
Llncoln.Lrncartor County Health Department
Environmental Publlc Health Dlvision
3131 O Street o Llncoln NE 686,t0-1014
Phone: 402-44'l-8843

PLEASE PRINT OR ryPE

Approval Procees
1. Health Department
Site visits Dato rec'd

Date frwd
Commenls

Permit Application
E! Septic System tr Lagoon e Other (Refer to Form C)

Number

lncludc Form B .nd C.
Submlt conect lbe

wlth thlr Appllcallon

AE-/ \t
ilafilt #
€

A

2. Supt. Bldg. tnap. or Village Glerk
Comments

3. Clty or County Englneer
Commenls

lnstallatlon Flnal Written Approval
By

Date rec'd
Date fnrd

Date rec'd
uate llwd

ACTION tr Approved Q Dlsapproved

ACTION Q Approved 0 Disapproved

ACTION e Approvod O Disapproved

7E 3SE

Bloc* Lot

'Approx. Address (lf to bc

rural

Subdlvleon

Creek ReseLegal Descrlption

rue zp--68972-_

1/4 114 Sectlon Townshlp Range

A. Oncite Syetem Locrtlon

Work Phonc

an NERd1310

B. Owncr
Chad Parker

Home 402-560-6998

Gertlflcd lnrtellcr

Work Phone 402-783-2663

G.
Na

Gheck end complete rf englnccr dertgncd ayrtcm p,E. License Number: ,
o

Designer
Phone

D. Engineor

E. Thls rystem will serve a
g Residential Dw€lling Number of Bedrooms 3 Whirlpool Bathtub? O yes

Garbage Grlnder? il yes

Deslgn flow ln galtons per day_

DO NOTWRITE BELOWTHIS LINE

O CommerclalEstabllshmenUOtherFaclllty

d No Total Acrar__:3_
ONo

Type of Wastewater tr Domestic O Non-Domestic

8us/ness
Date bt
Received

Date

Whlte - Heallh Deparlment Ysllow - Eng,nosr Plnk-Bulldlng&Satety
Form A Updatod: 2/1 0

N-ma



ffi
UEA$affi1 \ I

Et.6hEEi#&'
=?

BLlncoln-Lancacter County Health Deparbnent (LLGHD)
Envlronmental Public Health Division
3131 'O"Street . Llncoln, NE 68510-1514
Phone: 402-441 4643

Onsite System Location

20344 Brooks Cir

Owner Chad Parker

Permlt Number

Onsite Wastewater Treatment System
SoilEvaluation Repod

PLeesr PRrur on Tvpr

cfty Hickman *t, r, 68372

Address 1310 Ridge Rd Hickman NE

pslg6gT$1s 4/6/23 *$4n!E__--\A/eather: 0

Percolation Test Data Table

,".*o"r" { l' SL'nirV

A. B. C. D. E, F.
Saturatlorlswelllng Tlme

whtgr LeY€l DropG. H. I. J. K.
Last 30 mln8 of 4 hr or laat l0 mlns of I hr

L. M. N.
ReEultg

Holo
No.

Hole
Depthfln)

Start End Start
lnltial
l/\htar

Lev 0n.l

End
Bapsed

Tfn€
lnterval

l bter
Level

Dropfln)
Paroolation Rates

(Min/in = mPi)
Date

(Mo/Da)
Tkno

(HrrMIn)
Dsts .

(Mo/Da)
fime

(Hr/MIn)
tlsto

(Mo/Da)
Thne

(Hr/ltilin)
Dete

(Mo/Da)
Time

(Hr/Mln)

1 72 4t6 12:00p 4ft 10:00a 4n 1:30p 6 4t7 2:00p 30 1t2 60

2 72 4t6 '12:00p 4t7 10:00a 4t7 1:30p 6 4t7 2:00p 30 11116 M
3 72 4t6 12:00p 417 10:00a 4n 1:30p 6 4t7 2:00p 30 518 48

4 72 4t6 12:00P 4n 10:00a 4ft 1:30p 6 4n 2:00p 30 11t16 44

6

6

6

6

Person Gonducting

",.--. Vp-n *L lt
Percolatlon Test

Al I l(
402-783-2663

13800 NW 70th St NE 68428

Sum of Percolatlon Rates:-199- .

Rats UsEd for Galculatlon'.j9-
Average of Rates: 4g

Soll type (NRCS Maps/Other) Wymore SCL

Groundwater Depth >1z',

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, f,oodplaln,

Sbnature of Revlevylng Official

OmltE Fom O 2118

Data

I

I

I

I

I

I

I



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

G
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, drainfields, percolation test holes, well, residence,

/ \
t )
tnaiLte ubrtn

-',lno'T -

o\ 'la:R

flow, and reserve area for

Location
20344 Brooks Cir

A. Onsite System
Address (no rural route)

( Trench tr Bed

Total length of laterals

Approximate

City Hickman

U Other

Total square feet of drainfield

Half-Round Q Chambers d

B. Proposed Septic TanUs
Septic Tank Cap. 1500 gals Tank Material: M Concrete e plastic

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

Q Non-standard (engineer-designed and NDEe approved)

220 Type of Distribution: e perforated pipe tr

NE, ZiP 68372

O Lagoon (Max. Seepase 1/s,yday)

Land Slope _Yo
990 Sq. Ft.

Other EZFlow 1203H
Box

D. Drainfield Absorption System
Percolation Rate--1!9 

-(min/inch 
= mpi) No. of Bedrooms 3 soil rype

No. of Absorption Trenches Width 3g,' No. of Drop Boxes 1 Distribution
No. of Absorption Beds Width

lnstaller

No. of Distribution Lines per Bed

Date: 4117123
Updaled 2118
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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. HS002528       

Owner:

Situs:

Description: SALT CREEK RESERVE, Lot 3

Issued:

StandardSystem Type:

PARKER, CHAD & DEIDRA
1310 RIDGE RD    
HICKMAN, NE 68372

4/24/2023

4/24/2024Expires:

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 - 4/24/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNED

Llncoln-Lrncaat.r CounV Hr.lth D.p.rknont
Environmont€l Publlc Health Dlvision
3131 O Straot . Lhcoln NE 68510-1S14
Phono: 402-441-8843

PLEASE PRINTORTYPE

Onsite Wastewater Treatment System
Permit Application

[l Sept'rc Systcm E Lagoon O Oth€r (Rcfor b Form C)

A

lnolud. Folln B and C.
Sublrllt con€ct tba

wlth thlt Appllc.tlon

Pormll Numb€r 74

3

Addhlon Bloc* Lot

PrD 15-32-401

Addr€sB'
ruralto

Salt Creek ReserveLagal De8crlption

Subdivlron

J

Hickman

A. Onrite Syttem Locatlon

32 8N 7ESE SE
111 114 S€ction Townshtp Rang€

Work Phone

an, NE 68372

Chad Parker

Home 402-560-6998

B, Owncr

Addre68 1 310 Ridge Rd

Signalure

NW 70th st
atk&

Addrsss 1

WorkPhon6 402-783-2663
NE 68428

Cortiflcdc.
Na

lnttellcr
Terri Jakoubek

Chock rnd completo lf.nglnctr da.lgn.d lytt m p.E. Licenlc Number; ,
o

Work Phon6

O. Engln.cr

E. Thls aystom will scrue a

d R€8id6ntial Dwelling Number of Bedrooms 3 Whirtpoot Bathtub? tr yes !, No TotalAcrrs 3
carbag€ crlnd6r? E/ yss U No

Comn€rdel EEtabllshment/Other Faclltty

Typ6 of Westoweter ff oomestic o/\
Dc8lgn flow in gallons p8r day_

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approvrl ProcgBs
1, Ha.lth DapartrFnt ,/
Sito vlsitl 1 -'d-.,\

Oats rec'd
Dato

Commenls

2. Supt. Bldg. ln!p. or Vl ag. Ctork
Comment8

3. Clty or Counq Englnc€r
Commenls

lnstallatl
By

ACTION O Approvsd O Dl8approv€d

ACTION O Approvod tl Disapproved

Date rsc'd
Dale fnvd

Date rec'd
Date frwd

lztnl

8usln6ss

Rocoivod
Dat6

Date

Final Wri

wlrllo - H€allh Oopart ne^l Y€llow - EngL,n6€r Phk-&IldhgeSat6V
Fofln A l.rpd.l6d: 2/l 8

NE zp---Q83Z!-

rApprox. Addross (lf to bs

Designer

o



Lincoln-Lancaster County Heahh Department
Environmental Public Health Division'
3140 N Street . Lincoln NE 58510-1514
Phone: 402441-8643

Perm N \f"or2sz{
Lxh rb rt 5

HEA!:TH Ii

Onsite Wastewater Treatment System
lnspection Sheet

.Date Legal Description
v, % Sectionfiownship/Ran

Onsite System Location

Address lno rural route). LoV { t/

Owner_ Arr.lrp<s

Mark one! ODwelling ONon-dwelllng

. 
ONeln System QAttection IOlank onty Dlrtnch Onfl OLateralOnly

OTemporary modificEtlon (Describe problem causlng dlscharge and reason for temporary modificationl: _

Drainfi eld Ab-sorption System:

tr Lateral O Bed trt ttton-standard (engtneer-de5igned ahd NDEQ approved) A HoldlngTaok E Tresch

Total square feet of drainfield 7 o sq. Ft Tank Slze ls

Totall€ogth of laterats \ 70 Type of Distdbu0oni 3 chamber g perforated plpe *1the,G.k{b*,
No. of Absorption Laterals l- ,r,r,

Locr-,
width

qr Q Lta-,
No. of Drop Boxes Distribuflon Box

Leveling Method Llsed

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

Private
Welh

Public

Well
sudace
Water

Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) soJ soo9 5

1
tr '{o roo

sp
Field {ft) roo p soof sog a &-. [su sp

Geographical Cgordlnates to 6 Decimels:

fi
,"1)/.,
Lateral*r4

Tan lnspectlons prior to Final Approva j

Follow-Up

Follow.LJo

nalWritten
8y
lnstall

Date

lnltial Date

Date

0ate

Field Note Drdwlng (5ee Reverse SideJ:
Uodated 4,/15

f r.e. cro,

Lateral*1

Late.aiS2

Comments:



Lincoln-Lancaster County Health Departmont
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number: HS002528

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sktp to Back p.se) d Subsurface Septic tr lvlound

Onsite Wastewater System Location PID = 15-32-401-003-000

Address o. Legal Description or Parcel ldentification Number (PlD) 20344 Brooks Circ Hickmann NE 68372

owner: Chad Parker

A. Wastewater Piping

1. Materiat: SDR26 Diameter: 4 n

2. Distance between dwelling and septic tank: 58 ft.

B. Seotic Tank
1. MatJriat Concrete

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: O Perforaled Pipe O Chamberless d Other

Material brand and inside width of Chamberless;
EZFlow 1203H Bundles

ft.+
ft. +

ft. +

2. Capacity: 15009 2. Number of Laterals: 2 Deoth: 5 55'deeotrned' -w-rih-T'7o'I-q ra ve

3. Length of each lataral (linear): ft. 110 ft. 110
ft. fr.

4: Distance to:
Well N/A 4. Drainfield size: 990 sq. ftft+
Pressure lin6 N/A ft +

Property Line 50 ft. +

Foundation 50 ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 41 ft. NE

Pressure line N/A
Property line 50
Depth of Groundwater >10'

Was the Onsite Wastewater System covered priorto LLCHD inspection? d Y"" O No

lfYes, the certified Professional must sign below for flnal approvali 
(Partiallv)

I sw8ar and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R- 13-0062 requirements and that the informalion and documentation submitted are true and accurate.

Cerlifi ed Professional Signature
)-1'

,/zL,; ** oate: 7125123

Complete As.Built drawing on the back of this form

Updated 2/18

3. Deplh to top of tank, below unfinished grade: !l in.

5. Dislance to:
Well N/A

Address 1310 Ridge Rd, Hickman, NE 68372
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