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H EALTH

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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

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

mber

aaoress- I lqOO .S v2t'o S,r |l ,.o^--n* NE l"*qlz-
(no rural route) zla ? 3.{ :\5Legal Description

-l L* A-,ruaP -..i hFPrtn*,
114 114 Section Township Range Subdivison

eoiS -2L - tno - oO'/ - C\( r 'Approx. Address (lf to be determined)

B. Owner

Name Signature

eddress I 
-l 9 o 2l'r D S-r-

Home Phone 402-124- lnt- Work Phone

c. ilied lnstaller lz-*;
Name

Address ) 65 Lo s-,- PO. B lqt City/

work Phone AeP - q^1'<, - 2 4/.2
O Check and complete if enginesr designed sllslem P.E. License Number:

Oesig ner Name Firm Work Phone

E. This system will serve a

o Residential Dwelling Number of Bedrooms Whidpool Bathtub? EYes tr No

Garbage Grinder? qYes tr No
Total eo".Zl - L

O CommercialEstablishmenuotherFacility

day_Iypggf Wastewater tr Domestic O

Sp Design flow in gallons per

Non-Domestic

DO NOT WR'TE BELOW TH'S LINE

Comments

lnstallation Final Written ApProval
B

Date rec'd
Date frwd

Date roc'd

Date roc'd-
Oate fn^d

ACTION
Signature

B Approved o Disapproved

ACTION
Signature

o Approved o Disapproved

d
eceivedR

e o ly

Cash/Check N

Busrness o
oate Amount Pai

Date

Whlre - Hsallh DepE ment

sisnature

Pink-Buildlng&Saf6ly
Fofin A Updaled:4/1!

lnclude Form B and C.
Submlt correcl fee

wlth this Appllcation

A. Onsite System Location

Addition Block Lot
t3L Nu-/

city/Staterap l\r zt4 !.^-/.J . \lf &K . .l ,

D. Engineer

Approval Proceas
L Health Department
Site visits_-

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

3. City or County Engineer
Comments_---

Date {rwd-
ACTION u Approved tl DisaPproved

U



B
Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division

3140 "N" Street ' Lincoln, NE 68510-1514

Phone: 402441-9643

Onsite SYstem Location

Address 17900 S B2nd Street City

(no rural route)

Owner Judith FloYd Address

Onsite Wastewater Treatment System
Soil Evaluation RePort

Please Pnlnr on TvPE

Hickman 68372zip

85 degrees

Dateof Tests June14,2022 6 June 15,2022 Weather: Precipitation flotr€ Temperature

Percolation Test Data Table

A, B t' 
,"rur"P,;nlswerriE's Timu 

F' c. H.
Last 30 mins of

t. J. K.
4 hr or last 1 0 mtns of 1 hr

L. M. N.

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/Min)

1 30 inches 6114 5:00 pm 6/15 8:00 am 6/15 11:30 am 6 6i15 12:00 pm 30 min 5/B 48

2 30 inches 6114 5:00 pm 6115 8:00 am 6115 'l 1:30 am 6 6115 12:00 pm 30 min 112 60

3 30 inches 6114 5:00 pm 6/15 8:00 am 6/15 11:30 am 6 6/15 12:00 pm 30 min 1t2 60

4 30 inches 6114 5:00 pm 6/15 8:00 am 6115 11:30 am 6 6/1s 12:00 pm 30 min 5/B 48

6

6

b

6

Person Conducting Percolation Test

Name: Jason Kubik

Phone: 402475-2462
105 Locust Street P.O. Box 191

Address

Hickman, NE 68372

Soil type (NRCS MaPs/Other) 7684 Wymore

216

54

59

Sum of Percolation

Average of Rates:

Rate Used for

Groundwater
+12 feet

Reviewing Action
Comments (Soil type, groundwater, floodplain'

DO NOT WRITE BELOW THIS LINE

Signature of Reviewing Official

Onsite Fom B 4/15

Date

l_





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. HS002451       

Owner:

Situs:

Description: S26, T8, R7, 6th Principal Meridian, LOTS 34, 35 & 36 
NW

Issued:

StandardSystem Type:

FLOYD, JUDITH L
17900 S 82 ST    
HICKMAN, NE 68372

8/10/2022

8/10/2023Expires:

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 - 8/10/2022

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



HEALTH i

Lincoln-Lancaster uounty Heaun uepanmenr
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44 1-8643

Onsite Wast er Treatment System
plication

fI Lagoon tr Olher (Refer to Form c)

A

lnclude Form B and C.
Submlt conect fee

wlth this Application

PLEASE PRINT OR

Pe it Number

ermit
eptic Syste

S:-
(no rural route)

2(eLegal Description
BlockAddition

.Approx. Address (lf lo be determined)

.l
Address* A,rrunultq NE zip-Lo&q1-2--

Subdivison Lot
<1t ttJ

A Onsite System Location

o s *2"o

'll4 'll4 Section TomshiP Range

l.l D

Work Phone

S-r-Address I 
-l 9 o

signature

City/State/Zi ,.-, KI{- &Elr-e\\ez,-"-
Name

B. Owner

sig

PO. Bc-'o 1
cit

work Phone 4O2 -4-16-24 ).2

,rrg v t,P-l11-
li, eAddress ) 65 iU ttr lo9..q,t zzr;s-'r S'r-

ed lnstallerC. Certifi
Name: . )ai lz--;

O Check and complete if enginesr deslgned s)Btem

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

E. This system will serve a

tr Residential Dwelling Number of Bedrooms

O CommercialEstablishmenuotherFacility

dav Tvoe of Wastewater d/ Dor".ti"

^

Total3

E

spe

O Non-Domestic

LODO NOT WRIT E B

Or'he
Design flow in gall

trNo
trNo

Whirlpool Bathtub?
Garbage Grinder?

(Yes
qYes

Comments

3. City or County Engineer
Comments

lnsta I

B

Date rec'
Date

Dale rec'

Dal€ rec'd
Daie frwd

ACTIO
Signature

ACTION O Approved O Disapproved

O Approved O Disapproved

?-z-

on F d 4€0
ivedRece B

eO ly

Cash/Check No.

Eusiness
Date Received ount

Date

Whil6 - Heallh Deparlment

ACTION
Signature

Pink-Buildino&Safely
Forn A Updaled:4/1:

SCANNED

prolS -2l- - loo - OO,/ - o,l(;

o^r heelnr.a.,I /,1 N-,^r.,

11o*u p6snp 4O2 - 421 - l6t 1

Approval Process
1. Hoalth Department
Site visits__

2. Supt. Bldg. lnsp. orvillage clerk
Comments,_

Date frwd



t

Nate C. Hartman

Jason andJaime Kubik
Southwick Liquid Waste
Ollicei 40247 5-2462
www.southwickl iq uidwaste,com

Jason Kubik < southwicksewer@yahoo.com >

Wednesday, August 24, 2022 1:01 PM

Nate C. Hartman
17900 S 82nd D SHEET (and B SHEET)

17900 S 82nd D SHEEl.pdf; 17900 S 82nd B SHEET.pdf

1

From:
Sent:
To:
Subject:
Attachments:
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Esubsurface Septic ElMound

Type of Onsite Wastewater SYstem: E Lagoon (skiP to Bac{ Pase)

A.WastewabrPiPing rl

l.MateriaL Sal a0 Diarneten J*t*

2- Disunce between dwelling and seplic Unf LIO *'

D- DrainfieldlAbsorPtion 
Field

ElTrench Elgeo

1- Type: EPerforated Pipe ElChamberless 
Eother

B. SePtic Tank
1. Ivlateriral

2. CaPacitY:

3- DePth to toP of tank' below

4: DisEnceto:

brand and width of Chamberless:

Number otUerafs:-:S-
each htaral (linear)t nEQ-- &__

unfin'ished grad g" lz-ii-'

l3

2

3-

4.

5.

hg
Drainfield

Well
Pressure

ft.
,D

t.

ProPertY
DePtr of

line

" BS**18,Hil",*'3&?S* il " 
irsr-

Permit Number

Address

System Location
Onsite Wastewater

Parcel tdentification Number (PlD)

Address or Leetsl DescdP{ion or Os IJO

ENo

Certified ProEssional

Date:

24.38 and/or
are fue and

hUffiY flesotutiqn

acsrrrate'

As-Builtdrauing ontfre back of ttrisform'

tf Yes,
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B
Lincoln-Lancaster Coun$t Health Department (LLCHD)

Environmental Public Health Division
3140'N" Street I Lincoln, NE 68510-1514

Phone: 402441-8643

Onsite SYstem Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Plelse PRlrur oe TvPe

68372Hickman Nttr zip
17900 S 82nd Street City

Address
(no rural route)

Owner Judith FloYd Address

none Temperature 85 degrees

Date of Tests June 14,2022 ,o June 15,2022 weather:

Percolation Test Data Table

Person Conducting Percolation Test
Jason KubikName:

Phone: 402475-2462
105 Locust Street P'O. Box 191

Address

Hickman, NE 68372

Soil type (NRCS MaPs/Other) 7684 Wymore

Groundwater DePth
+12 feet

Reviewing Action
Comments (Soil type, groundwater, floodplain,

DO NOT WRITE BELOW THIS LINE

B t' 
,ururr?,;nlsweuf;! Ti.. E

Drop
K.G. H t. J.

Last 30 mtns of 4 hr or last 1 0 mlNS of 1 hr
L. M.

Results
N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End Elapsed
Time

lnlerval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mPi)Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'fime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

1 30 inches 6114 5:00 pm 6/1 5 8:00 am 6/1 5 11:30 am 6 6/1 5 12:00 Pm 30 min 5/8 48

2 30 inches 6114 5:00 pm 6/15 8:00 am 6/15 11:30 am 6 6115 12:00 pm 30 min 1t2 60

3 30 inches 6114 5:00 pm 6/15 8:00 am 6115 11:30 am 6 6/15 12:00 pm 30 min 1t2 60

4 30 inches 6114 5:00 pm 6/15 8:00 am 6/15 1 '1:30 am 6 6/15 12:00 pm 30 min 5/8 48

6

A

o

6

216

54

59

Sum of Percolation

Average of Rates:

Rate Used for

Signature of Reviewing Official

Onsite Fm B 4/15

Date

;l




