
Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44'l -8643

PLEASE PRINT OR TYPE

Pe wx1t0
OnsiteWastewaterTreatmentSystem ":',"*[:*ff."

Perm it Application wtth thrs Apprrcatron

)rt Septic System tr Lagoon EIOther (Refer to Form C)

L*us
(no rural route)

Legal Description

-10PI

tq
Addition

NE Zi

2_4

5lrlo
Address*

*Approx. Address (lf to be determin

Subdivison

A Onsite System Location

Block Lot

4*n15?5-

signature

<(i-,L+r14ar l, rivl-A ll/)^

Hom6 Phone laz -
\14 City/State/Zi

Work Phone
Address

Name

ified lnstaller
Sign1z-

Work Phone 4oz - 415-2 41,2
tz_lz r^-a r$ ,p -1 .>1€ bRa

Address

Name
c.c

O Check and comptete if engineer dosignsd slEtem P E' License Number:-

Designer Name
Work PhoneFirm

D. Engineer

E This system will serve a

Residential Dwelling Number of Bed

tr CommercialEstablishmenvotherFacility

day-flpggl Wastewater O Domestic

Approval Process
1. Health DePartment

Totat Acres-=1--Whirlpool Bathtub?
Garbage Grinder?

S

E! Non-Domestic

DO NOf WRITE BELOW TH'S L'NE

Date rec'd

tr Yes
E Yes

XNo
qNo

Design flow in gallons Per

Sit6 visits_

Comments_

2. Supt. Bldg. lnsP. or Village Clerk
Comments_

3. City or County Engineer
Comments

lnstallation Final Written Approval
B

Oate frwd-

ACTION O Approvad B Disapproved
Signature

ACTION O ApProved O Disapproved
Signatur6

ACTION Q Approvsd O Disapproved

Signature

Business Offi UseO ,y
Date Rec€ived nt Paid

Cash/Check No.

Date rec'd
Date frwd-

Date rec'
Date fnrt/d_....-._=--

,(*'

Date

wh116 - H6allh oeParlrnonl

Recsived

Pink-Building&SafelY

S
114 114 Section Township Range

B. Owner

Fom A U9dat6d:4/l



BLincoln-Lancaster County Health Department (LLGHD)
Environmental Public Health Division
3140 "N"Street . Lincoln, NE 6851G'1514
Phone: 402-4414 3

Permit Number:

68512

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pntlr on Tvpe

Onsite System Location

Address 1'140 Mockingbird Lane South Lincoln NE, ZipCity
(no rural route)

ownor Paul and Lori Neosen

oate of resrs 412812022 ]@414912022

Address

Weather: Pr€cjpitation none

Percolation Test Data Table

Temperature 60 degrees

NL. M.
Results

Water Level Drcp
t.J

Last 30 mins of 4 hr or last 10 mins of t hr
H K.c D. E. F.

Saturatlonlswolllng Tlmo
B

EndStartStart End Elapsed
'nme

lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

'fime
(Hr/lVin)

lnitial
WatEr

Lev (in.)
Date

(Mo/Da)
'Ilme

(Hr/Min)
Hole

Depth(in)
Date

(Mo/Da)
Time

(Hr/Min)
Oate

(Mo/Da)
lime

(Hr/Min)
Hole
No.

30 min 3t4 404129 12:30 am 6 l:00 pm30 in 4128 5:00 pm 4t29 9:00 amI

12:30 am 6 4129 1:00 pm 30 min 1 114 249:00 am 4t292 30 in
1 :00 pm 30 min 1 304129 9:00 am 4t29 12:30 am 6 4t293 4128 5:00 pm

6

6

6

6

6

IIIIITI IIIIIIIIIIIIIIIIIIII
IIIIIIIIIIIIIIIIIIIIIIIIITIIIIII

Person Conducting Percolation Test
Nams:

Phone 402475-2462

Address 105 Locust Street P-O. Box '191

Hickman, NE 68372

Sum of Percolation Rates: 
g

Average of Rates 31.3

Soil type (NRCS Maps/Other) 7270 Dickson

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil typo. groundwater, , €tc.)

Date

4t29

4129

30 in

4/28 ls:oo pm

I uzs

Jason Kubik

Rare Used for Calcr.rlation:32

Signature of Reviewing Official

Onril8 Form B 4/15





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. HS002410       

Owner:

Situs:

Description: LAZY ACRES, BLOCK 2, Lot 3

Issued:

StandardSystem Type:

NEESEN, PAUL R & LORI M
1140 MOCKINGBIRD LN S   
LINCOLN, NE 68512

6/6/2022

6/6/2023Expires:

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 - 6/6/2022

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



Llncoln-Lancaster Cou nty Hoalth DoPartmont
Environm ental Public Health Oivision
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 Permit

W2,"110
OnsiteWastewaterTreatmentSystem t:','ffi,::n""""H"'

Pef m it AppliCatiOn wrth thrs Apprrcatron

X Septic System tr Lagoon trOther (Refer to Form C)

PLEASE PRINTORryPE

L*us
(no rural route)

Legal Description 'r-cl
Addition

b

*Approx. Address (lfto be determined

S 4

A Onsite System Location
NE Zi 5iz

Block Lot

-o6c)-1o I - U)t"eld.-P' - ltl

Address*

Subdivison114 114 Section Township Range

signature

I4.or v, ivl-Ar D,^.

Home Phone4nz - 5?5 - 4*n-1
City/State/ZiL+ror- SsrAddress \14

Name

Work Phone

B. Owner

ified lnstaller

\)(Address I nts LA/'- ) 3-< (:s-a-r,<
Work Phone 4oz - 415- 2 41,2

f,,\, :)iz-lzF-.aN,\lF0
Name
c.

o Check and complete if enginsar deslgned st'stem P E' License Number-

Designer Name Work PhoneFirm

D. Engineer

E This system will serve a

ResidentialDwelling Number

Sito Yisits_

2. Supt. Bldg, Insp. or Village Clerk
Comments

lnsta roval

TotalAcres

Design flow in gallons PerO Commerdal Establishmenuother Facility

day-Iypggl Wastewater O Domestic

App roval Procsss
1. Health Department

S

o Non-Domestic

DO NOT WR'TE BELOW THIS LINE

Date rec'
Date

Date rec'd
Date fr\^d-

4 Lof Bedrooms Whirlpool Bathtub?
Garbage Grinder?

E Yes
tr Yes

XNo
qNo

Date rec'd
Dale frwd

sisnature

Bus
Date

iness Office Use O ly

Cash/Check No

,gF
Date

Whlt6 - Heallh OoPs.tm€nt

Rscoived

Pink-BuildinO&S6l6ty

SCAIINED

2_

Commonts_.-

3. City or County Engineer
Commenls_---

ACTION O Approved O DisaPProved
Signature-

ACTION o Approved o Disapproved
Signature

Fom A Updatod:4/1
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Nate C. Hartman

From:
Sent:
To:
Subiect:
Attachments:

Jason andJaime Kubik
Southwick Liquid Waste
Olticei 402-47 5-2462
www.southwickliquidwaste.com

Jason Kubik < southwicksewer@yahoo.com >

Wednesday, June 29, 2022 10:52 AM
Nate C. Hartman
1140 Mockingbird Lane South D SHEET (and B SHEET)

1140 Mockingbird Lane South D SHEET.pdf; 1140 Mockingbird Lane South B SHEET.pdf

1



DLincoln-Lancaster Gounty Health Departrnent

fn i.nr"nttl Pubtic Heatth Division

iiio N sr""t. Uncoln [lE 68510-1514

Phone:402-441-8643

Permit Number:

EsubsurfaceSePtic ElMound

Onsite Wastewater Treatment System
As-Built Description -and Drawing

Type of Onsite Wastewater System: trl Lagioon (skip to Bac-k Pase)

A Wasteurater PiPing

1. Material: Diameter: -{_-*'

2. Distance between dwelling and septic tan[ 'LO fi'

B. Septic Tank
1. Materiat GO

D- DrainfieldlAbsorption Field

E Trench Eleea

1- Type: EPerforated Pipe ElChamberless Eother

Material brand and width of Chamberless:

7 J-,

2 Numberof Lateras: 3

each latarat (linear): tJ0-tlOe2. CaPacitY:

3. Depth to top of bnk' below unfinished grade: l 2 in" Leng@ of
fL--[J-

3-

4:. 4- Drainfield ft.

Well
Pressure line
ProperlY
Foundation

ft.

+fL
ft.

to:5. {
Well

line +

Groundwater

Pressure
Property
Depth of

" B**:138,*il"**?'h?3**ro * N

Address

Addess or Legrat De-scripfion or Parcel ldentificahon Number {PlD) o
Onsite Wastewater System Location

Was the Onsite Wastewater System covered prior to LLCHD

lf Yes, the cerlified Pmfesslonal must slgn bdow for final appmval:

Certffied Protussional

q 2_Date:

inspection?

ResolutionCountyand/or24.38CodeMuniciPalwith Lincolnthe compliesafnrmand that systemswear acrurate-andfuesubmitteddocumentafionandinformationthethatand3-O062 requlremerrts

EI No

Complefie As-Builtdrarring on th'e hck of this form'
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Lincoln-Lancaster Gounty Health Departnrent

E."i-nmental Public Heatth Division

;iA N Sr.""t. Lincoln NE 68510-1514

Phone:402441-8643

Permit Number:

EsubsurfaceSePtic Ellt{ound

Onsite Wasternrater Treatment System
As-Buitt Description -and Drawing

Type of Onsite Wastewater System: trllagpon {skiPtoBaBaPase}

A. Wasterlrater PiPing

1- Material: Diameter: !-*'

2. Distance between dwelling and septic lanF- 'LO fit'

B. SePtic Tank
1. Material GM

z- capacity:- l6O0 6'l'lr a-'r

3. Depth to top of tank, betow unfinished grade: -12 in-'

4:.
ft.Welt

D. BrainfieldlAbsorPtion Field

ETrench Eleeo

1- Type: [f Perforated Pipe llChamberless Elother

Material brand and width of Chamberless

tr 7 J-,

5.
Well
Pressure
PropertY
Depth of

line i

Z Numberof t.aterats: 3

4- Drairfieldsize, ll25 sq'ft'

io:

Groundwater

" BH*:138,3*:,T.*?$-?S* ro o- N

Onsite Wastewater System Location

Address or Lagral Descripfron or Parcel ldentificdion Number (PlD)

Address

o l{- {o i-

Certified Probssional
2_Date:

Was tfre Omite Wastewater System covered prior to LLCHD insPection? ffes
finalfor appmval:belowInust signPmfesslonalCertifiedthelf Yes,

ResolutionCountyand/or24.38
ac€urab-andfrueafe

Etto

ComPlefie as-Buittdrarping onthe bac* of thisform'

I

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

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrase PruNr oR TYpe

Permit Number:

68512Address 1140 Mockingbird Lane South LincolnCity NE, ZiP
(no rural route)

g*n". Paul and Lori Neesen Address

Date of rests 412812022 0414912022 weather: precipitation

Percolation Test Data Table

Person Conducting Percolation Test
prr". Jason Kubik

Phone. 402475-2462

Address 105 Locust Street P"O. Box 191

Hickman, NE 68372

none Temperature 60 degrees

Soil type (NRCS Maps/Other) 7270 Dickson

A. a 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 I hr

L. M. N.
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed-llme

lnterval

Water
Level

Drop(in)
Perculation Rates

(Min/in = mpi)
Date

(Mo/Da)
llme

(HriMin)
Date

(Mo/Da)
llme

(Hr/Min)
Date

(MolDa)
Time

(Hr/Min)
Date

(Mo/Da)

'l-ime

(HriMin)

1 30 in 4128 5:00 pm 4t29 9:00 am 4t29 12:30 am k 4t29 1:00 pm 30 min 3t4 40

2 30 in 4128 5:00 pm 4t29 9;00 am 4129 12:30 am tl 4129 1:00 pm 30 min 1 1t4 24

3 30 in 4128 5:00 pm 4129 9:00 am 4129 12:30 am 6 4129 1:00 pm 30 min 1 30

6

b

6

b

o

Sum of Percolation Rates: 94

Rate Used for Calculation:32

Average of Rares. 31.3

+12Groundwater

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater,

Onsite Fom B 4/15

etc.)

DateSignalure of Reviewing Official




