
Lincoln-Lancaster County Health Department
E nvironm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phohe: 402-441 -8643

PLEASE PRINT OR TYPE

Ons ite Wastewater Treatment System
Permit Application

\septic System E Lagoan tr Other (Refer to Form C)

A
it Number

a?-bqL

(no rural route)

Legai Description
Addition

N 8\

-1 ,7

ep t6 -22 -\O4-oo3 - DOO *Approx. Address (lf to be determined )

C

Block Lot

adoress. I?lO)

Subdivison

A" Onsite System Location

s, -1 2-vo

114 'll4 Sectjon Township Range

Home Phone

\l ie-tAddress r-r I o {
paau. N{g b6312-S :zNo Sr

Name Signature

B. Owner

City/State/zip

Work Phone

Signatu

Address ?. o. Bos< tci \
Work Phone

rtified lnstaller
N

c.c

5-L+l ,'4oz-
O Check and complete ifengineer designed slEtem

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

o CommercialEstablishmenuotherFacility Specify-
day_IypgglWastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW TH,S LINE

E

Design flow in gallons per

trNo

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

}(ves
AYes

trNo Total Acres 3, J3

3. City or Counly Engineer
Comments_

lnstallation Final Written App roval

Date rec'd
Date frwd

ACTION
Signature

O Approved D Disapproved

ACTION
Siqnature

U Approved tr Disapproved

ACTIoN O Approved tr Disapproved
Siqnature

B usires s eU ,+rf/CIDate Recoived ount Pai
Received Cash/Check

Date rec'd
Date frwd

Date rec'd
Date frwd

B

Date
Pink-Building&Safoiy

Fon A UpdaGd:4/15

lnclude Form B and C.
Submil correct fee

with this Application

Approval Process
1. Health Department
Site visits_--.-

Comments_----

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

-_-

wbite - Health OePartm6nt



HEALTH .

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3'140 'N" Street . Lincoln, NE 68510-1514
Phone: 40244'1-8643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation Report

Plrase Pnrmr on TvpE

Hickman

Permit Number:

68372
Address 1710'l S 72nd Cily NE, ZiP

(no rural route)

owner Mike Holland Address

Date or resb Sept 13,2023 roSept'14,2023 Weather: Precip 161166 l1OO€

Percolation Test Data Table

Person Conducting Percolation Test

Name Jason Kubik

Phane. 402475-2462

noor"". P.O. Box 191

Hickman, NE 68372

Tempera ture 80 degrees

Soil type (NRCS Maps/Other) 768 1 Wymore

L M.
Rqsulls

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

B

EndEndStad

Level
Drop(in)

lnitial

Lev (in.)
Date

{Mo/Da)
Time

(Hr/Mah)

Elapsed
llme

lnterval
Dale

(Mo/Da)
'fime

(Hr/Min)
Date

(Mo/Da)
Ime

(Hr/[rin)
Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

l'ime
(Hr/Min)

12:00 pm 30 min 1t2 609114 6 9t1430 inches 9/13 5:00 pm 9114 8:00 am1

5/8 4B6 9t14 12:00 pm 30 min9114 8:00 am 9t14 '11r30 am2 30 inches 9/13 5:00 pm

12:00 pm 30 min 5/8 489114 11:30 am 6 9t149/13 5:00 pm 9114 8:00 am3 30 inches

30 min 1t2 6011:30 am 6 9t14 12:00 pm5:00 pm 9114 8:00 am 91144 30 inches 9113
6

a

6

6

IIIIIIIIIIIIIII
54Average of Rates

Rate Used for Calculation:59

+12 ftGroundwater DePth

DO NOT WRITE BELOW THIS LINE

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

Signalure of Reviewing Oflicial Dale

c. D. E. F.
Saturation/Swelling Time

N.

Percolation Rates
(Miniin = mpi)

Start

11:30 am

Sum of Percolation Rates 216





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. HS002592       

Owner:

Situs:

Description: HICKMAN RIDGE ESTATES, AMENDED PLAT, BLOCK 
4, Lot 3

Issued:

StandardSystem Type:

HOLLAND, MICHAEL P & BETH M
17101 S 72 ST    
HICKMAN, NE 68372

9/26/2023

9/26/2024Expires:

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 - 9/26/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



' Lincoln-La ncaster County Health Department
ra,,---. ''r. Environmental Public Health Divistof
tl.Ef,"Llfifur; 3L4O N street. Lincotn NE 68510-1514:1 phone: 402-441-8643

txh rbrt 5

Permit N umber

Co o zJ7,?,.

Onsite Wastewater Treatment System
lnspectio n Sheet

Date le L1 Legal Description
% Seclio n/Towns h ip/Ra nge

Ma* Onei Fwelling O Non-dwellinB

ONew System OAlteration IQTank Onty Ctrench Only] rJ Laterat Onty

cTemporary modification lDescribe problem causing discharge and reason fortempor.ry modification):_

Drainfi eld Absorption System:

E--Lateral O Bed E Non.standard {engineer-designed and NDEQapproved) O HoldingTank O Trench

Total square feer of d taintierd lqta Sq. tt.'""-"-1- Tank Size 2eeo sal

Total length of lateral, ?P' Type of oi5t.ibuuonj 3 chamber 3 perforared pipe o other (de!cribe)_

No. of Absorption Laterals width
/.t, t f 

f,,
cto-

o. of Drop Boxes _ Distribuflon Box

%

Leveling Method Uled (\^

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

L.

Distance
From

Private
well y'

Public

Well
surface
Water

Ground
water

Pressure

)i1,/ater Lines
Property

Lines
Tank (ft) *7 s00o/ 50tr I NAC I rog / 50
Field (ft) roo p toof 50IJ l 4O ( 5:l /

Geographical Coordlnates to 6 Decimals

).agt

?e 6o f, f"

Ta

Lateral#1

Lateralfl )

ral $3

lnspectiots prior to Final Approval L,Zd'Ilnititsl Date

Date

Date

Follow-U

tollow-Up

lnstallatio alWritten proval
By

Date p 2

City

Address

,1(o/ r
Onsite System Location

Add.ess (no rural route)

Omer

lhu

Field Note Drawing (see Reverse side)r

Lateralf4

,L

Comrnentsi
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Lincoln-Lancaster County Health Department
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR ryPE

t Number

()2+q2'
Onsite Wastewater Treatment System

Permit Application
\septic sysrem tr Lagoon trOther (Refer to Form C)

SCANNED

lnclude Form B and C

Submit corect fue
wlth this Application

City
(no rural route)

Description
Addition

pN

A-.

PrD )6 -22 -\o4 - oo3 - DOO

dress. t?iol 8

4'\,7 
\_\ r/ v r,lAl1.* 0

Block Lol

'Approx. Address (lf to be determined

Subdivison

A. Onsite System Location

Home Phone

bAddress 'i --l I o t S lzNo Sr
Name

B. Owner

City/State/Zip

Work Phone

Signature

rtified lnstaller

14-
c
Name:

Address ?.
5

o. tso s< \q\ C

Work Phone4 ()2 - L41,2

Signa

o check and complete if engineer designed st6tem

FirmDesig ner Name Work Phone

P.E. License Number:_D. Engineer

)3
E

Spec

total ncres 3 ,

Design flow in gallons per

This system will serve a

Residential Dwelling Number of Bedrooms fives
AYes

Whirlpool Eathtub?
Garbage Grinder?

Ll Commercial EstablishmenuotherFacility

day_Iypglf Wasterryater O Domestic Ll Non-Domestic

DO NOT WRITE BELOW THIS LINE

trNo
trNo

3 ACTION
sis

Comments

3. City or County Engineer
Comments__---

2

ln s ta lla F inal wri n Approval
By

Date rec'd
Date

Date rec'd
Date frwd-

Date rec'd
Oate ftwd

ACTION Ll Approved B DisapProved
Signature-

AcTloN o Approved tr DisaPProved
Signature-

Busiress O
Date Recaived

e Us o *'f/oAmount Paid
Received Cash/Check

Date_ ? .7

whito - He6lth oepartm6ni Pi.k-Buildi.g&salet,
Fom A Updat6d:4/15

114 114 Section Township Range

Approval Process
1. Health DepartnFnt /
Site vislts- lo /? 6ft1

2. Supt. Bldg. lnsp. or Village Clerk
Comments_-=-



D
-.--Bh Linook}l'ncaserGountyHealth 

Departsner*

rg=S.ff^L tiin.-."ta*u'c Heatth Dtuision '

@ #*#l;g8fi'n 
NE 6851s1514

o""it"Juf:*"#:tfJ_:[::T:.11":ro"'

Type of Onsite Wastewater SYstem: fl Lagoon (sklP 1o Erach Pags) ,litsubsurfaceSePtic 
EMound

A. Waste\ilater PiPing
I

Diameter r, in'
1. l,laterial: 4

z- Distance belveen dwdling and seplic on*f{-*
Material btand and inside width of chamberless

B. SepticTan
1. Material

Z l.lamber of Laterals:

2. Capacity: Lo6c
3- Dapth to lop of tank below wfnished grade: \ 2- '+'' " h"]'oo*'"'fJff'

oinaa.): ft-g)- o-9l)-

4i\orainfield size: 44 n sq. iL

D. DrainfietdlAbsorPtion Field

S rrenctt -- EBec

1- Type: E P€rbra;d Pipe- Elchambetless Eother

I
4 flli,iYM=---t

Pressure line t gP :
Ef,I^"JY'H"J?-t

5- Distance to:
Well
Pressure line
ProPerty line
Dedh of Ground'Jvater

fr.
ft
it-

"Bl?#":138,3;""#,,T$.?Li*s-r-a!-Esr-

OWtel:
Address

-o .\(Jt, Llo
)JD

noLocatiSystemWastewaterOnsite
Number (Plo)

ldentificalionParcelorOescdptionLegtslorAddress

Certif ed

approval:

,ffi T#fr H^'.?ffi S',ltTHl'"f 3i'ffi i
29t

NoDes
inspection?LLCHDlo FpriorcoveredSystemWastewatBrnsiteotheWas

rnalforbelowslgnmustProfessionalCenined ResolulontheYes,tf County/orand24.38
acf urateandtruearethe systemthataffirmands:weaf lhatandrements3-O062R-1 2-\ a\Date:

eomplete As€uilt drawing on the back of this form'

\
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HEALT'I{

B

Onsite System Location

Address 17101 S 72nd

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Skeet . Lincoln, NE 68510-1514
Phone: 402-441-8643

Permil Number:

68372

Onsite Wastewater Treatment System
Soil Evaluation Report

Plense Pnrur on Tvpe

Hickman NE, ZiP
(no rural route)

ownFr Mike Holland Address

Date ofrests Sept 13,2023 toSept 14,2023 Weather: Precip 1r1;,rn DOOe

Percolation Test Data Table

Person Conducting Percolation Test
Name Jason Kubik

Temperalure 80 degrees

Sum of Percolation Rates:216

Average of Rates: 54
Phar.e.402475-2462

4o6rr". P.O. Box 191

Hickman. NE 68372

Soil type (NRCS Maps/Other)

Water Level Drop
G. H, I, J. K,
Last 30 mins of 4 hr or lasl 10 mi.|s of t hr

L M.
R6sulls

B c O.E.F
Saturation/Swelling Time

EndStarl End Start
-Tlme

(Hrlirin)

lnitial

Lev (in.)
Date

(1,4o/Da)

Tme

(Hr/Min)

Elapsed
Time

lnterval Drop(in)
Percolation Rates

(Min/ln = mpi)
Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

'lime

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

5:00 pm 9114 8:00 am 9114 11:30 am 6 12:00 pm 30 min 1t2 601 30 inches 9/13

12:00 pm 30 min 5/B 4B30 inches 9113 5:00 pm 9114 8;00 am 9114 11:30 am 6 9t142

5:00 pm 9t14 8:00 am 9114 11:30 am 6 9t14 12:00 pm 30 min 5/8 483 30 inches 9t13
11:30 am 9114 12:00 pm 30 min 1t24 30 inches 9/13 5:00 pm 9114 8:00 am 9114

a

6

6

IIII
IIIIIIIIIIII

II
IIIII

+12 ft

DO NOT WRITE BELOW THIS LINE

Dale

City

7681 Wymore

N.

9t14

6 60

tt

Rate Used for Calculation:59

Groundwaler Depth

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

Si.gnature of Reviewing Officjal




