
Lincoln-Lancaster County Health Department
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Numb€r

t+5 00ALb1
Onsite Wastewater Treatment System rncrud€ Form Band c.

Submll correcl tee
Permit Application wrh thr3 Apprrcatron

.E septic System E Lagoon tr olher (Refer to Form c)

PLEASE PRINTORTYPE

A. Onsite System Location

Address* S c (lM 2.,ro .NE Zip br4 36
(no rural route)

Legal Description
Yr.l

B. Owner --t-€P:P-',
-L--l4rq FlName \a*e F.o".'-r-lfg Signature

Address

Home Phono 1A Z - 4l/" -'laoz Work Phone

c. ified lnstaller LjName Sign

Address lo6 L6.--.>s.'t 6r PO B:x19[ city p F
work Phone 402 ^ 4zs- 2-4 I | 2-
D. Engineer O Check and complete lf engineer designed stBtem

Firm

P-E. License Numbel:

Designe r Name Work Phone

E. This system will serve a

O Residential Dwelling Number of Bedrooms_ Whirlpool Bathtub?
Garbage Grinder?

tr Yes
E Yes

trNo
trNo

Total Acres_

v Commercial EstablishmenUOther Facility t)Frr r r R\)rr ^r|.rz-\ Oesign flow in gallons per

day_fypggl Wastewater X Domestic o Non-Domeslic bO< -2o < b,qa
DO NOT WRITE BELOW TH'S LINE

=t{.o?z 4.{= l{,qr
stua 0d3

2. Supt Bldg. Insp. or Village Clerk
Comments Date rec'd

3. City or County Engineer
Comments

Approval Process
'1. Health Department
Site visits

lnstallation Final Written Approval
B

Date rec'd_
Date fnvd

Date rec'd
Date frwd

ACTION O Approved O Disapproved
signature-

ACTION
Signature

O Approved O Disappmved

ACTION O Approved O Disapproved
Signature_

Busiross Offlce Use Only
Date Received Amount Paid
Received Cash/Check No

Date

Wnit. - H€altn Dopartmsnl Plnt-Buildlng&Safoty
Fom A Updat6d:4/15

114 'll4 Soction Township Range subdivison Addition Block Lot

plo OQ -.?.} - ECO - 065 -OC0 'Approx. Address (lf to bs determined

citylstaterZip Lr l..rcourv , lVtr la Er5O-?

Comments__

Dat€ fnvd



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street r Lincoln, NE 68510-1514
Phone: 402441-8il3

Permit Number:

Onsite System Location

Address 1700 Saltillo Road

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse PRrnr on Tvpe

City Roca NE, Zip 68430
(no rural route)

Address

6t8t2022 Weather: Precipitation none Temperature 85 degrees

Percolation Test Data Table

Owner Sapp Brothers

Date of Tests 6t712022

A. B C. D. E. F.
Saturation/Swelling fi me

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

L. M.
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/lVtin)

1 30 inches 617 5pm 6/B 8am 6/8 11:30 am 6 6/B 12:00 pm 30 min 5/8 48

2 30 inches 5pm 6/B 8am 6/8 '11:30 am b 6/8 12:00 pm 30 min 5/8 48

3 30 inches 617 5pm 6/8 8am 6/8 11:30 am 6 6/8 12:00 pm 30 min 5/8 48

6

6

6

6

6

Person Conducting Percolation Test

Name: Jason Kubik

Phone.402475-2462

Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

Sum of Percolation Rates, 14

Rate Used for

48

48
Average of Rates:

Soil type (NRCS Maps/Other) 7050 Kennebec

+12 ftGroundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Onsite Form B 4/15

Date

N.

617





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. HS002437       

Owner:

Situs:

Description: S36, T9, R6, 6th Principal Meridian, LOT 66 SW

Issued:

StandardSystem Type:

SAPP BROS INC
9915 S 148 ST    
OMAHA, NE 68138

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

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



HEAI.TH

Lincoln-Lancaster County Health D6parlmenl ^
Environmental Public Health Division ' - " ''-:)
3140 N Slreet. Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

tLr00AW1
Onsite Wastewater Treatment System rncrude Form B'nd c'

Submlt correct tee
Permit Application dththrsApprrcrtron

& Septic System E Lagoon tr Other (Refer to Form C)

PLEASE PRINT OR ryPE

(no rural route)

Legal Description

Addition

P,r

lf to be determined)006 -ooo'Approx. Address (

YH

NE ZiLlo LK4 36

Block Lot

PtD dlq -.?a - E

Subdivison

Address*

A. Onsite System Location

l?ar) SAr

114 114 Section Township Range

vtr
si9nature

- Eoz
L v

Name \,roe Ba.,-<rlFg
Address

-1-€?iP-1
a)L-fl4,,q Fl

City/State/Zip

Work Phone

B, Owner

Home Phone 4n Z - 4lL

Work Phone

k---,{
Fp

2_

c.c
Name:

srtified lnstaller
.l .a,, ^^-- Yt-r>-t z- sis

nooress l6 6 Lo c.--.rs- 6.r- P.O.&:x19 [ c

o Check and complete if ongineer designed stBtem

FirmDesig ner Name Work Phone

P.E. License NumbenD. Engineer

No Total
No

Design flow in gallons pert)Ffi r r e,r rr r atj.o7z4.{ ff,qr
t^) l*d3

Commercial Establish

of Bedrooms

day_Iypggl Wastewater

E. This system will serve a

o Residential Dwelling Number
o/q

{/r/h#pool Bathtub? tr Yes
Garbage Grinder? E Yes

Non-Domestic ltO< -2o < b'qa
DO NOT WRI|E BELOW THIS LINE

ApproYal Process
1. Health Departmenl
Sita visits I

lnsta llatio inal Wr n Approval
By

ACTIO sapproved
sig

ACTION O Approved O Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

Date ./t
Wnlt6 - H.€lth O.parlm.nt

Signature

Phl-B'rlldlnoaSafoty
Form A l.Jpdatad:4/'15

4^2 ^ 4?-- 2-

Domestic

,,,,.1^.,. Date rec'd_
Date f /d

ACTION O Approved Q Disappmved
signatu16-

Eusirress Ofrlca Use Only
Date Received Amount Paid
Recoivsd By_Cash/Chsck No.

&
Commenls

2. SupL Bldg. lrcp, or Villag€ Clerk
Comments

3. City or Countyr Engineer
Comments__



Nate C. Hartman

From:
Sent:
To:
Subject:
Atta€hments;

Jason and Jaime Kubik
Southwick Liquid Waste
Ollicei 402475-2462
www.southwickliquidwaste.com

Jason Kubik <southwicksewer@yahoo.com>
Monday, October 31, 2022 11:40 AM
Nate C. Hartman
1700 Saltillo Road (B and D sheet)
1 700 Saltillo Road B SHEET.pdf; 1700 Saltillo Road D SHEET.pdf

1



HEALTH

BLincoln-Lancasler County Health Department (LLCHD)
Environmental Public Health Oivision
3140 "N"Street . Lincoln, NE 6851G1514
Phone: 402-441{643

Onsite Wastewater Treatment System
Soil Evaluation Report

Puase Pnnr on Tvpr

Roca

Permit Number:

68430

Onsite System Location

466o"" 1700 Saltillo Road City NE, Zip
(no rural route)

g*n". Sapp Brothers

6a1a 611"tL 61712022 ro6t8t2O22

Person Conducting Percolation Test
x"r. Jason Kubik

Weather: Precipila 6on flOflA

Percolation Test Data Table

Temperalure 85 degrees

Address

Pho^e 402415-2462

Aooress 105 Locust Steet P.O. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/OtEr) 7050 Kennebec

NL
Results

Water Level DroP
G. H. I. J.K
Last 30 mins of4 hr or last {0 mins of I hr

B C D.E.F
Saturation/Swelllng Time

EndStartStart

Level
Drop{in)

Percolation Rates
(Min/in = mpi)

'l'ime

(Hr/Min)

lnitiat

Lev (in.)
Dale

(Mo/Da)
lime

(Hr/Min)

Elapsed
Time

lnterval
Time

(Hr/Min)
Oate

(Mo/Da)
Time

(HrlMin)
Date

(Mo/Da)
Hole

Depth(in)
Date

(Mo/Da)

'12100 pm 30 min 5/8 486/8 8am 6/8 I 1:30 am 6 6/B,] 30 inches 5pm

30 min Eto 4811:30 am 6 6/8 '12:00 pm5pm 6/B 6/B30 inches 617

12:00 pm 30 min 5/8 486/B 11:30 am 6 6/B30 inches 6t7 5pm 6/B 8am3

6

6

6

6

6

IIIIIIII

IIIIIIIIIIII
IIIIIII

II II
IIIIIT

144

48
Sum of Percolation Rates:

Average of Rates:

+1211Groundwaler Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Cornments (Soil type, groundwater, ioodplain, etc.)

Signature of Reviewing Official Date

Hole
No.

End

617

2 Bam

Rale Used for Calculation,€



D,-t!&, Uncoh{ancaEierCot'ttttyHsal$t'epartn€nti#Fffi'' Enlitr.,^*t"r punat Hesnh Dtvhion

@ #*ffi;W8E6851G1514
Permit Number

ESubsurhceSeP{c EMound

Onsite Wastewater Treatxnent System
- "-"-As;"ffi Descrlption'and Drawing

Type of Onsib WastewatBr Sl/sEm: Ellagoon lsto to e"a' e"s't

A. Waste{uater PiPing

t - Matedal:
,l o''-**-t--to

o- Dratnfi eldlAbsorption Field

ElTrercir Eeeo

1. Type: E Pedorated Pipe Eohamberlsss Eolher

brand snd width of Chamberl€ss:2. Distanc€ betuvaen oaralling and seotc EnhS'!-fr

B. SePtic \

4, to:

z Numb€r of Latsrals:

3- Lenglh of Each htarat 0inear): tr-----fi'=..-
fl----fl.-- 

'
4. Drainfield size: sq'fr qxlZ

5g'^tk,8Go
'/L E ro..=' €zr,J

Well ft-
ft

.3m*f3,*L"*tsf:1l. _tu_

Pressllre line
Property Une ft.

Foundation ft.

5. Disbnce
Well
Pre$ure
PIope{ty
Depth of

Address
Addl€s or Lesal ostdqt o PdEd lde'ffildon t'ltnrter (PlI})
Onsite WasGwater SYstem Location

Date:

EYes ENo

Certified

pdor b LLCHD tEoedion?
Was $e Onsfts Wasiemter qFt6m covered

and./or24.38
andtrue

2

Gounty R€soludon
ac(rrrate.

comPlete As'Euilt dran'ing on lhe back oflhls form'

1- Materlal

2, 66pacttY: l6fn f-alr-r aJ s

3. Depth to top cf tanK bdoi' unfini6hed $ade: 

- 

i0''

line

are
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