
Lincoln-Lancastor Counly Hsalth Dopartment
Environm ental Public Health Division
3'140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINTORTYPE

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

Permit Number
ad-

lnclude Form B and C,
Submlt corlccl fee

wlth lhls Appllcatlon

Legal D€scription

Addition

qL il
PID

51I

Ra<eeVr

*Approx. Address (lf to be determined

no rural route)

Sa,--
Block Lot

- c(62-

Ta ffi
NE ZipAddress*

Subdivison

'l*loo

A" Onsite System Location

114 114 Section Township Range

9L+ r eAddress 2 .< c<
a- sisnature

2,k312-la-arv t.J E.l*o- c

At,, e"*/ S-r-zrttg-
C-\e <"+t \l ,

Home Phone 4 a) 3oa)

Name

Work Phone

B. Owner

Signa
Add

C. Certified lnstaller
Name:

Work Phone

Designer Name Fi Work Phone

D. Engineer

This system will serve a

Residential Dwelling Number of gedrooms 4

SDecifv

O Non-Domestic

DO NOT WRI|E BELOW THIS LINE

E

rotsrAcress- 04
Design ffow in gallons per

Whirlpool Bathtub? X yes
Garbage crinder? Eyes

O Commercial EstablishmenuotherFacility

day_fypggl Wastewater O Domestic

trNo
trNo

ApproYal Process
1. H€alth Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

lnstallation Final Written Approval

Date rec'd
Date frud

ACTION O Approved O Oisapproved
Signature

ACTION O Approved tr Disapproved
s

ACTION
Signature

O Approved O Disapprovsd

Oate rec'd
Date frwd

Dale rec'd
Date frwd

B *
Received

e Use O,, lyEusiress O
Date nt Pai

Cash/Check
Date

Whito - H6alth 06parlmoni Pint-Auilding&Safcly
Form A lJpdat€d:4/r5

Onsite Wastewater Treatment System
Permit Application

B Check and completa if engine€r designed stEtem p.E. License Numbec

Comments

3. City or County Engineer
Comments_



Lincoln-Lancaster County Health Depanment (LLCHD)
Environmental Public Health Division
3140 'N" Street . Lincoln, NE 685'tG15.14
Phone: 402-441-8643

B
Permit Number:

Onsite Wastewater Treatment Svstem
Soil Evaluation Report

Plerse Parlr on Tvpe

Onsite System Location

466,""" Salt Creek Reserve LOT 8 Hickman 68372City NE, ZiP

q*n.. Andrew Stoner Address 235 Orchard Place Hickman, NE 69372

Date of rests 412712022 o4128t2022

Percolation Test Data Table

B c D. E. F,
Saturation/Swelling Tlme

Water Level Drop
t.JG. H. K

Last 30 mins of 4 hr or last 10 mins of .l hr
N

Results

Hol€
No.

Hole
Depth(in)

Starl End Start
lnitial

Lev (in.)

End
Elapsed

l'irne
lnterval

Water
Level

Dropfin)
Percolation Rates

(Min/in = mpi)

Date
(Mo/Da)

'fime
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

1 4t27 5:30 pm 4t28 9:45 am 4t28 1:15 pm 6 4128 1:45 pm 30 min 48
2 30 inches 4127 5:30 pm 4t28 9:45 am 4t28 1:15 pm 4l28 1:45 pm 30 min 3t4 40
5 30 inches 4127 5:30 pm 4128 9:45 am 'l:'15 pm 6 4t28 30 min 5/8 48
4 30 inches 4127 4128 9:45 am 4t28 1:'15 pm 6 4128 1 :45 pm 1t2 60

6

6

6

Person Conducting Percolation Test
Name. Jason Kubik

Phone.402475-2462

Address 105 Locust Street P.O. Box 1gl
Hickman, NE 68372

Average of Rates: 49
Sum of Percolation Rates: 196

Rate Used for Calculation:S9

Soil type (NRCS Maps,/Other) 7697 Wymore

Groundwater Depth +12 feet

Reviewing Action
Comm€nts (Soil type, groundwater, floodplain, €tc.)

Signature of Reviewing Official
Date

(no ruralroute)

Weather: Precipitation none Temperature 70 d€grees

6

L. M.

4t28
5:30 pm

5/8

1:45 pm

30 min

30 inches

l-

DO NOT WRITE BELOW THIS LINE





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. HS002436       

Owner:

Situs:

Description: SALT CREEK RESERVE 1ST ADDITION, Lot 8

Issued:

StandardSystem Type:

STONER, ANDREW & KRISTEN
235 ORCHARD PL    
HICKMAN, NE 68372

7/26/2022

7/26/2023Expires:

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 - 7/26/2022

ANDREW STONER
235 ORCHARD PL
HICKMAN, NE 68372
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HEALTH i

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincotn NE 6g5i0-1514
Phone:402-441-8643

PLEASE PRINTORTYPE

tr Septic System O Lagoon O Other (Refer to Form C)

P6rmit Number
ad-

lnclude Form B and C.
Submlt correc't fee

wlth thls Appllcadon

A

Address'

Legal Descriplion
'Rar=eve

Addition

qL il
PID

!-.D4\i Z
no rural route)

A. Onsite System Location

t\, ,NE Zi /R
1? ffi Sa-- G

Block Lot

2- 'Approx. Address (lf to be determi

Subdivison

1slo,o

- c(r6
114 114 Section Township Range

L*
2-

P.

Homg Phone .'3oa)
City/

-QAt, e-*/ S-r.-.a.rs

L) *O-4 r't

Name

Work Phon€

Signature

B. Owner

work Phon6 4 02 - 4 -5- L4 /-.2-

C. Certified lnstaller
Name;

Add

Desig ner Name Work PhoneFirm

D. Engineer

sp€cify-
Non-Domostic

DO NOT WRI|E BELOW THIS LINE

E

Design flow in gallons p€r

trNo

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub? X Yes
Garbags Grinder? [Yes

El CommercialEstablishmenuothsrFacility

day_fypggl Wastewater O Oomestic O

trNo rot rncr"s3- 04

3. City or County Enginoer
Comments

lnstallati inal Wri n Approval
B

Daterec'd Z/Z*/Zz-DatetwaTzaE- Signature

( Disapproved
signature

ACTION tr Approved O Disapproved
Date rec'd
Date ftwd

2
Received

Use On ly
Paid

Cash/Check

Eusrrress O
Date Received

Date

Pint -Building & Ssfcry
Fom A Updor.d: a/ts

SCANNED

Onsite Wastewater Treatment System
Permit Application

Addrsss2.<E<, ..)€ <-r{.42-r\ 9L,A ag

tr Check and complets if engineer d6ign.d stBlem p.E. License Numbec

Approval Procass
1. Hoalth Dspartmsnt
Site visits

Commenls_-

2. Supt Bldg. lnsp. or Villago Clerk
Comments Date rec'd

Date ftwd 

-

ACTION

Whito - H.6lth Dep6rtmenl



HEALT'I{

Date

Lincoln-Lancaster County Health Department
Environmental Public Health Divisron
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permit Number

t-l t 2

Onsite Wastewater Treatment System
lnspection Sheet

Section/Township/Ran

Onsite System Location

Addr€ss {no rural.oute)

Owner

City

Address

Mark One: Eowelling O Non"dwelling

46ew system OAtteration IOTankOnly Otrench Onty] !LrteratOnly

5lTemporary modification (Descrjbe p.oblem c.using discharge and reason for temporary modification): _

Drainfi eld Absorption System;

% %

g,-fateral O Bed O Non-standard (engineer-designed and NDEQapproved) U HoldingTank O

rotar square feet of d raintieu 1 4io so. rr. nnxsirl' 
/' o 61-t"r,

Type of Distribution: 3 Chamber :l pertorated pipe -<,n"6fr, {/*Total length of latera15 73o'

Trench

be

No. of Absorption Late rats 3 yy6rn 'f'f rt("?;,
rop Boxes 

- 

Drstributjon Box /

Leveling Method Used Lo rv-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Oistance

From
Private
well

Public
well

Surface
Water

Grouhd
water

Paes5ure

Water lines
Property

Lines
Tank (ft) s0 :lI roF *f *r f tr
Freld {ftl

'of-.l
,J o(' 2tr l:r

Geographical Coordin.tes to 6 Decimals:

Tan

LaIera #1

Lateral$2

Comments

A
Follow-U I Date

Follow-lJp__.-- Date _

Date

Field Note D.awing (see Reverse Sidel:

Lateral$3

Laleral#4

6 z '' Legal Description

solr

roo {

lnspections prior to Final Approval
t.atial ol' oate-f/:%,izfb
lnstallatiorvflnal Written A6orovatav lubyr 't(

M



Nate C. Hartman

From:
Sent:
To:
Subject:

Heidi Hoglund <heidih@hickman.ne.gov>
Thursday, March 1 1, 2021 12:57 PM

Nate C. Hartman
Buel Highlands and Salt Creek Reserve in Hickman

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"d Addition, Salt Creek Reserve and Salt Creek Reserve 1't
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-La ncaste r County Health Department.

Thank you for your time,

WLdL *ogLvtnA, crla
Zoning and Floodplain Administrator
City of Hickman
PO Box 127 Hickman Nebraska 68372
4O2.792.22L2 phone
4O2.792.22L0 fax

This message and any attachments are confidential, may contain privileged or Iegally protected communications or information, and
are intended solely for the recipient named above. Ifyou are not the intended recipient, you are notified that any review, distribution,
dissemination or copying of this message or any attachment is prohibited. Ifyou have received this message in enor, you should
immediately notiry the sender by a return e-mail and delete the message liom your computer system.

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

1




