
Lincoln-Lancaster county Health Department
Environm ental Public Health Division
3140 N Streel . Lincoln NE 68510-1514
Phone:402-441-8643
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pseptic System OLagoon trOther (Refer to Form c)
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NE
(no

K-FtrAddress'SecD
route)

Subdivison

A Onsite System Location

2

ru"r" S're.rq:
B. Owner

c-\l :"r-t Signature

Home Phone

Address

Work Phone

Work Phone 402- 416- zL)t 2-

Namet \4r t -rp sis

cAddress P. O . Ec.':e 'l I I

C. Certified lnstaller

O Check and complete ifenEineer dssigned st/stem

Firm Work PhoneDesigner Name

P.E. Licanse Number _D. Engineer

totatncres.3--65No
) Residential Dwelling Number of Bedrooms tr Yes

E Yes
Whirlpool Bathtub?
Garbage Grinder?

il
trNo

Design flow in gallons pero CommercialEstablishmenuotherFacility

day_IypegJWastewater O Domestic O Non-Domestic
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E. This system will serve a

Comments_

3. Cily or County Engineer
Comments

lnstallalion Final Written Approval
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ACTIoN O Approved tr Disapproved
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o Approvod O Disapproved
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Date Received

e $ ,0
Pa

Receivod By

Date frwd

Date rec'd
Date frwd

Date rec'd
Date Awd
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Whi16 - H6alth oopa.lment
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Approval Process
1. Health Department
Site visits

2. Supt. Bldg. Insp. or Village Clerk
Commenls_---



B

Onsite System Location

a66r""" 5300 Yankee Hill Road

Permit Number:

68516

Onsite Wastewater Treatment System
Soil Evaluation Report

Puerse Pntnr on TYpe

LincolnCity NE, Zip
(no rural route)

owner Steve Houchin Adaress

Date of resb April 25,2023 ,oApril26,2023

Person Conducting Percolation Test
p"." Jason Kubik

Phone.402475-2462

Addr€ss P.O. Box 191

Hickman, NE 68372

7207 Askarben

Weather Precipitation none

Percolation Test Data Table

Temperature 60 degrees

Soil type (NRCS Maps/Otheo

C.D.E.F
Sat!ration/Swelling Tlme

water Level Drcp
G. H. I. J.K
Last 30 mins of 4 hr or last 10 rnins of I hr

L M.
Results

Hole
No.

Hole
Depth(in)

Start End Starl
lnitial
Water

Lev {in.)

End
Elapsed

lime
lnterval

Level
Drop(in)

Peacolation Rates
(t\,linlin = mpi)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

llme
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(t,4o/Da)

Time
(Hr/Min)

1 30 in 4125 4t26 8:00 am 11:30 am 6 4t26 12:00 pm 30 min 5i8 48

2 30 in 5pm 4126 8i00 am 4t26 11i30 am 6 4t26 12:00 pm 30 min 314 40

3 30 in 4t25 5pm 4t26 8:00 am 4t26 1l:30 am 6 4126 12:00 pm 30 min 5/8 4B

4 4125 5pm 4t26 8:00 am 4126 11:30 am 6 4t26 12:00 pm 30 min 5/B 48

6

6

6

6

Average of Rates:

+12 ftGroundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwal6r, floodplain, etc.)

Signature of Reviewing Official Date

Lincoln-Lancaster County Health Dcpartment (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 685'10-1514
Phone: 402-4414&3

N.B.

4t265pm

4125

30 in

sum of Percolation Rates 1M

Rate Used for calculation,46

46





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. HS002533       

Owner:

Situs:

Description: S20, T9, R7, 6th Principal Meridian, E459.73' LOT 55 SE

Issued:

StandardSystem Type:

HOUCHIN, STEVEN D REVOCABLE 
TRUST
5300 YANKEE HILL RD    
LINCOLN, NE 68516

5/9/2023

5/9/2024Expires:

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 - 5/9/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372










