




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. HS002352       

Owner:

Situs:

Description: BUEL HIGHLANDS ESTATES, BLOCK 1, Lot 8

Issued:

LagoonSystem Type:

SUING, CHRISTOPHER & MARIA
6194 FRANCISCAN DR    
LINCOLN, NE 68526

1/24/2022

1/24/2023Expires:

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 - 1/24/2022

SUING, CHRISTOPHER & MARIA
6194 FRANCISCAN DR
LINCOLN, NE 68526



Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

tr Septic System ,B L"goon tr Other (Refer to Form C)

SCANNED

Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

A

to be

(no rural route)

Legal Description

' LRAt e--

Addition

PrD 16- 2-Z - "10t - ao8 -Ooo

I
Block Lot

A. Onsite System Location

Address*

*Approx.

114 1t4 Section Township y| nange

&E
Home Phone Work Phone

Signature
q

L

B. Owner

Name

lnstallerc.

a_
Work Phone loLt)62, - 4 l=-

A Check and complete if engineer designed slrstem P.E. License

Work PhoneFDesigner Na

D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub?
Garbage Grinder?

Design flow in gallons per day_
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

O Commercial EstablishmenUOtherFacility

Type of Wastewater ( Oomestic

Q Yes X ruo Total

pYes 3 No

Approval Process
1. Health llepartment
Slte visits__

Comments

Date
Date

Date
Date

Date rec'd
Date frwd 

-

AGTION

ACTION OApproved trDisapproved

ACTION il Approved tr Disapproved

Eusiness tuDate
Received .Cash/Check

2. Supt. Bldg. lnsp. or Vlllage Clerk
Comments__

3. City or County Engineer

Date

While - Health Department Yellow - Engineer Pink-BuildingEsafety
Form A Updated:4/'t5



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Jason andJaime Kubik

Jason Kubik < southwicksewer@yahoo.com >

Wednesday, June 8, 2022 2:58 PM

Nate C. Hartman
17404 S 75th Court B and D SHEETS

17404 S75th B Sheet.pdf; 174045751h D SHEET.pdf

Southwick Liquid Waste
Officet 402475-2462
www.southwickliquidwaste.com

1



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140"N"Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

Permit Number:

Address 17404 S 75th

Onsite Wastewater Treatment System
Soil Evaluation Report

Puase Pnur oR Tvpe

Hickman NE, Zip 68372City
(no rural route)

6*n", Chris Suing Address

of rests April 11,2022 ,oApril 12,2022 Weather: Precipitation

Percolation Test Data Table

Person Gonducting Percolation Test
1'1ur". Jason Kubik

Phone. 402-475-2462

Address 105 Locust Street P.O. Box 191

Hickman, NE 68382

None Temperature 50 degrees
Date

Soil type (NRCS MapsiOther) 7684 Wymore

A, B. C. D. E. F.
Saturation/Swelling Time

. Water Level Drop
G. H, I. J. K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. M,
Results

N.

Hole
No.

Hole
Depth(in)

Start End Start
Initial
Water

Lev (in.)

End
Elapsed

llme
lnterval

Water
Level

Drop(in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Tme

(HriMin)
Date

(Mo/Da)
Tlme

(Hr/tvtin)
Date

(Mo/Da)

'llme
(Hr/Min)

1 30 in 4111 5:00 pm 4t12 8:00 am 4t12 11:30 am o 4112 12:00 pm 30 min 5t8 48

2 30 in 4111 5:00 pm 4112 B:00 am 4112 1 '1:30 am 6 4112 12:00 pm 30 min 5/B 48

3 30 in 4111 5:00 pm 4112 8:00 am 4t12 11:30 am o 4t12 12:00 pm 30 min 112 60

4 30 in 4111 5:00 pm 4112 8:00 am 4112 11:30 am 6 4t12 '12:00 pm 30 min 112 60
o

f)

o

6

?16Sum of Percolation Rates: I

59

54Average of Rates:

+12ftGroundwater

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

Signature of Reviewing Official

Onsite Fom B 4/15

Date



DLincoln{ancaster County Heatth Departrnent
Environrnental Public HeaHh Division

3140 N Street + Lincoln NE 63510'1514
Phone:402441-8643

Permit Number:

Onsite llUastewater Treatment System
As-Built Description -and Drawing

Type of Onsite Wastewater System: trllagoon (skiPtoBackPase) EsubsurfaceSePtic ElVlound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentificdion Number (PlD) )5- 'Lz - 4o l-Cf)

o,rm".@ Address

A. Wastewater PiPing

1- Material:

D. Drainfield/AbsorPtion Field

E Trench Eneo

1. Type: [f Pertorated Pipe ElChamberless El0ther
Diamdter *4-,,

2, Distance between dwelling and septc Ank 5(J ft'

B. Septic
brand inside width of Chamberless:

1. Material

2. Numberof t-aterats:5
2. CaPacitY:

3. Depth totop oftank, belowunfinished graOe: 15 in" igff'ffi] ftloo*

4: size: 1-)55 so.

Pressure line
ProperlY Line 5- Distance

Foundation
Well
Pressure line
Properly line
Depth of

C Distribution Box or DroP Box / - rl
Distance and Direction from septic tank -Il-- lL lN-

3- Le4th of
fl__lo_

4- Drairrfield

I

ft.
ft.

WastheonsiteWastewalerSystemcoveredpriortoLLCHDinspection?

tf Yes, the Certified Professionat must Sign below for finat approval:

I swear and afhrm thatthe system complies with Lincotn Municipal Code- (LMC)

R-13-oO62 requirements ,nO tt at the irifOrmatiOn and documentation submitted

El Yes

Certified PmEssional Oate:b

24,38 andlor CountY Resolution
are true and accrrrate-

As-Builtdrauring on the back of thisform'

..*'F.u.,B,
i:-: " ,;r'{}
T.IEAETH LI
DETASTMEIIIT
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