Falih Environmental Public Health Division
HEALTH_ | 3140 N Street + Lincoln NE 68510-1514

DEPARTMENT

Linceln-Lancaster County Health Department n

“=x===+ Phone: 402-441-8643

Permit Number »

Onsite Wastewater Treatment System Include Form B and C.
" . i Submit correct fee
Permit Application with this Application
)Q‘Septic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location .
Address* | 210) S T12¥° ; City \'\\CLMAJ NE zip L8372
(no rural route) M)’Wj 748
Legal Description 2% 9 T .\‘-!u( vl Bipec \svases )J[ . A
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

P05 -22 -104 - A0 3 - 00O *Approx. Address (If to be determined)

B. Owner

Name }/\1\{55 HO W A VIA) Signature .
Address 17101 S TJ2MN° SY City/State/Zip_ Wk MAAN  NE L5872
Home Phone . Work Phone ) .
C. Certified Installer , '

Name: JA )M EUR) - ' Signatur J/”A_,.ﬂ_/ ,

Address P O+ Boee 141\ Gity/ wcxr ean NE 1,337Z-
Work Phone 02 Y18 - 2k[ ,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

)i Residential Dwelling Number of Bedrooms E{ Whirlpool Bathtub? D(Yes O No Total Acresgi, }f§

Garbage Grinder? _BEYes ONo
O Commercial Establishment/Other Facility = Specify Design flow in gallons per

day Type of Wastewater 0O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION (1 Approved QO Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
. . R Business Offjce Use O
Installation Final Written Approval Dt REcived él.-%ﬂ"ﬁylﬁmount Paid ‘fgwp
By Received By beo 7] Cash/Check "
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department (LLCHD) B
L0Fy- 4 Environmental Public Health Division

HEALTH \ﬂ 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAaseE PRINT OR TYPE
Onsite System Location

Address 17101 S 72nd City Hickman NE, Zip 68372
(no rural route)
owner Mike Holland pero—
Date of Tests S€Pt 13, 2023, Sept 14, 2023 yeather: Precipitation NON€ Temperature 80 degrees

Percolation Test Data Table

Water Level Drop
A. B. C. D. E E G. H. l. J. K. L, M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulits
it ki i Initial e, Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date  Time Time Level Percpie_ltlon Rates
No. | Depth(in) | (Mo/Da)| (HriMin)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min)} Interval | Drop(in) (Minfin = mpi)
1 30inches | 9/13 [5:00 pm| 9/14 [8:00 am| 9/14 [11:30am 6 9/14 1200 pm| 30 min| 1/2 60
2 |30inches| 9/13 [5:00 pm| 9/14 |[8:00 am| 9/14 |11:30am 6 9/14 |12:.00 pm| 30 min| 5/8 48
3 |30inches| 9/13 |5:00 pm| 9/14 |8:00 am| 9/14 [11:30am| 6 9/14 |12:00pm} 30 min| 5/8 48
4 |30inches| 9/13 |5:00 pm| 9/14 [8:00am| 9/14 |11:30am 6 9/14 |12:00pm| 30 min| 1/2 60
' 6
6
B>
6
Person Conducting Percolation Test
— Jason Kubik - Sum of Percolalion;?:tes: 216
— 402-475-2462 Average of Rates:
Address P.O. Box 191 = Rate Used for Calculation;59
res: by

Hickman, NE 68372

Soil type (NRCS Maps/Other) /681 Wymore
Groundwater Depth +121t

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 4/15







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002592

System Type: Standard

Situs: No Site Address Specified Issued: 9/26/2023
Expires: 9/26/2024
Description: HICKMAN RIDGE ESTATES, AMENDED PLAT, BLOCK

4,Lot3

Owner: HOLLAND, MICHAEL P & BETH M .t
17101S 72 ST (?c&hcwu—b’z/op%\
HICKMAN, NE 68372 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.

(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 - 9/26/2023



- Lincoln-Lancaster County Health Department Exhibit 5
- ,-.“‘ n I P N TR ' )
Eew b ENVironmental Public Health Division Bermit Number:

-E'ri%g_n%nlﬁ‘sm 3140 N Street + Lincoln NE 68510-1514 : Is o
=" Phone: 402-441-8643 M Loo 2572

Onsite Wastewater Treatment System
Inspection Sheet

pate_!®& 9-7/19 Legal Description
; Y Ya Section/Township/Range

Onsite System Location
Address {no rural route) /7 /0/ r —7 2;, ,ﬂ City

Owner Address

Mark One: S¥Dwelling 1 Non-dwelling
ONew System  QAlteration [QTank Only QTrench Only]  Oiateral Only

YTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

“—tateral O Bed [ Non-standard (engineer-designed and NDEQ approved) O Holding Tank Q@  Trench

Total square feet of drainfield [ Y 4D Sq. Ft. Tank Size 2 Lo O gals

Total length of laterals Eﬂ& ) Type of Distribution: O Chamber O Perforated Pipe Ul Other (describe)
) acto-
No. of Absorption Laterals LL)‘ Width ‘f‘ ; }(;Jo. of Drop Boxes Distribution Box __ /'
Leveling Method Used La Lan :
A,DP»
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): M i o
Distance Private Public Surface Ground Pressure Property M_)?
From well / Well Water water | Water Lines Lines
Tank (ft) 50 7 5000 50 D NA O 100 / 50 / /V fo fso 7o $a
Field (ft) 100 B soo,ﬁ 50 O f 40 250 5Q

Geographical Coordinates to 6 Decimals;

. Inspections prior to Final Approval
ank Inital ) Date _/’é’éﬁ[l—j

#1 ateral #3
Lateral #1__ - Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments: )
Installation Final Written Approval

By

Date 29 /27

Field Note Drawing (See Reverse Side): Undated 4715



Lincoln-Lancaster County Health Department SCANNED
Environmental Public Health Division A
T 3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

1062592

Onsite Wastewater Treatment System Include Form B and C.
" . . Submit correct fee
Permit Application with this Application
}\Seplic System OLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location _ .
Afdress* | 710] S “Jo @l : cny“\cx_,m.f NE zip, %372
(no rural route) i M 7
gal Description g'?" 5 1 \;\l( vl Bipec E_ﬁ‘vm L‘I /i\
1/4 1/4 Section  Township Range Subdivison Addition Black Lot

pD 1 -22 -104 = 03 - 000 *Approx. Address (If to be determined)

B. Owner

Name M\\{E HO L A0 Signature

Address 17101 S T]2N° Sy City/State/Zip_}J I IAAN, NE !e&&"] 2
Home Phone Work Phone

C. Certified Installer .

Name: ) A) M KR - ’ _'/,4_»——/ 4

Address P O - Bo \C'\ \ [ Hicxr Ay ¢ NE [1,833772
Work Phone (02 - 416 - 2ik[ 42

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling  Number of Bedrooms E' Whirlpool Bathtub? [XYes O No Total Acresgi, ] 3

Garbage Grinder? _BYes [ONo
O Commercial Establishment/Other Facility  Specify Design flow in gallons per

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

Approval Process

1. Health Depa ACTION rsapproved
Site visits_ ? Date rec’d 23 Sig r P

Date frw
Comments__
2. Supt. Bldg. Insp. or Village Clerk ACTION (01 Approved 1 Disapproved
Comments_ Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

; Business Offjce Use O
Installatzg Final Written Approval D Rsceived i 'ﬁyAmount Paid 4;"{7@
By Received By ; Cash/Check

Date /o /7/'7'/2 2

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

:;1:0 N 4535354 . 1éinccln NE 68510-1514 Lp; it Number:
hone: 402-441-8643 Zz  PASTE.

e

Onsite Wastewater Treatment System
As-Built Description -and Drawing

Type of Onsite Wastewater System: [1Lagoon (Skip to Back Page) JgSubsurface Septic [ Mound

Onsite Wastewater System Location
Acéress or Legal Description or Parcel Identiioaion Number (PID) -22 -1 -0QA-

ouner: MIKE Hona Ay address 292,

1

A Wastewater Piping b Brainfield/Absorption Field

1.

2.

B. Septic Tan
1. Material QNCW

2.

3.

Material: Sead 4 O Diameter: 4} _In Mg Trench - OBed
e
Distance between dwelling and sepfic Iank:‘ §§ ft.

1. Type: [JPerforated pipe [1Chamberless COther

Material brand _and inside width of Chamberless:!

Capacity: __. 7000 . Number of Laterals: ‘j
Depth to top of tank, below unfinished grade: \2— -4, 3. Length of each.| ral (linear): ﬂ.& ﬂ_clg )
1 iﬁg) fi.
Distance to:, = ’ et
well NA i © AN Drainfield size: \Hfﬂ ) sg. ft.
Pressure fine x50 ft e Al
Properiy Line__¥ B ft. . 5. Distance fo:
Foundation it. Well ﬂ A it
- Pressure line YHD) it.
Property line t. -
Depth of Groundwater 3 | 2

Distribution Box or Drop BoX ,
Distance and Direction from sepfic tank: H] i WESY ) =

Was the Onsite Wastewater System covered prior to LLCHD inspection? ﬂYes CINo

If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional ;‘gn@si Z;,m’ , K/\/\' Date: Mﬂ)

\/ Complete As-Built grawing on the back of this form.






Lincoln-Lancaster County Health Department (LLCHD) B
1 Environmental Public Health Division

ol o

v
LARCAS TER Soumery,

HEALTH || 3140 "N Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643
e

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAaseE PRINT OR TYPE
Onsite System Location

Address 17101 S 72nd ciy Hickman NE, zip 68372
(no rural route)
owner Mike Holland Alidress
Date of Tests S€Pt 13, 2023 4, Sept 14, 2023 \yeather: Precipitation NONE Temperature 80 degrees

Percolation Test Data Table

Water Level Drop
A. B. C. D. E. = G. H. l. J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
G Erd Start Initial =0, Elapsed | Water A
Hole Hole Date Time Date Time Date Time Water Date T Time Time Level Perc_olatlon Ra}es
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (Hr/Min)| Lev (in.)| (Mo/Da)] (Hr/Min) | interval | Drop(in) (Min/in = mpi)
1 |30inches| 9/13 |5:00 pm| 9/14 [8:00 am| 9/14 |11:30am 6 9/14 [12.00 pm} 30 min| 1/2 60
2 |30inches| 9/13 [5:00 pm| 9/14 |8:00 am| 9/14 |11:30am| & 9/14 |12:00pm} 30 min| 5/8 48
3 |30inches| 9/13 |5:00 pm| 9/14 [8:00am]| 9/14 |11:30am| & 9/14 |12:00pm| 30 min| 5/8 48
4 |30inches| 9/13 |5:00 pm| 9/14 |8:00am] 9/14 [11:30am 6 9/14 12:00 pm| 30 min 1/2 60
‘ 6
2
6
6
Person Conducting Percolation Test . 216
Marme: Jason Kubik B Sum of Percolatlongjtes:
Phone: 402-475-2462 | Average of Rates:
i P.O. Box 191 * Rate Used for Calculation: 59
ress N N

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7681 Wymore

Groundwater Depth +12 1t

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 4/15






