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Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
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HEALTT{ -DEPARIMENT

BLincoln+ancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phon€: 402*441-8 3

Onsite System Location

Bennet

Permit Number:

68317Address 14100 S 120th Ciiy NE, ZiP
(no rural route)

o, ner Jim Ostrander Address 7640 Cross Creek Circle Lincoln, NE 68516

Date of resrs 1'll'15/17 to11t16117 Weather: Precipjla tun none Temperalu ," 50 degrees

Percolation Test Data Table

B C D,E.E
Saturadorrswelling Time

Watea Level Orop
G. H. I. J. K.
llst 30 mlns of 4 hr or last l0 mins of I hr

L. M,
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Hole
No.
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Depth(in)
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(HriMin)
Date

(Mo/Da)
Time

(Hr/Min)

1 30 inches 3:30 pm 11116 8:35 am 1',t 116 12:05 pm 6 11116 12:35 pm 30 min 1 30

2 30 inches 11t15 3:30 pm 11116 8:35 am 11t16 12:05 pm 6 11t16 12:35 pm 30 min 5/8 48

3 30 inches 11t15 3:30 pm 11t16 8:35 am 11i't6 12:05 pm 6 11t16 12:35 pm 30 min I 30

6

6

6

6

Person Conducting Percolation Test

Average of Ratos: 36

Rate Used for Calculation 36

Name. Jason Kubik

105 Locust Street Box 191 Hickman, NE 68372

Colo-Nodaway (7774) and Pawnee ClaY Loam (7507)

F\""" 402475-2462

Soil type (NRCS Maps/Other)

Grctindwater Depth
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Onsite Wastewater Treatment System
Soil Evaluation Report
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I

Sum ot Percolation Rates 108
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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. HS002588       

Owner:

Situs:

Description: S8, T8, R8, 6th Principal Meridian, LOT 19 SW

Issued:

StandardSystem Type:

OSTRANDER, JAMES A & DAWN A
7640 CROSS CREEK CIR    
LINCOLN, NE 68516

9/15/2023

9/15/2024Expires:

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 - 9/15/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372




