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unry nearrn uepaftment

Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

M Septic System tr Lagoon D Other (Refer to Form C)

lnclude Form B and C
Submlt correct fee

with thls Appllcation

(/b

0 aIa

A. Onsite System Location

Address* Eme Pt Hickman NE Zip 68372
(no rural route)

SE SE 32 8N 7E Salt Creek Reserve 1st 2

114 114 Section Township Range Subdivison Addition Block Lot

PID 15-32-402-OO2-000 *Approx. Address (lf to be dete

B. Owner

Na Nate Ei gst'i Signatu re AJ IL L,

Address 3120 whitlock Road City/State/Zi

flem6 pilens 402-429-6118 Work phone 402- 429-61L8

C. Certified lnstaller b-: /[,r",- -]jdttijikoubek 
Signature /' ,.. / /nl"r*t'

o NE 68428
WorkPhone 402-783-2663

D. Engineer O Check and complete if engineer designed system p.E, License

Designer N Work Phone

E. This system wi!! serve a

d Residential Dwelling Number of Bedroom s 5 WhirlpoolBathtub? B Yes
Garbage Grinder? il Yes

druo Total Acres-X-
o No

Design flow in gallons per day_D Commercial EstablishmenUOtherFacility

Type of Wastewater tr Domestic

spe

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

tr Approved Q Disapproved

ACTION QApproved ODisapproved
Signature

ACTION DApproved tr Disapproved

Business Office Use Only
Date Received
Received

Date

White - Health Department Yellow - Englneer

Signatu re

Pink-Buildlng&Safety
Form A Updated: 2/18

Legal Description

Address 13800 NW 70th St



DocuSign Envelope lD: 970BAFED-8712-42OF-BFF9-1 EC3D0533A08

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street o Lincoln, NE 68510-'1514
Phone:402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

Pleasr Pnrrur on Type

City Hickman

Permit Number:

Zip 68372

Salt Creek Reserve Lot 2

Onsite System Location

Address

Owner

(no rural route)

Travis D Buel Address 18400 S 54th St, Hickman, NE 68372

Date of Tests 07t26t22 2 Weather: Precipitation 0 Temperature
g0"

Percolation Test Data Table

Person Gonducting Percolation Test
Name Terri Jakoubek #1 I 98

phone: 402-783-2663

Address 13800 NW70th St, Raymond, NE 68428

Soiltype (NRCS Maps/otne1 Wymore Silty Clay Loam

Groundwater Depth >12',

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

Water Level Drop
G. H. I, J. K.
Last 30 mlns of 4 hr or last 10 mlns of t hr

L. M. N
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drop(in)

Percolation Rates
(Mlniln = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Tlme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

l'ime
(Hr/Min)

1 72 7t26 10:00a 7 t27 9:45a 7t27 1 .15p o 7t27 1.45p 30 I 30

2 52 6 2 -7t8 10

3 72 b 2- 3t8 13

4 72 6 3t4 40

5 6

6 6

7 o

8

DO NOT WRITE BELOW THIS LINE

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

Onsito Fom B 2/18

DateSignature of Revlewing Otficlal

b

Sum of Percolation Rates: 93

Average ofRates: 23

Rate Used for calculation: 40 (20 mpi variance)
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dffi tfrffi',l##:ff r# fi ::iil tsff :l:i"panme 
nr

m$ffi=,} 3131 o Street o Lincoln NE 68s10-1514
. 1? Phone: 402-441-8643

c
Permit Number

Draw a plot
direction of

Onsite Wastewater Treatment System
Preliminary Plan Specification

plan showing onsite system sewer lines, tank, drop or distribution boxes, drainflelds, percolation test holes, well, residence
area for re lacement onsite

\
( )

o\It I
I
T R

A. Onsite System Location
Address (no rural route) Emersyn Pt City Hickman

B. Proposed Septic Tanl</s
SepticTankCap. 2000 gals TankMaterial: M Concrete D Plastic D Other

C. Reserve Area for Replacement Onsite System
tr Drainfield Absorption Area (percolation test required) d Lagoon

= _grid line/s

NE, ZiP 68372

D Lagoon (i\rlax. Seepage 1/B'yday)

Date: 9128122

Wvmore SCL Land Slope _Yo
d Trench D Bed E Non-standard(engineer-designedandNDEQapproved) Total squarefeetofdrainfietO 1,395 Sq.ft.
Total length of laterals 310 Type of Distribution: D Perforated Pipe tr Half-Round Q Chambers d Other EZFlow 1203H
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds width

D. Drainfield Absorption System
Percolation Rate 40 (min/inch = mpi) No. of Bedrooms 5 Soil Type

,Ar,*- //rlu*l'*
,y, V

lnstaller

38"
No. of Distribution Lines per Bed

s/28/2022 Updated 2/18

I
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Builder lnitials

Salt Greek Reserve lst Addition Lot 2

r I

"L.:
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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. HS002466       

Owner:

Situs:

Description: SALT CREEK RESERVE 1ST ADDITION, Lot 2

Issued:

StandardSystem Type:

EIGSTI, NATHAN & HEATHER
3120 WHITLOCK RD    
LINCOLN, NE 68516

10/5/2022

10/5/2023Expires:

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 - 10/5/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



Docusign Envel ope lD: 970BAFED-8712-420F-BFF9-1 EC3D0533A08
Lrncorn-Lancasrer uounry neatrn ueparrment
Environmental Public Health Division
3131 O Street. Lincotn NE 68S10-1s14 SCANNED
Phone: 402-44'l-8643

PLEASE PRINT OR TYPE

Permi N beI 1
0d b(/

ril,lD,
HEALTTJ I I A

Onsite Wastewater Treatment System
Permit Application

M Septic System fl Lagoon O other(Referto Form c)

lnclude Form B and C,
Submlt corr€ct fee

with thls Appllcatlon

A. onsite System Location 2 oc 6c
Address* Emersyn Pt

*Approx. Address (lfto be determined)_

Hickman 68372, NE ZiP

Legal Descriplion

Addition

I

cil

32 8N 7E Salt Creek Reserve 1st

Block LotSubdivison

(no rural route)

SE SE

1t4 1t4

pro 15-32-402-002-000

Section Township Range

City/Slate/Zi

Signature

B. Owner

Name Nate Ei qsti

Homephone 4O2-429-6118
Address 3120 whi tl ock Road

work Phone 402 -429-6118
Li ncol n . NE 68516

N,L L,

Add,""t 13800 NW 70th St ciry/state/zip

workphone 402-783-2663
Raymo

arrQ*-
, NE 68428

Signature

C. Gertified lnstaller
Name: Terri Jakoubek

O Check and complete ifenglneer designed system

FirmDesigner Name Work Phone

P.E, License NumberD. Engineer

E. This system will serve a

g Residential Dwelling Number of Bedrooms 5 Whirlpool Baihtub?
Garbage Grinder?

spe Design {ow in gallons per day_O CommercialEstabllshmenvotherFacjlity

Type of Wastewaler Q Domestic O Non-Domeslic

DO NOT WRITE BELOW THIS LINE

O Yes No TotalAcres 3
EI Yes o No

Approval Process
1. Health De
Site visils

part roved

Commenls

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

3. City or County Englneer
Comments

lnstal nA proval
By

Dale rec'd
Date frwd

Date rec'd
Dale frwd

Date rec'd
Date frwd

SignatUre

ACTION
Signalure ,b isapproved

ACTION D Approved D Disapproved

Business Office Use Only
Date Receivod AmoLrnt Paid
Reco ved B Cash/Ch6ck No._

Final W

2-
While - Health Deparlmenl Yellow - Engineer

signature

Pink-auldhg&Safety
Form A Updated: 218

0

Date



Lincoln-[ancaster County Health Department
Environmental Public Health Division
3140 N Street . tincoln NE 68510-1514
Phone: 4O2447-8643

Exhibit 5

Permit Number

Soo
Onsite Wastewater Treatment System

lnspectio n Sheet

Date Legal Descriptlon
% % Section,/Township/Ra nge

Onsite System Location

Address (no rural route)

Owner

Oo6o /t1 City

Address

Mark One:/Qwelling tr Non.dwelling

FGle* system DAlteration [trIank only elr.ench Onty] OLateral only

OTemporary modlflcatlon (Describe problem causing discharge and reason fortemporary modifica on): _

Drainfield Absorption System:

F uteral O 8ed O Non.sta ndard (engineer.designed ahd NDEO approved) tr Holding Tank tJ lrenan

Total length of laterals Type of Diitribuflon: 3

1 ^-- -lanKSlze /-, uc/a) rrl.

--l --l--tr2 f'/*'*-
Chamber C Perforated pipe-E(Other 

{descrt6e)

No. of Absorption Laterals _ Distrjbution Box

Leveling Method Used l.-o tr-
setbacks (check the Boxes Below if the Required setback has been satisfied):

4, f {ac7,-Width - 
No. of Diop Boxes

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Paessure
l,/l/atet Lines

Property
Lines

Tank (ft) soT soot sof ,07 '/c sY
Field {ft) roo [i soof sd il rul ziC sf

GeogrEphical Coordinates to 6 Decimals:

Tan

LateralEl

Latera

Comments;

Laterald4

lnspections prlor to Filal Approval;.i{,";--'- *'rt7 
"''i:,ii. liZ tZ,

Follow-u Date

DateFollow-Uo

lnstallati lna lWritten proval
By

D ate 2
Field Note Drawing (See Reverse Side):

uodated 4,/15

HEAT:TH i.

6, i, '"

Totarsquare feet of d ftinfr.Jd I ?(, sq.Ft.

Al4_.,*



Lincoln-Lancaster County Health Department
Environmental Public Health Dlvision
3131 N Street . Lincoln NE 68510-1514
Phone: 402441-8643 Permit Number: H5002466

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sktp ro Back pase) El Subsurface Septic O Mound

OwneT: Nathan Ei sti Address 3'120 Whitlock Rd, Lincoln, NE 685'16

A. Wastewater Piping

1. Materiat: SDR26 Diameteri 4 in

5. Distance lo
Well

2. Distance between dwelling and septic tank: 65 ft

B. Septic Tank
1. Material Concrete EZFlow 1 203H Bundles

2. Capacily 2000s 2. Number of Laterals: 4 Depth 5'deep. tined

3. Depth to top of tank, below unfinished grade: ]l! in
with'l'- 2'ofgravel

3. Length ofeach lalaral (linear): ft. 80 ft.__!q_
fl.7o fl 80

4: Oistance to
W€ll 4. Drainfield size: 1395 sq. ft.
Pressure line N/A

N/A fr. +

Property Line 50 ft. +
Foundation 50 ft +

C Distribution Box or Drop Box
Distance and Direction from seplic tank: '17 ft. E

(Drainfield Control Valve)

fl.
ft.
fl.

Pressure line N/A
Property line 50

Depth of Groundwater >12'

Was the Onsite Wastewater System cov€red prior to LLCHD inspection? d yes 0 No

lf Yes, the certilied Professional must sign below for final approval: 
(Paniallv)

I swear and afiirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R- 13-0062 requirements and that lhe informalion and documentation submitted are true and accurale.

Certifi ed Professional Signature /l.ui a,rrL* Date: 5124123

Complete As-Built drawing on the back of this form.

updaled 218

D. Drainfield/Absorption Field

d Trench O Bed

1. Type: 0 Perforated Pipe E Chamberless d Other

Material brand and inside width of Chamberless:

Onsite Wastewater System Location PID = 15-32-402-002-000
Address or Legal Description or Pa.cet tdentitication Number (ptD) 20060 Emefsyn Pt. HiCkman, NE 68372
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Nate C. Hartman

From:
Sent:
To:
Subject:

Heidi Hoglund < heidih@hickman.ne.gov>
Wednesday, October 5, 2022 1:31 PM

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

Good afternoon Mr. Hartman - The City of Hickman has received building permits for Lots, 2, 9, and 12 in Salt Creek
Reserve 1n Addition for single family residences. We won't issue those permits until we have received approval from the
Health Depa rtment for their onsite wastewater systems. Let me know if I can provide additional information to you.
Tha nk you !

Sin< crel1,,

rnidL r+ogLuwd, crm
7,<>rring al<l F'lrxxlpl;rin A<lrnirristlator
City ol Fliclirnarr
l'() Rox 127 Hicknr:ur Neblaska 68i]72
102.792.2212 phonc 102.7!)2.22 l0 lir-r

From: Heidi Hoglund
Sent: Thursday, March 11, 2O2f 72:57 PM
To: Nate C. Hartman <nha rtman @ lincoln. ne.gov>
Subject: 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$
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-Lancaster County Health Department.

Thank you for your time,

wLdL t+ogLuwd, cru
Zoning and Floodplain Administrator
City of Hickman
PO Box 127 Hickman Nebraska 68372
402.792.2212 phone
4O2.792.22L0 tax

1'his message and any aftachments are confidential, may contain privileged or legally 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 ofthis message or any attachment is prohibited. Ifyou have received this message in error, you should
immediately notifo the sender by a retum e-mail and delete the message from your computer system.

1




