
Lincoln-Lancaster County Hsalth Department
Environmental Public Health Division
3'140 N Street. Lincoln NE 68510-1514
Phone: 402-44'l -8643

A

Onsite Wastewater Treatment System
Permit APPlication

X Septic System tr Lagoon tr other (Refer to Form c)

lnclude Form B and C

Submlt correct fee
with thls Appllcation

Permit Number

PLEASE PRINT ORTYPE

E Thls system will serve a

Residontial Dwelling Number of Bedrooms whirlpool Bathtub? )d Yss
Garbage Grinder? *Yes

trNo
trNo

Total Acres 16.42-
Design flow in gallons PerO CommercialEstablishmonuotherFacility

day-fEf Wastewater O Domestic

Approval Process
1- Health Department

O Non-Domestic

DO NOT WRIIE BELOW THIS LINE

Dale rec'd

Date rec'd
Date frwd

ACTION O Approved o DisaPProved

Busiress O e Use On ly
Date

Cash/Check

Comments

3. City or County Enginesr
Comments_

B

Pa

J

Legal DescriPtion
Addition

YH a

Pto 2l -28-) oo-oo q -oo(1

Address' 4ol NE zip-ttB3lJ-

'Approx. Address (lf to be determin

(no rural route)

Subdivison

A Onsite System Location

'll4 114 Section TownshiP Range

i-a

402-1 /oHome Phone

sisnature

city/state/ziu-0-oolAddress )
46()

Name

B. Owner

sis1 l.L-
Ql^). xAddress

Work Phone I

lerC. Ce
Name:

lq1D).)\
F, -24- 4') /"2-

ed lns
1 r.4E

o check and complete if enginesr designod sFtem P'E' License Numbec

Desig ner Name
Work PhoneFirm

D. Engineer

Date

Wn116 - H6!llh D6Panmonl

Received

Pink-AuiklingASaloly
Fom A Updttod: /t/1

Site visits_..----

ACTION o APproved Q DisapProved
Signature-

ACTtOt{ O ApProved O Disapproved

Date rec'd- Signature-
Date fnud-

2. Supt Bldg. lnsp. or Village Clerk
Comments__--

lnstallation Final Written ApProval

Date frurd-

Block Lot

Work Phone



BLincoln-Lancaster County Health Departnent (LLCHD)

Environmental Public Health Division
3'l4O'N'Street . Lincoln, NE 68510-1514
Phone: 402-44'14&3

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Puease Pntm on TvPe

Bennet

Permit Number:

68317
13400 Martell Road NE, Zip

Address
(no rural route)

Nancy Johnson Address

Date of Tests 8t1112022 b 8t1212022 Weather: PreciPitatjo n none Temperature 95 degrees

Percolation Test Data Table

B D. E.
Saturatlon/Swelling Time

F.

Water Lgvel D.oP
G. H. I. J. K'
Gst 30 mins of 4 hr or last 10 mins of I hr

M.
Results

NL

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End Water
Level

Drop(in)
Percolation Rates

(Minfin = mpi)Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

1 30in 8l'l,1 6pm 8112 9;30 am 8t12 6 8112 1:30 pm 30 min 48 5/8

2 6pm Bt12 9:30 am 8112 1:00 pm 8112 'l :30 pm 30 min 60 1t2

3 30in 8111 6pm 8112 9:30 am 8t12 1:00 pm 6 8t't2 1:30 pm 30 min 60 1t2

4 30in 811',! 6pm 8t12 9:30 am 1:0O pm 6 8112 1:30 pm 30 min 48 5/8

6

6

6

Person Gonducting Percolation Test

Name: Jason Kubik

Phone: 402475-2462

Address
'105 Locust Street P.O- Box191

Hickman, NE 68372

uAverage of Rates:

7684 Wymore
Soil type (NRCS MaPs/Otheo

+12ft
Groundwaler DePth

DO NOTWRITE BELOWTHIS LINE

Reviewing Action
Comments (Soil typs, groundwat€r, floodplain, €tc')

Signature of Reviewing Omcial
Date

City

Ownea

F
Elapsed

nme
lnterval

1:00 pm

6Bl1130in

8t12

6

sum of Percolation RatBs' 216

EO
Rate Used for Calculation:w"





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. HS002453       

Owner:

Situs:

Description: S28, T8, R8, 6th Principal Meridian, LOT 11 NW

Issued:

StandardSystem Type:

JOHNSON, NANCY J
13401 MARTELL RD    
BENNET, NE 68317

8/18/2022

8/18/2023Expires:

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 - 8/18/2022

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



HEALTH i
OEPAIITMENT
::;::

Environmental Public Health Divislon
3'l40 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit APPlication

(septic System tr Lagoon OOther (Refer to Form c)

lnclude Form B and C'
submll corrgct fee

with thls Appllcation

Permit Number

city 8F^J vtr-r ,He zp-z83l.?-

Legal Oescription
Addition

'rH u

PID ? 'Approx. Address (lf to be determined

Address" J 4ol

-oorl)oo ooq

(no rural route)

Subdivison

A Onsite System Location

114 114 Section Township Range

Home Phone

b
signature

4
Address )el{ ''. 0-,oO I l4rA

/n L'l7.30

Name

Work Phone

B. Owner

Sign

Work Phone 1

Lr--
Address \

p.o,
e(ifie
.\ Ar

x19 1

-24 /"2---4-1 F

c.c
Name:

o Check and complete if engineer designed sFtem P E License Number:-

Desig ner Name Work Phone
D. Engineer

16.42-
E Thls system will sErve a

Residsntial Dwelling Number of Bedrooms Whirlpool Bathtub? )d Yos
Garbage Grinder? ftYes

o CommercialEstrablishmenuotherFacility Specrfy-
day-Iypggf Wastewater O Domestic O Non-Domestic

DO NOT WRIIE BELOW TH'S LINE

Oale rec'd
Date frwd

2. SupL Bldg. lnsp. or Village Clerk
Comments_

3. City or County Engineer
Comments

lnstall

Date rec'd
Date fru/d

tr No Total
trNo

Design flow in gallons per

ACTION O Approved o Disapproved
Signature

ACTION D Approved O Disapproved

Business Offi Use On ly
Date Received Pa

Cash/Check

Oate r6c'd
Oate frwd

val
B

nAP

Date

,rt4)"222**
Received

Pink-EulldlngASafsty
Fo.tn A Uod.bd:4/1

Lincoln-Lancaster County Hoalth Departmont

SCANNED

Block Lot

Approval Process
l. Hoalth Department
Site visits_ 

-

Comments_------

J

r Y.llow ' Engh..rt



B
s"-%,#*trffiil:k}ffij;:"**-4p}l',I#.Iffia.**

Onsite Wastewater Treatryent System

As-Built O"="iPUo" -and Drarring

EsubsurfacesePtic [1Mound

Type of Onsile Wastewater System: El_agoon FkiPoBackease)

A.WastewaterPiPing ,l

1-Matedal: (s:tlJ-o- oi'*et" *-\)"

2- Disbncebetrrueendwellingandse$canf 
t al E

3. Depth totop ofEnK belor unfinished grade: | 2- in.. fr- fi-

4. Drainfield

D. BrainfieldlAbsorPtion 
Field

ilTrenctr Eleeo

1- Type: Ef Perturated Pipe ElChamberless BOther

brand and width of Chamberless:

g
It.

5- Distance
Well
Pressure
PmPerty
DePth of

Z Number of Laterab: Z-
f-wo-

3- Lenglh of each lataral (linear):

D
B.
1.

.)

,ry, I
a: D!$ncefi O fi-H,*ffi1

ProoertY Une t6O tt' 
';tT;;,6 TT ft.

t 3-ffi!*:E Es,"#1='"?-?ffi* ss-" L
line

Permit Number

Address
Awner

2t- 27\ - looLocationSystemWastewaterOnsite
(PlD)NumberldenlificdiotParcelolBescrlPtionLegialorAddress

Yes

Certified ProEssional

No

o
Date:

24.38 and/or County Resolutlon

are rue and accurate'

GomPlete As€uittdraqring ontie back of this!orm'

SePtic

tf Yes,
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BLincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3140 "N' Street r Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite SYstem Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Plensr PnlNr on TvPe

Permit

zip13400 Martell Road BennetCity
Address

(no rural route)

Owner Nancy Johnson Address

Percolation Test Data Table

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

G. H.
Last 30 mins of 4 hr

Level Dropr. J. K.
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)

Percolation Rates
(Min/in = mPi)Date

(Mo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
llme

(Hr/Min)

1 30in Bl11 6pm 8112 9:30 am Bl12 ''l :00 pm 6 8112 1:30 pm 30 min 4B 5/B

2 30in Bl11 6pm Bl12 9:30 am Bl12 1:00 pm 6 Bl12 1:30 pm 30 min 60 112

3 30in Bl11 6pm 8112 9:30 am 8112 1:00 pm 6 8112 1:30 pm 30 min 60 1t2

4 30in 8111 6pm Bl12 9:30 am 8112 1:00 pm b 8112 1:30 pm 30 min 48 5/8

f)

tl

6

6

Person Gonducting Percolation Test
Sum of Percolation Rates, 216

Average of Rates: 54

Rate Used for Calculation:59

Name: Jason Kubik

Phone: 402475-2462

Address 105 Locust Street P.O. Box191

Hickman, NE 68372

7684 WymoreSoil type (NRCS MaPs/other)
+12f|

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain,

omite Fom B 4/15

DateSignature of Reviewing Official

68317

Dare of rests Bt11t2O22 to8t12l2}22 weather: Precipitation oohe Temperature 95 d€9rees




