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Lincoln-Lancaster County Heatth Department (LLCHD)
Environmental Public Health Division
3140 .N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8M3

Onsite System Location

Address 14100 Pioneers Blvd

Permit Number

Onsite Wastewater Treatment System
Soil Evaluation Report

Puase Pntt.tr on Tvpe

Lincoln

B

68461City NE, ZiP
(no rural route)

owner Jean Kringle Address

Date ofresrs June 1,2022 oJune 2,2022 weather: Precipitation

Percolation Test Data Table

None Temperature 70 degrees

B C.D.E.F
Saturatlon/Swelling Time

Water Level Drop
G. H. I. J. K.
Last 30 mins of4 hr or last l0 mins ot I hr

N
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No.
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Depth(in)
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lnterval

Water
Level
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1 30 in 6t1 4:00 pm 8:30 am 6t2 '12:00 pm 6 612 '12:30 pm 30 min 1 30

611 4:00 pm2 30 in 612 8:30 am 612 '12:00 pm 6 6t2 12:30 pm 30 min 1 30

611 4:00 pm 6t2 8:30 am 612 12:00 pm 6 612 12:30 pm 30 min 1 118 27
6

6
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Person Conducting Percolation Test
x"r". Jason Kubik

Phone. 402475-2462

Address 105 Locust Street P.O. Box 19'l

Hickman, NE 68372

Soiltyp6 (NRCS Map*otrre4 7231 Judsen

Groundwaler Depth +12 fr.

Rate Used for Calcrlation:30

DO NOT WR]TE BELOW THIS LINE

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

Signature of Reviewing Offcial

L.

Percolation Ratgs
(Min/in = mpl)

612

a lsoin

Sum of Percolation Rates:87

Average of Rates: 29

Date





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. HS002420       

Owner:

Situs:

Description: S4, T9, R8, 6th Principal Meridian, LOT 9 SE

Issued:

StandardSystem Type:

KRINGLE, JEAN E LIFE ESTATE
ATTN: JEAN E KRINGLE 14100 
PIONEERS BLVD  
WALTON, NE 68461

6/23/2022

6/23/2023Expires:

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 - 6/23/2022

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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LincolnLancasier County Health Department

InJ*ntn.nur Public Heatth Division

;1ffi N'sreet + Uncoln NE 6851s1s14

Phone:402441{813

Permtt Number
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Onsite Wastewater Treatment System
As'EuiIt Descriptiori'and Drawtng
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