic System HlLagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address*_2 | o 44 AN O s Wi City H )OI ary  NE Zip_ /%8 2
{no rural route)
Legal Description Lo 1 < s ?PaNcHJAL Mee10ia ¢ iX S\n/
14 1/4 Section  Township Range Subdivison Addition Block Lot
PID20 - Ode — R0 -~ OO - OKD  *Approx. Address (If to be determined)
B. Owner
Name \.BOAN OC—- LE . Signature
Address Z 1444 < jjoTw , City/State/Zip_ W \¢ v rvard, WE LRI T2
Home Phone_ 40 2. - 72 - 2¢ l<ﬂj Work Phone

1

Address) 65 L ociosy S 'F. O . Rewe VG 1| Cityt CER LY SN

C. Ceytified Installer -
Name: e Kosye Signz%(% | P

NE ees72

Work Phone _ o - o T 2/ 2

Designer Name _ Firm

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

Work Phone

E. This system will serve a

O Residential Dwelling  Number of Bedrooms ‘_‘] Whirlpeol Bathtub? [0 Yes [XNo
Garbage Grinder? B Yes [MNo

day_Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

QO  Commercial Establishment/Other Facility  Specify Design flow in gailons per

Total Acres 21.82_

Approval Process

1. Health Department ACTION 0O Approved 0 Disapproved
Site visits Date rec’'d Signature '

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Cierk ACTION QO Approved QO Disapproved
Comments_ Date rec'd +  Signature

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

Date frwd

LY

Date

W hite - Health Depariment Yallow - Engineer Pirk - Building &

: . . ’
Instaltation Final Written Approval ga“::g':c:;egm @ sfl IyAmount pﬂ;#&qd
By .
Received B; Cash/Che:
— A2

Safety
Form A Updated: 4/15




Lincoln-Lancaster Gounty Health Department {LLCHD) B
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 ) Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEAsE PRINT OR TYPE
Onsite System Location

Address 21444 S 110th city Hickman NE, Zip 68372
{no rural route}
Owner J0an Ogle Address 21444 § 110th
Date of Tesls 10731119 to 1171119 Weather: Precipitation trace Temperature 50 degrees

Percolation Test Data Table

Water Level Drop
A B. C. D. E. F. G. H. 1. J. K. L. M. N.
Saturation/Swefling Tima Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed | water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| (HrMin}| (Mo/Da}| (Hr/Min) 3 (Ma/Da) | (Hr/Min){ Ley {in.y] (Mo/Da) | {(HrMin} | Interval { Drop(in) (Min/in = mpt)
1 30in §10/31; 4pm | 111 | 10:37 ] 1111 | 2.07 6 11/1 | 2:37 130 min| 5/8 48
2 30in {10/31) 4 pm | 111 |10:37] 1111 | 2:07 6 11/1 | 2:37 30 min| 5/8 48
3 30in |10/31[ 4pm | 11/1 |10:37| 11/1 | 2:07 B 11/1 | 2:37 [30 min| 3/4 40
4 | 30in 11031 4pm | 111 {10:37] 1111 | 2:07 6 111 | 2:37 |30 min{ 3/4 40
5 30in 110131 4pm | 1111 | 10:37 ) 1111 | 2:07 6 111 | 2:37 130 min| 5/8 48
1
6
6
Person Conducting Percolation Test >4
_ Jason Kubik Sum of Percolation Rates:
Name: A f Rates: 44-8
Phone: 402-475-2462 verage o hates: —45
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation:

Hickman, NE 68372

Soil type (NRCS Maps/Other) /680 VWymore
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 4/15







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

System Type: Standard
Situs: 21444 S 110TH ST, HICKMAN, NE 68372

Description: S6, T7, R8, 6th Principal Meridian, LOT 18 SW

Owner: OGLE, JEFFREY A & JOAN K
21444 S 110 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001929

Issued: 11/6/2019
Expires: 11/6/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/6/2019



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514
=25 Phone: 402-441-8643
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Onsite Wastewater Treatment System
Permit Application

0O Septic System

PLEASE PRINT OR TYPE

OLagcon

Include Form B and C.
Submit comrect fee
with this Application

O Other (Refer to Form C)

A. Onsite System Location

Work Phone _ e — 1} 3= - 2eljo 2

Address* 7 j 1] 1{ < 1~ City 'H ) A, g s ,NE Zip_ /%82
(no rural route)

Legal Description Le ] < L Teincrpal Meerouny %SV

14 1/4 Section  Township Range Subdivison Addition Block Lat

PID20 - Qle ~ Roy = O - 0O *Approx. Address (If to be detenmined)

B. Owner

Name QOAM Y NS Signature

Address_Z 14dH < ji Q% . City/State/Zip_ N \Cippav, N E £,8372-

Home Phone_ 4 2. - 762 ~ 24 Work Phone

C. Certified Installer - '

Name; wme Forvwe Signat Lt M,a_f/\_/

Address} 85 L oz Sy E.QQ.EQE = City!étatefZi/;; Mo e awr NE joe872

D. Engineer

O Check and complete if engineer designed systern

P.E. License Number;

Designer Name Firm Wark Phone
E. This system will serve a
O Residenlial Dwelling  Number of Bedrooms ’_‘{ Whirlpool Bathtub? O Yes [XNo Total A
_ Garbage Grinder? O Yes [RXNo
d Commercial Establishment/Other Facility  Specify Design flow in gallons per

O Non-Domestic
DO NOT WRITE

day_Type of Wastewater O Domestic

BELOW THIS LINE

/N

Approval Process

1. Health Department ACTION~ A roy isapproved
Site visits_ Date rec'd Signatdr

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

Date frwd
3. Gity or County Engineer ACTION 0O Approved O Disapproved
Comments__ Date rec'd Signature

Date frwd

Installation E}
By

Date_ %% é
W hite - Health Department

¢

?’ Yeollow - Engineegr

Business Offi
Date Received

e lse ly j H
“1 Y " Amount Paﬁ%&‘

Received By Cash/Checl
— ﬁ,ﬂﬁHﬁf

LY

Pink - 8vilding & Safety

Form A Updated: 4/15




Lincoln-Lancaster County Health Department D
Environmental Public Heatth Division

3140 N Street + Lincoln NE 68510-1514 P it Number
Phone: 402-441-8643 ermit Numoer:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [liagoon (skip to Back Page) |j5ubsu rface Septic [ IMound

Onsite Wastewater System Location

Address or Legat Description or Parcel (dentification Number (PID) 20 ~ Q de - 330y -~ 00 - Aol

ownert AN O cor e Address ZiHUH S QW W 1c et gini WE
AN
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: S 4O Diameter: ‘_’S in. Bﬂrench [O8ed
2. Distance between dwelling and septic tank: 4‘_:1 ft. 1. Type: {1 Perforated Pipe JChamberless J}S,Other
1. Material _| }4 NFyRaae. £ 7. Fiow 205

B. Septic Tank Material brand and inside width of Chamberiess:
/15/7?\;‘;7 L INFl) Tz | )

c " Fakli G 2. Number of Laterals: ﬂ

3. Depth ta ank, below unfinished grade: _} 2-m. 3. Length of each lataral {ii ft ft. gd
tg5o 50
. Distance to:

Wel ¥ 50 ft. 4. Drainfield siz W

Pressure line _1e30y ft

Property Line_ ¥y50C  fi 5. Distance to:

Foundation 4 & . Well_ +&5 0 ft.
Pressure line 3 F5U7 ft
Property line ¥»5_0 ft.
Depth of Groundwater +32__

Distribution Box or Drop Box

Distance and Direction from septic tank: ‘2 ft \/

Was the Onsite Wastewater System covered prior to LLCHD inspection? B Yes CINo
If 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 information and documentation submitted are true and accurate.

1
Certified Professional Sum@/zw( M‘ Date: “ \ b\ ]ﬂ

[N

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




Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

i
House |
Well
Cleanowt Min. 15' e
Min. 307 i<
>
Min. 100 EE_
Septic Tank Min. 18 £
a
Leve trench bottom
"Note-If Lagoon, show all applicable dimensions
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