











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: BUEL HIGHLANDS ESTATES, BLOCK 1, Lot 7

Owner: BROWN, ANDREW & KYLEE
7201 DEMPSTER DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002185

Issued: 3/22/2021
Expires: 3/22/2022

(?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
Health Director

SOUTHEAST SEWER & SEPTIC
11185 E HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021
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H [} 3140 N Street * Lincoln NE 68510-1514

A

_ Phone: 402-441-8643

Peﬂr\‘gﬁber

2185

Onsite Wastewater Treatment System

Permit Application
x Septic System ) Other (Refer to Form C)

PLEASE PRINT OR TYPE

2 tLagoon

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

A. Onsite System Location

ddress™ |7330 S 7

> C"’ Hiakw.v\.

A8322

City . NE Zip
{no rural route)
egal Description ?‘9’ (9 ﬂ ﬁ’ uel hl'l(f}ﬂh[”c/ 5 ?g—}- v | 7
1/4 1/4 Subdivison Addition Block L{)t

Section Jownshlp Range

PID [6 - 27- ” Lf 0{ "0 0 7 Io “Approx. Address (If to be determined)

B. Owner
Name ﬂl*v ml Kv ee 6’”‘*’"

Signature

Address Zggl Ik_w o Dﬂw

Cityrstaterzip_ Lincoiny NE 8§51

Home Phone

Work Phone _ %/ 0A~ ‘{30" 1255

EameCertlfed nstallg Ool[a.ctk

Signature

Address HIJL E S,C /{w ‘If

City/State/Zip

Adsems, NE &304

Work Phone

4 Check and complete if engineer designed system P.E. License Number;

D. Engineer

Designer Name Firm

Work Phone

E. This system will serve a

X Residentiai Dwelling Number of Bedrooms 5- Whirlpool Bathtub? ﬁ Yes J No

Garbage Grinder? X Yes 1 No

2 Commercial Establishm?)(her Facility  Specify
- Non-Domestic
DO NOT WRITE BELOW THIS LINE

ACTION ¥ Ar

Type of Wastewater Domestic

Approval Process

Total Ag

Design flow in galions per day

1. Health Department proved
Site visits_ Date rec'd Signat
Date frwd i
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION §r W Disapproved
Comments_ Date rec’d Signature /
Date frwd
3. City or County Engine?/ ACTION 1 Approved 2 Disapproved
Comments_ Date rec'd Signature
Date frwd 3

Business Office Use Only
Date Received -
Recewved By

Amount Paid
Cash/Check 0

“«‘ ¢ 6‘} f?

White - Hea!th Depa-tm\;y

ZFT

\ Form A Upoated: 415
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Lincoln-Lancaster County Health Department

Environmental Public Health Division

HEALTH 3131 O Street + Lincoln NE 68510-1514
DEPARTM| R
= 3 Phone: 402-441-8643

Per| Number:

ﬂo){ﬁ"

Onsite Wastewater Treatment System
Inspection Sheet

Date %///kz
777

Y Y Section/Township/Range

Legal Description
Onsite System Location

Address {no rural route) /7;@ ;, 75'&

City

Owner Address

Mark One: RDwelling O Non-dwelling

QO alteration [QTank only OTrench only]  Qlateral Only

DiNew System

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

Drainfield Absorption System:

Total square feet of drainfield /75 >

f0> Tank Size Lugen2 gals

Total length of Iaterals Type of |strlbut|0n Q chamber Q Perforated Pipe Hf r (describe)

A lateral O Bed O Non-standard (engineer-designed and NDEQapproved) O HoldingTank QO  Trench

Ab Qr dals ,; Widt 7/
NO. o] 5 ptiOn Late l i h

(,4.,54/‘

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

No. of Drop Boxes 9 Distribution Box /

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
~ From Well Well Water water Water Lines Lines
Tank {ft) 50,0 5000 500 NAQ 100 /U:I

Field (ft) 109 ——5000 | 50 U FU =0 | 50

Geographical Coordinates to 6 Decirnals:

\“—-—-—-___-—/

Inspections pri ﬁal Approval 22
Tank : )
Initial Date ?
Lateral #1 Lateral #3
Follow-Up ., Date
Lateral #2 Lateral #4
Follow-Up , Date
Comments: o

Insm

By »
Date %/Z' Z

Field Note Drawing (See Reverse Side):

Updated 5/18
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S.lL ABSORI’TION TEST DATA REPORT -

Secion _______ Owmer: HDFS}‘ DFOS@(*
Range______ Addess_ SUD7P F0O1d (\ney I

Son'rype SMyClay Siky Clay Loam Sandy Loam____  Sityloam ____ CIayLoamZ Sandy Gay

Dates of Tests: q“lh\ to ?!12!1’ . Weather: Precip.__ () Temp._FO¢
a bc. '_"I d | e | t g | nh [ i |

__PresSatiation Period Percolation Readings.
. Stant End Start ~

T Hole | Date | Time | Date | Time Date | Time | Water | Time.

: Ho'e _Depth _{Ma, {Hr. {Mo. {Hr. (Mo. {Hr.' Level |- e |

- No: |7 {in) Day) Mn) | Day) | Mn) | Day) | Min) {in.)

L1 34 19 199wn] 9f [Y¥epm[gI[. [90/n] L

4 ) | PN TS ) PGP
2

136 | I [9an T [VH0p [ G2 [900am [ £

' PERSDN connucnu%ms& Average of Water Level Drops {m
MGon :

Sunofmtaanups(nueﬂmm m}: _L_
“;Iumn m]

MDY L% I
"f’.‘"“‘ NES W AT N7 e
q'n—bﬂi ~bl7Y

Slgnature o

Sq-BrEFeetofLaheralperBedm:_}_}_,Q_

SKETCH SHOWING ﬁoLE'LotAnon:
A
NV

(rez QE@LW}’MTE,@M
3-bes, — 440

R Al alr Cime b irm




LT L 1 3 e R R e L e

,\n.u- ....u‘a

SO[L ABSORI’“ON TEST DATA REPORT

v seamn Owmer: Horsk Droiet}f

Ttwmshlp N Range Address.__SU D70 Fo1d (L(neol
T Sectlon -

umm s aces
Soll Type: iy Clay____ Sy Clayloam ___  Sandyloam____ Shyloam___ Qay loam 2X_ sandy Qay
. R ¥
Dates olTestr - l '“ l 2\ . to ?{l Ua, DJ . Weather: Precip. IQ/ Temp. ?@f

a b | ¢ ] a [ e | ¢ e 1 h | t ] J | k L [ m |
' Pm-Sﬁh&annPeﬂod Percolation Readings. ~ Resulty &
~ [ Hole | Date | .Time | Date | Tme | Date | Time | Water | Elapsed | Level

" Hole | Depth | ' fMo. [ {Hr | (Mo. | Hr | (Mo. | (He | Level | {HE |- Time | Orop

{'dn) | Day) | Mnj | Day) | Mn) | Day) | Mn) | (n) | Min) 3 (in) | Min) | (]

CHE

134 140 [T5an [ 9l [Wiog] G2 [T0/aa] L [93aa] <% |32 | 5

B | PN I KT K S S AR L R B
3

136 O {98l T [0 G {90 | (73wl S5 [ 32 | 5%

Suncfwaerl.euelDtopslnﬁﬁﬂmﬂm] _L_

: penson connucnn TE Average of Water Level Drops: m ] [FOIumn ml
% sﬁf\%@an

3‘)—’)/ 1% ¢S T
s A N 508 RIS

e Lm~— -7y
3 Stgnau.tre ?]\.%:2::
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SKETCH SHGMNG“;HOLE LOCATION:

Sq.u‘neFeetofLateralpaBedrbgm: _}_i@_,
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/\// [ ree\W T 3-bed, — 990
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Nate C. Hartman

h

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

Sent: Thursday, March 11, 2021 12:57 PM

To: Nate C. Hartman

Subject: Buel Highlands and Salt Creek Reserve in Hickman

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

Hello Mr. Hartman — You may be receiving applications for onsite wastewater removal systems to be placed on lots
located within Buel Highlands Estates, Buel Highlands Estates 2" Addition, Salt Creek Reserve and Salt Creek Reserve 1°*
Addition Subdivisions. The City of Hickman has no objections to onsite wastewater removal systems within the four
Subdivisions list above, if they meet the standards of the Lincoln-Lancaster County Heaith Department.

Thank you for your time,

Hetdi 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 computer system.


















