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HEALTH I

Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

Xseptic System E Lagoon trOther (Refer to Form C)

Permit Number

OO 5
lnclud€ Form B and C.

Submlt corroct fue
wlth this Application

A" Onsite System Location
Address' lL44e -'l-.-t r-ea -S-aesr c Ber.r ET ,NE Zipln&1:--

(no rural route)

Legal Description

'll4 114 Section Township Range Subdivison Addition Block Lot

'Approx. Address (lf to be determined

B. Owner

Name sisnature

Address City/State/Zip

Work PhoneHome Phone ,loz- - 2-112_

C. Certified I
Name:t),6.rr..rrg

nstaller
IL v- Si

work Phone AJ112 - - e-4),2-

D. Engineer

DesignerName Fi Work Phone

E This system will serve , 
,

Residential Dwelling Number of Bedroom Whirlpool Bathtub?
Garbaga Grinder?

tr Yes

ft Yes
Etto TotarAcres 1.1 3
trNo

O Commercial EstablishmenuotherFacility

day_I)pegl Wastewator O Domestic O

Design flow in gallons per

Non-Domestic

DO NOT WRITE BELOW THIS LINE

qpproval Process
l. Health Department
3ite visits Date rec'd

Date frwd
lomments

2. Supt. Bldg. lnsp. orVillage Clerk
lomments Date rec'd

Date frwd

,. City or County Engineer
lomments

ACTION
Signature

O Approved O Disapproved

ACTION O Approved O Disapproved

ACTION
SiqnatureDate rec'd

Oate fn /d

O Approved O Disapproved

Eusraess O
Date Received

e Use On
Amount
Cash/Check

nstallation Final Written Approval
ly

)ate

Whit6 - Heallh D6partmenl Pink-Building&Sat6ly
Fofin A Updared:4/15

,_ x ? ln Q,^,., h*,n,o.'-.t , A-\l.J

pro 2l -O2--?cr-r - cO ) - 066

aooress lOFi tna.'<.s- Fx- Q.C\. F-6X lril

Q Chsck and complote if enginosr dssigned slBtem p.E. License Numbec

Received



B
HEAUTH J
OEPARTMENT

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Please Pntrr on TvPe

Permit Number:

NE, ZiP12488 Tyler StreetAddress
City

(no rlrral route)

Own€r Address

Date of Tests August 1'1,2022 to Augusl 12, 2022 weather: Precipilation
85 degrees

Percolation Test Data Table

NL M.
Result3G.

l'-ast so ,i,ll or I h. li r.st r o Jrins ot t
K.
hr

Water
F-C D. E.

Saturallon/Sweltlng TimeB

EndStartEndStart Percolation Rates
(Mirrin = mPi)

Water
Level

Drop(in)

Elapsed
fime

lnterval
Time

(Hr/Min)
Date

(Mo/Da)

lnitial

Lev (in.)
Date

(N,lo/Da)

-Ilme

(Hr/Min)
'Ilme

(Hr/Min)
Date

(Mo/Da)
"[im€

(Hr/Min)
Date

(Mo/Da)
Hole

Depth(in)
Hole
No.

30130 min12:00 pm8112611:30 am8t128:00 am8112all l30 inches1
2711t830 min12:OO pm811261'1:30 am81128:00 am6:00 pm8/1130 inches

.)

27111830 min12:00 pm8t12611:30 am8:00 am6:00 pm Bl12811130 inches3
6

6

6

6

IIIIL IIIIIILI IIIII IIIIIII IIIIIIIII II
Person Conducting Percolation Test

Name: Jason Kubik

40247s2462Phone:

Add.ess 12488 Tyler Street

Hickman, NE 68372
7231 Judson

Soil type (NRCS MaPs/Otheo

Groundwater Dogth
+12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action
commonts (Soil typs, groundwater. floodplain. etc )

Signature of Reviewing Official

84

30

28
Sum of Percolation Rates

Rate Used for Calculation

Average of Rates

Onsire Fom B 4/15

Date

Lincoln-Lancaster County Health Depafiment (LLCHD)

Environmental Public Health Division
3140 'N" Street . Lincoln, NE 68510-1514
Phone: 402-4414643

Bennet 68317

Permela Young

none Temperature

6:00 pm

Bl12
Bl12

6





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. HS002455       

Owner:

Situs:

Description: S2, T8, R8, 6th Principal Meridian, LOT 20 SW

Issued:

StandardSystem Type:

YOUNG, PERMELIA L LIVING TRUST
12488 TYLER ST    
BENNET, NE 68317

8/26/2022

8/26/2023Expires:

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 - 8/26/2022

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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Environmental Public Health Division
3140 N Street. Lincoln NE 68510-'15'14
Phone: 402-44'l -8643

Onsite Wastewater Treatment System
Permit Application

Permit Number

OO 5
lncluda Form B and C.

Submlt correct tee
wlth thle Appllcatlon

PLEASE PRINT OR TYPE

Legal Description

Addition

c ET

u t1ee,,nuq*,

proZ\ -OZ-kr-:- cO)-061)

,NE zipla&3t-f-
(no rura route)

Ber'.t

R Ln ?uu.,LX 26$^)

'Approx. Address (lf to be determined

Address*

Subdivison114 114 Section Township Range

Signature

40 z- - 2_112

Name

Work PhoneHome Phone

Address I

B. Owner

Si

ci
Work Phone 4r\2- -2-4t"L-

Name
ified lnstallerc.

O Chsck and complote if enginser designed stEtam

FirmDesig ner Name Work Phone

P.E. License Numbec

Residential Dwelling Number of Bedrooms +

f, CommercialEstablishmenvotherFacility

Domestic

qpptoval Process
l. Health Department
Site visits Dale rec'd

Date

lomments

l. Supt- Bldg. lnsp. or Village Clerk
lomments

l. City or County Engineer
Date rac'd-
Date fftvd

E Yes

-E Yes
Total 1.1

Design flow in gallons per

ACTION
Signature

ACTION O Approved O Disapproved
sisnature

ACTION O Approved o Dlsapproved
signature-

Eusiress O
Date Rec€ived

e Use On bPaid
Rece d Cash/Check No.

Whirlpool Bathtub?
Garbage Grinder?

ENo
trNo

day_]Jpqg Wastewater O Non-Domestic

DO NOT WRITE BELOW THIS LINE

lomments_

nstalla al
3

)ate

a

Whilo - H.alln O6P6rtmsnl Pink-Eulldioq&sal.ly
Fom A Updat.d:4^ 5

SCANNED

/tsseptic Syslem tr Lagoon tr Other (Refer to Form C)

City/State/Zip BFrrr\rti-, t\15 ,{EB, 1

Block Lot

iA, Onsite System Location

addtess ldh lr',,a.<.r- F<- Q,0. AGl< Hl

D. Engineer

K

E. This system will serve a

Date rec'd
Date fn d



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3l-31 O Street . Lincoln NE 68510-1514
Phone: 4O2-44t-8643

Permit Number:

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description
% % Section/Township/Range

Onsite System Location

Address (no rural route) /t4*{ 7r'2-- {/ City

Owner Address

Mark one: .Qwelling flNon-dwelling

,{New System EAlteration [trtank only Etrench only] flLateral only

OTemporary modification (Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System :

,d Lateral tr Bed tr Non-standard (engineer-designed and NDEQapproved) Q HoldingTank

Total square feet of drainfield

Total length ottateral4? Type of

O Trench

No. of Absorpt ionLaterals 2 width 2 
No. of Drop Boxes P Distribution Box

Leveling Method Used kA//
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Well

Public
Well

Su rface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) 56-fI- Ennn qnn NrA n 1nn so,

Field (ft) 1oo tr- 500tr s0D ?Tr- ____i5El__ sD.

Geographical Coordinates to 6 Decimals:

Tank-

Lateral #1 Lateral #3_

Lateral #2- Lateral #4-

Comments:

I lsif.;rctions 
eriqr 6 4:l Approval

Follow-Up_

Follow-U Date 

-

By

Datet&
Field Note Drawing (See Reverse Side): updated 5/18

E Chamber Q Perforated

rlo/u"
7-.1-
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H EALTH
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

trOther (Refer to Form C)

Permit Number

.l1s ooe#s
lnclude Form B and C.

Submlt coEecl fee
with this Appllcatlon

Legal Oescription zasu)
Addition

\-

ptoZl -OL-kt-:- cO,-o6a)

(
(no rura route)

Bg^r u s-

R Ln Q-u.,LX h=o,nr.a*,

NE zip-lat3l--] 

-
.Approx. Address (lf to be determin

Address*

Subdivison

A- Onsite System Location

114 114 Section Township Range

sisnature

1o Z- <15 - zt.-r

Name

Home Phone

Address City/State/Zip

Work Phone

B. Owner

work Phone {:}O;2 -4'-S-z4l"L

t2

City

lnstallerC. Certified
Name:t ) lrr..rr=' Signa

Q Check and complete if enginoor designed stlstem p.E. License Number

Work PhoneFirm

D. Engineer

Oesign6r Name

E. This system will serve a
I

Residential Dwelling Number of Bedroom Whirtpool Bathtub?
Garbage Grinder?

O CommercialEstablishmenuotherFacility

day_Dpggf Wastewater K Domestic

tr Yes

ts Yes
Etlo
trNo

S 1.1

Design flow in gallons per

Approval Process
l. Health Department
Site visits Dale rec'd

Oate
:omments

Z- Supt. Bldg. Insp. or Village Clerk
:omments Date rec'd

Date frwd

l. City or County Engineer
lommenls Date rec'd

Date frwd

nstalla al
3

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

ACTION
sisnature

ACTION
Signature

O Approved O Disapproved

ACTION O Approved O Disapproved

Business Otfi Use On
Date Received Paid
Received Cash/Check No

)ate

Whir6 - H.alth O.partmsnt

sisnature

Pink-EuildingESat.ly
Form A Updarcd:4/'15

PLEASE PRINT OR TYPE

SCANNED

Onsite Wastewater Treatment System
Permit Application

,{Septic System tr Lagoon

SCANNED

Block Lot

Address l/IF k'2..,<r 3<- P.(1. F.6x Hl

Total
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Lincoln'Lancasiler County llealth Departnent

fnvtrsrmenul Pubfic Heatth Division

iiii r,r s*"t' Lincoln NE 68510-1514

Phone:402-4414643

PermitNumbec

Onsite Wastewater Treatment System
As€uitt Bescriptiori -an d Brawing

Type of Onsite Wastewater Sys&m: tllagoon {skiptoBackPagel
ESubsurtuceSePtic EIlt4ound

Onsite Was&ruater System Location

or Parcel ldentifioafi:oil Number (PlD)
Address ar Legrat DesoiPlion

wner@ Ad'dress

D- DrainfieldlAbsorPtion Field

BTrench Eleeo4 in.

&"Diameter

2- Distance bettffeen du'etllng and seplicUnlc

B. SePtic
1- Material

2.

2- Numberof Laerals:' L

3- tengith of each latarat [inear): *fi\O--X'J&-

1. Type: EPerturated Pipe Echamberless Ilother

brand and width of Chamberless:

fi.-fL

4- Dainfieldsiza 
,|0X'O so'fr

5. Distance
Well
PrBssure
ProPerty
DePrth of

3- Depth to top of Bnlc belorar unfinished grade: 12- in-.

4:
Well

ProPeriY
Foundation

fi-
ft
fr
fi.

I,

line

tS#m-S#""*kT**L N a5 {

Ceflified ProEsstonal

?_

Yes

andlor2434
andlrueate

CountY Resolution
accurate-

GomPlete As8uitt drawing on the back of this form'

A- Wasteurater PiPing

r.nn"t",ia, SElj.i{}-
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BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street I Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Prease Pruur on TvPe

Bennet

Permit

6831 7
12488 Tyler Street City NE, ZiP

Address
(no rural route)

Owner Permela Young Address

ou," or 1".r, August 1 1, 2022 6 August '12, 2022 Weather: none Temperature 85 degrees

Percolation Test Data Table

A. B C' 
""rrr.P,;nlswelrif! 

Time 
F

-water

G, H.
Last 30 mins of 4 hr

Level Dropr. J. K.
or last 10 mins of t 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
(Nlin/in =Date

(Mo/Da)
llme

(Hr/Min)
Date

(MoiDa)
llme

(Hr/Min)
Date

(Mo/Da)
Jime

(HriMin)
Date

(Mo/Da)

'llme

(Hr/ltrlin)

1 30 inches 8111 6:00 pm 8112 8:00 am 8112 11:30 am b 8112 12:00 pm 30 min 1 30

2 30 inches 8111 6;00 pm Bl12 8:00 am 8112 11 :30 am 6 Bl12 '12:00 pm 30 min 11lB 27

3 30 inches 8111 6:00 pm Bl12 8:00 am Bl12 11:30 am 6 8112 12:00 pm 30 min 1118 27

6

h

6

6

6

Name: Jason Kubik
Person Conducting Percolation Test

Sum of Percolation 84

Average of Rates: 28

Rate Used for 30

Hickman, NE 68372

7231 Judson
Soil type (NRCS MaPs/Other)

Groundwaler DePth
+12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc')-

Signature of Reviewing Official

Onsite Fom B 4/15

Date

Phone.402475-2462

466r"=" 12488 Tyler Street




