Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoin-Lancaster County Health Department E

iS00 1)

Onsite Wastewater Treatment System Include Form 8 and C.
Submit correct fee

Permit Application with this Application
a Septic System ] Lagoon L Other (Refer to Form C)

PLEASE PRINT OR TYPE

A_ Onsite System Location '
Address' 74 33 Ma-tell ReA city__17r¢chomnn NEZp b S 1272

egal Description oo S 2 7 ‘7‘-8 K 7 #7 Cﬁéﬂ’ﬂﬂ /¢ 1 55 &/ﬁ bﬁ//} g

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_[5-27-1¢/-Co) -ccc *Approx. Address (If to be determined)

B. Owner

Name Sk 3L .gd ;//a .-_/.-1 2 Signature
Address SEC& Clet L p e dé/ St A City/State/Zip Lrncote A2l &L 50

Home Phone Work Phone

C. Certified Installer

Name: oy A/:;/f«/ *rla Signature L M

Address Clex /4 cystateizin_E g le  ME GFTHUZ
Work Phone Yeo- 23 -2729%

D. Engineer 10 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
O/Residential Dwelling Number of Bedrooms H Whirpool Bathtub? @ Yes 1 No Total Acres L/ 4 2
Garbage Grinder? I}’ﬁs a No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW TRIS LINE

Approval Process

1. Heaith Department ACTION 0O Approved 0 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved ) Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 1 Approvéd 0O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Onfy 4 &0
glystallatlon Final Written Approval Date Received -% " ot Paid ‘
Received B Cash/Chec . ™
— ﬂ” 'ﬁ%‘d"'—'
Date ¥ A_ A=
W hite - Health Department Yeliow - Engineer Pink - Builging & Safety

Form A Updated: 4/15




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

3131"0" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or TYPE
Onsite System Location

Address 7L/7} M-ﬂ'"{"// md City /L//"c/n- = NE, Zip v/é’j?a)
{no rural route)

owner SA13 (fm/w,ﬁ-,,, nddress_38CC Cled (hppoy R’ 57 A

Date of Tests S-'/ & o, S -1t Weather: Precipitation V4 Temperature Sy .

Percolation Test Data Table

Water Level Drop

A. B. C. D. E. F. G. H. [, J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or 1ast 10 mins of 1 hr Results
Start End Start Initial End Elapsed | Water

Hale Hole Date Time Date .| Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) ] (Mo/Da)| (HrMin}| (Mo/Da} | (Hr/Min) | (Mo/Da) | (HrMin) | Lev (in)| (MofDa) | (HiMin} § Interval | Dropfin) (Min/in = mpi)

L {y) |Sw |l -1 \jealc-te(d6a)| 8 [(-12|2:719|36 |1/, JZ
Lt o e L [ e L~ & . ‘. - l/l g&

18
. .y - Yy - . 6 .. - .'

[AZ

/a2
s - - a’ 15

L{ A~ ‘. t e ., . <, ey 6
' 6
6
6
6
Person Conducting Percolation Test
Name: /-1 . e, ,&(/ /. 7 . Surn of Percolation Rates: ! a5
Prone:__ Y2 - 772~ 7 4 G Average of Rates: b/ '+ 7 )°
Address Vi~ J ex 1L Rate Used for Calculation: { e
Easlh, ME £F3Y4 7 :
Sol type {NRCS Maps/Other) W;am £l {‘f./é. P /&/w -_/éom 7 -4 Z
Groundwater Depth {5+

DO NOT WRITE BELOW THIS LINE

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

Signatura of Reviewing Official Date

Onsite Form B 2/18




Environmental Public Health Division
3131 O Street * Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

r
;
T_L
|

Approximate Scale: ft. = grid line/s

A. Onsite System Locatl }1 )

Address (no rural route) /7 24 Aer’ City fils "/m s NE, Zip_GHE5 T 22

B. Proposed Septic Tank/s

Septic Tank Cap2&&&__ gals  Tank Material: Concrete (O Plastic 0 Other O Lagoon (Max Seepage 1/8"1day)

C. Reserve Area for Replacement Onsite System
Drafnfield Absorption Area (percolation test required) O Lagoon

D. Drainfield Absorptlon System ‘
;?)ahon Rate_6< (minfinch = mpi} No. of Bedrooms H Soil Type "V;ﬁw’f 5 ,/,{, 4 /cj; frer  Land Slope 3 ‘é- %
Trel

nch O Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield ¢ 1440  3q.Ft
Total length of laterals 3 #&” _ Type of Distribution: O Perforated Pipe O Hal-Round (1 Chambers (FOther £ 2 £ /re

No. of Absorption Trenches 5 Width 16 No. of Drap Boxes Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed
Installer /7¢=fc o A‘./:z A -+ Date: 5_’2 ?_ I

Updated 2/18







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

System Type: Standard

Situs: No Site Address Specified

Description: HICKMAN ACRES ADDITION, Lot 2

Owner: HANSEL, SHARI LYNN
5330 WIINDWARD WAY
NEW PORT RICHEY, FL 34652

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002011

Issued: 6/2/2020
Expires: 6/2/2021

(?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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/2/2020



Tt Ay TR e A \.t.ru”l.}’ ﬂt‘dlfrl Ueptarrment‘ ] . . : Exhjb;’t S

s ‘L Environmental puplic Health Division : O
3140 N Strest « Lincg Permit Number;

Phane: 402-441.-8 643

HE.
5! EFARTMEN
e,

I

In NE68510-1514 - d

Onsite Wastewater Trea’cmént System

\ , . Inspection Sheet | |
Date _. M 20 gg o Legal Description - ' |

. % Ty SECtioﬁ/Township/Range
Onsite System Location '

Address {nc rural ro‘qte) %Mﬂ N Ciy , ]

Owner Address . .
Nark Due%w‘e“ing Y Non-dweliing

o mSystem " Qalteration [GTa_nkOnfy ' Qrrench Oniy] DLateraJDnly . '
. OTemporar medification (Describa roblem causing disch : Hicatinnt. )
. porary m fan escribe prabiem ausing discharge andreas.on fortempurarymod;f;cat;qn)_ -

Drainfield Absorption System:.

¢k lateral O geg . & Non-standard {engineer-designad and NDEQapprdvedJ 0 Holding Tank

Q0 Trench
Total square feet of drainfig)d ! fZio 'Sq. Ft.

Tankshe ngg. gals . }
. - ’ > .
hof laterals_ 7 2 o ’[ ‘
. Totallength o erals = ADCA) .

Tyge of Distribution: 3 Charnber O-Perforstad Plpe @(Q%;s%ibe

. . " .
No. of Absorption Laterals ? 6. or!fr/n'p Boxes: Distribution oy
Levéling Method ued . Lo & Seo :

Prassyre Prﬂperty
Watar Lines . Llines |

i

Geographical Coordinates to g Decimas:

Tank

briorto'FlnalAp;:im';fai /.
.| Initisl C\Moate.@a

lnspectioﬁs
lateralwt_ TP I _
, o olfow-Up - . .
Lateral 42 . Lateral #4 pi“._—‘* pate
cnrriment's: .

Fietd Note Draw!ng {See Reverse Sidg):

Updateq 4715







SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division ' A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 ;
Pe:zin%\lumber O ] ]
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
3 septic System J Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_/Y/ ?;’ f'{ gf{(// ReA City Hrchon.n NEZp B FT72
no rural route
—
@egal Description S r? 7 / 8 /4 7 fﬁ C[Mﬂ # A Z_S f%/% /7ﬂ/q g
' 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ [ 5-272-18)-Cep -cce *Approx. Address {If to be determined)
B. Owner

Name s k [2 {:.»; i ://& .;/d.—. Signature
Address EfCG Cld 4 etere d/ S A City/StaterZip_ Lencofe A &L 508

Home Phone Work Phone
C. Certified Installer
Name: oy /:A-rA/ ™ Signature L m
Address C ey [yl City/State/Zip__E ‘55’ AE g F2 2
WorkPhene ____HC2- D3 -2729 % /
7
D. Engineer 0 Check and complete if enginear designed system P.E. License Number: /
Designer Name Firm Work Phone / ( d

s
E. This system will serve a

D/Residential Dwelling  Number of Bedrooms ‘_-i Whirdpool Bathtub? @ Yes 1 No Total A
Garbage Grinder? es d No

O Commercial Establishment/Other Facility  Specify Design flow in g#lons per day
Type of Wastewater (0 Domestic 0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Proces
1. Health Degi%eg J 20
Site visits_ Date rec’d )

Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Appr Isap)
Comments_ Date rec'd Sngnature & /g.ca
Date frwd
3. City or County Engineer ACTION 27 Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd :
Business Office U e% 4 & ‘
Date Received Amount Paid 3
Received By Casthhe?,” %_ :
U A=
White - Mealth Dapartment Yellow - Engineer Pink -~ Building & Salety

Form A Updated: 4/15




Nate C. Hartman
m

From: Heidi Hoglund <heidih@hickman.ne.gov>
Sent: Monday, June 1, 2020 9:53 AM

To: Nate C. Hartman

Subject: RE: Hickman Acres Addition, Lot 2

[CAUTION] This email comes from a sender outside your organization.

Hello Mr. Hartman — You may have an application for:

Parcel ID: 1527101002000
Site Address: 7433 MARTELL RD, HICKMAN, NE 68372
Legai Description: HICKMAN ACRES ADDITION, Lot 2

from SNB Construction. The City of Hickman has no objections to an onsite wastewater removal system within Lot 2 of
Hickman Acres Addition.

Thank you for your time,

Heidi Hoglund, CFM

Zoning and Floodplain Administrator
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 compuier system,

From: Nate C. Hartman [mailto:nhartman®@lincoin.ne.gov]
Sent: Monday, June 01, 2020 9:05 AM

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

Subject: Hickman Acres Addition, Lot 2

Heidi:

| received an onsite wastewater permit application for this parcel. Please indicated if you plan to approve the
application for the City of Hickman as it is in your ETJ.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 *0O Street, Linceln, NE 68510
0: 402-441-8643 F: 402-441-3890






