






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. HS002280       

Owner:

Situs:

Description: 112TH STREET HOMEOWNERS 2ND ADDITION, Lot 3

Issued:

StandardSystem Type:

LENZ, STEVEN D
1111 S 112 ST    
LINCOLN, NE 68520

8/26/2021

8/26/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/26/2021

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











CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

i'
TYPE OF LICENSE OR PEBMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION
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ffi
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Valid it ln

Serial No. Dale and Amounl
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F0RM 20103-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9150
County Resolution No. 2832

0sAa
tr

L SYSTEM

LINCOLN-I,ANCASTER @T]NIY TiEALTII
Division of E:vironnental Health
2200 St. Ma4rs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: $-62,e FILE NO. 2Lu$-
DATE %t"t, pr/

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
1. Legal description o

Block : Lot
rf orooertv

*oIT,
: rwp. l0/l ; Rans
Addi ti on "7F Secti on t

Street Address

2. Property Use: Residential E ; Commercial tr 0ther Use E
No. of Bedrooms 3 Describe

3. Type of Individua'l Sewage Disposal System: Septic Tank p
ft.

t 0ther tl
4. Di stance to pub'l i c sewer:

./"- /or4*,r1 /, ZuZr/--$ignature of App'licant (Fner oFTeisEe)

"/A 4--'Z A''d^
Address 6'?e-/a

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. IWW ACTION: A

Si gnature :

ap d

2 Supt. Bldg. Insp.: Date Rec'd
or V i 'l 1 age Cl erk Date Frwd.

',ltt 04;rT. ACTION: roved E
Si gnature:

3 City'*
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: Di sa roved El
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: /r-i -84 _by:Date:ffiy:
Date: by:

)>,",*
h/+*,

INSTALLATION FINAL
Date: /t'L-f,{

I^lRI APPROVAL

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy



REC'C JUL

LINCOLN.LANCASTTR COUNTY HEALTH DEPARTMENI
D'iv'ision of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4tl-7800

t

F0Ril 201 a5-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i c-at'ion )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832) B

Location: Townshi p /n ; \ange-L ; Section & k Secti on o?5
P r o p e r tv D i me n s i o n s : 

mqoT;;;, 
-, 

nu*--*il;, o i,:f; i . 

-' 

citrlT-t t a c h

Soil Type: Sjlty C'lay E ; Sitty Ctay Loam D ;'SanOy toam fl ; Silt Loam fJ ;

"utbo:)rldt ," b-.2{-t/ weather: precip.o r"^p. 1!o,Dates of Tests:_

FILE NO.

miU
i{r

o
A

a c e I

s* ,,Address:

PROPERTY WHERE SOIL TESTED

0WNER, frn A''sSl,

Pre-Saturati on Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

Date
(tao. /
Day )

l]me
(ttr. 1
Min. )

Date

)

(Mo.
Day

Time
(nr./
Min. )

Date
(tao. /
Day)

Time
{nr./
Min. )

t,later
Level
(in. )

Time
(Hr./

Dav )

l,later
Leve'l
(in. )

I)aps-
ed

Time
iMin. )

l,later
Level
Drop
(in. )

Perco-
I ation
Rates

(Min./inJ
I 3L" A.zt 2,00

ll tn b-2{ w^ L- l,l 7;""L T ll;0p- d?2" 30n l/2"
2 rl ,t Ir tl ,l 1l tl ll f%e' ll t/8"
3 ,l ,r ll ,l ll tl ll 1l d/z lr -t/z
q Ir ,l tt Ir rt ll ,r 'll ,t *{% lt t/2"
5 lr rl ll ,l lr lr I ,l 5?z lt tlt/z
h tt I u rl u It tl rf il ,.f /z tI rl

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

Phone

s n ng

Address 2ZO / N ztr
S gnature t

A

Do not write below this line )

/ Approved P.e

min
n./

)
1

i
i

Remarks: nch
nch
nch

q- )
)i
a4
'))

olation Rate (a
min./

Soil Type (SCS):

Date:

Signature of Reviewing 0fficial

A
B

c

. - ={cfl

2 1984
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Gloz

e-

l.Ll atr/la/5 ,5

DATE

(\a. t J
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 2832

!
D

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

. I . Materi al : ,t ; Di ameter_l n .

2. Distance above basement floor
in., or below basement floorffi

3. Di stance between dwel l i ng anlE[ti c
tank ft.

l. Material
avai I abl

?. Factory
( Compan
Di stanc

Perforated Pi pe
Material: fi berglass fl ;plast 1C

concrete M
-

; other

Sl ope inl.l00 ft.; Average
Dept 3o in.

4. F'ilter Mate.rial :

C. DISTRIBUTION BOX:

eou ets
; Number -

4
5

5

6
7

Number of clean-outs
Di stances to:
Well or Suctjon Line

t: Yes

ft. ;
t.; Pressure L 'r ne

; No. cf compart-

I

f

D. ABSORPTION FIELD: (Provjde as built
draw'ings on back of this form)
l. Type: Half RoundsEl'Perforated Pipel

Diameter of Half Round or
Stream-TT:nroperty L'i ne_f t.

B. SEPTIC TANK:
l. Material

ments
2. Capac
3. Factory

( Company
4. Manhol es: 0ver Inlet; djanr. i

0ver 0utlet; djam.-i
n

n

nRjser Above n Below fl GraIF-i
. Inlet: Baffle [ ; or Tee
. 0utlet: Baffle f ; or Tee!
. Depth of top of tank below finjshed

g rade in.
B. Distances to:

Well or Suction Line
Stream ft.; Preisure Line

t.; Property Line ft.

3 Wel l

M'in mum / ct uunod

"a 2. Lateral Li nes :') NumberJ;Length of each I ine ,'"" .'J,
''ir '. "' t-t ft';

Total length of I ateral s ,i .' .c: 
- ft. ;

Distance between lateral lines z<f ft.
3. Trench dimensjons: !,lidth ..+ 

-Ft.;

o

h

Depth of Matenia
5. Distances to:

n

Well or Suctjon Line f+I L' r

-'!- ft. Stream ft.; Dressure Line' ft.: Property Line ft.

c)
E
J

M'i n i murn

7
l=,

Mi ninrum ll* 20'*l g-
l6

L
-o-

Minimum
l5'

Septic Tank

rco at on es rea

renc 6r of solid earth between
I atera I s

House

.l00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

3. c

.J

4

)

I

I



AS BUILT DRAWING OF SYSTEM
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INSTALLER
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