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

bt Ay

——r

Onsite Wastewater Treatment System
Permit Application

O Septic System

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

Permit Number ¥
W=0015352

Include Form B and C.
Submit correct fee
with this Application

OLagoon OOther (Refer to Form C)

A. Onsite System Location

Address” 55 R O | Sl RIST Sw

C,T’ City bF: Ve

, NE Zip [gjgéib I

(no rural route) .
SAl 14

gal Description

RS \Jiunsce gﬁﬁt%@éf ﬂ_, i

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID - ~ - D= *Approx. Address (If to be determined)
B. Owner
Name&}AMFS SP_) W o Signature__ .
AddressBE D) SW BT S O City/State/Zip ) =n Y N E /8339
Home Phone_#4() 2o o 449 —~951) Work Phone
C. Certified Installer 4
Name: JAype Kool Signat P P Z\N
AddressP._ O, Box 19 | ciistatezi’ |[Hickrnany NE  JoKA22-

WorkPhone*—fOZ,— U -241:2.

D. Engineer

Designer Name Firm

3 Check and complete if engineer designed system

P.E. License Number:

E. This system will serve a
Yi Residential Dwelling ~ Number of Bedrooms 5
O  Commercial Establishment/Other Facility  Specify

Work Phone
'B(No

Total Acres S - ES ’
ONo

Design flow in gallons per

Whirlpool Bathtub?
Garbage Grinder?

O Yes
X Yes

day_Type of Wastewater Q Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ACTION QO Approved
Signature

1 Disapproved

ACTION O Approved
Signature

U Disapproved

ACTION
Signature

Q Approved O Disapproved

Site visits_ Date rec'd
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec’d
Date frwd

Installation Final Written Approval

By

Date

White - Health Department

Yellow - Engineer

Business Office Use Only
Date Received Amount Paid
Received By, Cash/Check No.

Pink - Building & Safety
Form A Updated: 4/15



FOR4 20105-0477

SOIL ABSORPTICN TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No. 9150
County Resolution No. 2832)

and

LIMNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

1
|

2200 St. Marys Avenue
Lincoln, Nebraska 63502
Phone: 471-7800

Jivision of Environmental Health

g ¥or

‘S‘W f/ FILE NO.
VL'

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section ;
Property Dimensions: fit, ¥ ft. Area: acres. (Attach
Sheet C'with sketch of property).

.

Signature of Person Conducting Test

Soil Type: Silty Clay []; Silty Clay Loam ; Sandy Loam [] ; Silt Loam ] ;
Clay Loam (] .
Dates of Tests: to . Weather: Precip. Temp.
QWNER:
Address:
PERCOLATION TEST DATA TABLE
a. b. o pEdaial e 4. v i) PR VI S T P O R I im. n.
Pre-Saturation Periad Percolation Readings Results

Hold |Hole Start End Start End Flaps- | Water Perco-
No. [Depth|Date T Time | Date T1meHDate Time [Water | {ime | Water § ed Level lation

in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ |(Mo./ |(Hr./ Level |(Hr./ | Level | Time | Drop Rates

Day) Min.) | Day) Min.) | Day) Min.) {(in.) | Day) | (in.) ¥Min.) | (in.) KMin./in)
A | 327 oI Nt (v Y gosy [ nian]| 6 Jp002e) w+ f Fo | 2%
3 77 . /b‘ 75 ’E e ('a.-l( f‘o i 5 I.:"(;’ )2 e (,} % /‘): 3o ? §’ s :{:’ /'Si-'.'
£ a2 Vo Ao €3: 9% | fer ¢ [fo-0u 28 -4/ /é’.‘J,} é, # /A3 {/'I' ;:’9 g :
i b B 1598 tea. . oo - oy S22 s 0w | & s j} 32 25"
EY B L !l’-(ﬂ & S5 RN PR Ib. 2 | /0 2o Vi & /2 70 s R 2
b |32% jrtra it tOTEIR R (. L i | 5 lpnael] 2% e 127
(ééiéSfffisz’é e e Sum of Percolation Rates:
Tl Average of Rates:

Mean of Rates:

Date:

Address 7he S ¢ Emmend WG Phone ?’?V— 228
(Do not write below this 1ine)
REVIEWING ACTION Approved Percplation Rate (a)
Remarks: PR | T A. };59 min./inch
Soil Type (SCS): ' 7 023§g5¢ny g- min./inch

min./inch







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: WINSOR RIDGE WEST, BLOCK 1, Lot 3

Owner: RING, JAMES W & DEBORAH L
JOINT REVOCABLE LIVING TRUST
8801 SW 81 STREET CT
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002532

Issued: 5/2/2023
Expires: 5/2/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/2/2023



SCANNED

Lincoln-Lancaster County Health Department
Laagh (1 Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514

—s===+ Phone: 402-441-8643 :
i Permit Number

W=>00 715352

Onsite Wastewater Treatment System include Form B and C.
= & 2 Submit correct fee
Permit Application with this Application
O Septic System OLagoon OOther (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Adgress” S B O | Sl RIST & (5 W BFm-rau NE zip (28DDT

(no rural route)

gal Description 8 2 (9 77'9{ Q-§ N INDSCP 24 DET Vl[&‘;f ﬂ_, :5

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID o -l - D= *Approx. Address (If to be determined)
B. Owner

Ames $iyon Signature__
AddressEE0) S PR Sy O ciysaezpDeN YAy N E /,8339
Home Phone /02 - A4 G494 - 3I97) Work Phone
C. Certified Installer A
Name: JAyse a1\ Signat T B L//\/\—/
AddressP, O, BOx 19| cigstateizie” | Hicpran NE  [o¥K222.
Work Phone ‘—)02, - Y5-241.2.
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

')2‘[ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? [ Yes EcNo Total Agres S - §S )
Garbage Grinder? K] Yes [ONo
O Commercial Establishment/Other Facility  Specify Design flow in

day_Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION
Site visits_ Date rec'd 2= Signatuge
Date frwi
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments Date rec’'d Signature
bl Date frwd
Business Office Use Only
Date Received Amount Paid
Received By, Cash/Check No.
Date_ é//y/
White - Heaith Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



o Lincoln-Lancaster County Heaith Department D
Envirmmental Public Health Division

3140 N Street * Lincoln NE £8510-1514 .

Phone: 402-441-8643 Permit Number-

Onsite Wastewater Treatment System
As-Built Descriptio:i-and Drawing

Type of Onsite Wastewater System: [ClLagoon (Skpte gack Page) ] Subsurface Septic 1 Mound

Onsite Wastewatér System Location

Address or Legal Desaription of parcel identification NUmDET (PID)

Qwner MS Em\_:gg Address

i

A. Wastewater Piping - D. Drainﬁeld!Absorption Field

1. Material: Sedl 40 Diamneter: __LL__,Jn 1| Trench [Bed

2. Distance between dwelling and geptic tank 5_],,_11. 1. Type: O perforated Pipe [1Chamberless JOther
B. Septic Tank - Material brand an[x inside guig'th of Chamberiess:

1. Material [ T NEN

Capacity- et 2. Number of Laterals: 5 _

2. ;Qgi_; D (A ;
3. Depthtotop of tank, below unfinished grade:\ in.. 3. Length of each lataral {linear): fi. lOC) ﬂ./ @)
ft. ft.
4- Distan : )
well ¥ ui 00 ft 4. Drainfield SiZ& ) 55015 sq. ﬂ{? >
Pressure line Y5 ft

property Liné 5 fi. |
Foundation it

well Mﬁ.
Pressure liné 350 it.
property line ’_LB_Q,_,.—R.
Depth of Groundwater YW—

C Distribution Box or Drop BOX \,J
Distance and Direction from septic vank:& ] ®

5. Distancge fo: Pﬂ\*

Was the Onsite Wastewater Syste™ covered prior 10 LLCHD inspection? \,ﬂ Yes

if Yes, the Certified Professional must sign pelow for final approval:

| swear and ffirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
information and documentation submitted are rue and accu

Certified Professional Sign@‘ L'/v Date: f g‘ Ag J 26

( omplete As-Built draw;lng on the pack of this form-
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