1 Environmental Public Health Division
n7 3140 N Street ¢ Lincoln NE 68510-1514
“—x==>+ Phone: 402-441-8643

| “lS062543

Lincoln-Lancaster County Health Department u

Onsite Wastewater Treatment System sl i B B
Permit Application with this Application
ﬂ Septic System U Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

dress* 1?/9' O S .7 _ City NE Zipl&g-ij—%t
(no rural route) TN .

LRgal Description 271 ? —7 /'?TH %/
1;'4\2 1/4 U Section  Township Range Subdivison }}ddition Block Lot

PID\E = L_] = -0 @) O *Approx. Address (If to be determined)

B. Owner

Name Y AN Y NE Signature

Address [3 (Q ] 8] ) {e g““:‘ ;SI City/State/Zip H IEACNAN, M € Z,e 35 72

Home Phone Work Phone )

C. Certified Installer < !

Name: JAimne }Lug\nz_ Sign J

Address P (S . Box | = \ City/ /Zip ﬂMMw 4 A Q',) 2
Work Phone <92, - 4VE-2H(e2 .

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

Designer Name Firm N\ _ Work Phone____. i

E. This system will serve a

0O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 0 Yes O No Total Acres
Garbage Grinder? 1O Yes O No

72')'\ Gemmercial Estabistment/Other Facility  Specify_( "4 NENWLN & &&3 % Design flow in gallons per day & )
Type of Wastewater )8 Domestic O Non-Domestic Zje,m %x 20 x7).7%5 = 3 Sq‘F}‘ EZ Yot
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 3 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 3 Approved Q1 Disapproved
Comments_ Date rec’'d Signature

Date frwd

ion Final Wri A I Business Offj e£ e Only "f,)o
Installation Final Written Approva Date Received . Amourii Baid
By Received By Cash/Check NfTA /T
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



"“"‘;,"E“K,‘_q-"H/:ﬂ 3140 "N” Street + Lincoln, NE 68510-1514
MEN

DEPART
—

Phone: 402-441-8643

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

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 18610 S 68th Street

PLease PRINT OR TYPE

city Hickman

Owner

(no rural route)

Van and Becky O'Conner

Address

Date of Tests S€Pt 3, 2023

«» Sept 6, 2023

NE, zip 68372

Weather: Precipitation

none

Tempe

Percolation Tést Data Table

rature 80 degrees

Water Level Drop
J

A 8 ’ SaturaEénlSwelliEQ Time F Last 30 miri-' of 4 hr CTHRE.. - rt(r - Mliesuus "
ek e il Initial End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date” | Time Time Level Percolation Rates
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da) (HrMin) | (Mo/Da)| (Hr/Min)| Lev (in.) (Mo/Da) | (HriMin) | Interval | Drop(in) (Min/in = mpi)
1 |30inches] 9/5 |5:00pm| 9/6 |8:00am| 9/6 |11:30am| 6  [12:00 pm 9/6 |30min| 5/8 48
2 |30inches| 9/5 |5:00pm| 9/6 |8:00am 9/6 |11:30am 6 12.00pm| 9/6 |30min| 5/8 48
3 |30inches| 9/5 |5:00pm| 9/6 [8:00am| 9/6 [11:30am| 6 ]12:00pm 9/6 |30min| 1/2 60
3 |30inches| 9/5 |5:00pm| 9/6 |8:00am| 9/6 |11:30am| 6 |12:00pm g9/6 |30min| 1/2 60
6
6
6
6

Person Conducting Percolation Test
Name: Jason Kubik

Phone: 402-475-2462

Address P.O. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7231 Judson

Groundwater Depth

Average of Rates:

54

Sum of Percolation Rates 216

Rate Used for C:—zclculza!ion:59

+12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 4/15

Date







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. HS002593

System Type: Standard

Situs: No Site Address Specified Issued: 9/26/2023
Expires: 9/26/2024
Description: WIZKIDZ ADDITION, Lot 1

Owner: O'CONNOR, VAN A & REBECCA A .-
18610 S 68TH ST “Rrricia D, ’Z/O\O
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 SCANNED

Environmental Public Health Division

A

Onsite Wastewater Treatment System

Permit Application
R Septic System [ Lageon (d Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

dress* )?/glo > o

(no rural route)

H ;&EHENJ 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

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

City

L¥gp! Description 271 e 1 L™ e S/
1!42 01(,;4 {) Section  Township Range Subdivison Addition Block Lot

PDYR — -2—7 = -00 0O *Approx. Address (If to be determined)

B. Owner

Name VAN NE Signature

Address_J<E (o) O S ([eP Sy City/State/Zip_1 1 €

Home Phone Work Phone -

C. Certified Installer '

Name: J& yme K 14 Sign jév'/\ :

Address PO, Box 14 ) City/StateZip_Hizk paand NE /8372

Work Phone e A} e

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm '\‘\ Work Phone_;m
E. This system will serve a
O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres_

Garbage Grinder? O Yes U No

§L i f t/Other Facility Specify_( é NENWYU E &5_1] Y Design flow in gallons per day% )
Type of Wastewater } Domestic O Non-Domestic Z)em x 420 x).95 = 3\ <4 fHEZ Yo
DO NOT WRITE BELOW THIS LINE ~

Approval Process

1. Health Department : }; ACTION
Site visits_ /025 /%? Date rec'd % Signature
7 Date frwd :

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved 2 Disapproved
Comments_ Date rec'd Signature

Date frwd

Instailatim:nal Written Approval

Business Offj eﬂ e Only
Date Received Amount Paid_—
Received By cashJCheckE{

47

-

By v,% 2”1
/ v/é; /J;7

W hite - Health Department

Date

Yellow - Engineer

Pink - Building & Safety

Form A Updated: 4/15



% Lincoln-Lancaster County Health Department ’ Exhibit 5

e, |} ENvironmental Public Health Division S S
-BERRRTRENT 3140 N Street + Lincoln NE 68510-1514 ST oer
=" Phone: 402-441-8643 7/7[5 e 7 5\?)”

Onsite Wastewater Treatment System
Inspection Sheet

‘Date /0,/£7A7 Legal Description
‘ % u o Section/Township/Range

Onsite System Location

Address (no rural route) / 616/ & j: éj -{/Q‘ City

Owner Address
S ———
Mark One: (bwelipg %'ﬂ'ﬂon-dwelhn‘;‘ B{l hy "
' oM. ja A P relge
Aa%ew System QAlteration [QTank Only QTrench Only]  Qateral Only

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

Drainfield Absorption System:

O tateral 0O Bed O Non-standard (engineer-designed and NDEQ approved) Q HoldingTank O  Trench

- g
Total square feet of drainfield 3/ Sq. Ft. Tanksize [/ FE & gals
{ i &2
jL 7 e C/h/t
Total length of laterals Type of Distribution: O Chamber O Perforated Pipe O Other (describe) /U
: Fd ¢ T {l
No. of Absorption Laterals ! Width “a S— No. of Drop Baxes Distribution Box __/
Aa¢

Leveling Method Used L[QLFQ — , B?
: . ‘ €
. . l‘-:‘c;»'. £

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): [ 1= tens

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 :’ 500)1’1 50 NA Q) 10 Q
] / 7 ]
Field (ft) 100 @ 500l 50 ?) ag 29Q /s O

Geographical Coordinates to 6 Decimals:

| F
Tank nspections prior to malApproval /
7 Initial  ____ £Pf  Date 7

Lateral #1 Lateral #3

Follow-Up Date

Lateral #2 . Lateral #4

Follow-Up Date

Comments:
Installa TFmalertt Approval
. By )

owe 1022/

Field Note Drawing (See Reverse Side): Undated 415



Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3440 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description-and Drawing

Type of Onsite \Wastewater Systen: [1Lagoon (skip to Back Page) NSubsurface septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel \dentification Number (PID) B-27 - 32 -Q01 -000
Owner: qﬁj\l_~ ({ _}_ CQJNE:g Address ) TH  OT
i “:‘ _Zﬂw_ |

A. Wastewater Piping D. DrainﬁeldlAhsdrption Field

1+ Matetal: SCH 40 Diarhcter: 4 Y Trench - [1Bed

2. Distance between dwelling and sepfic tank 1i & 1. Type: O perforated Pipe. [JChamberless DO'th_er

B. Septic Tan
1. Material E:AICM” =

9. Capacity: Vl_] 10.0)]

Material brand and inside width of Chamberless:

n
2. Number of Laterals:__£&

3. Depth totop of tank, below unfinished grade: . 3. Lengthof each lataral (linear): . 1! y fu !( 3
ft. fi.
4- Distance {0; : . N i
well *‘rig)% ft. © ¢ A MDrainfield size: ﬂ 0O sa. ft.
Pressure line ft Wy T
Property Liné_i- =D it 5. Distanceti';
Foundation it. i well ®) ft.

pressure line B2 ft.
Property line ¥BO :
Depth of Groundwater 312

‘)

C Distribution Box or Drop BoX
Distance and Direction from septic tank: fi_ i

Was the Onsite Wastewater System covered prior 10 LLCHD inspection? ge’es CNo

if Yes, the Certified Professional must sign below for final approval:
| swear and affirm that the system complies with Lincaln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and docurpentation submitted are true and accurate.

i) DMZOZ_S

Certified Professional Si

Complete As-Built drawing on the back of this form.




© et ——-"'—"—-——""—""-.‘_ - .w:m__._,._m_,
. \ v i
4\ A= R focs gal(i.
Yy g eont Jank P
1§ \\ !F’C) .
- |




Lincoln-Lancaster County Health Department (LLCHD) B

Al oy Environmental Public Health Division
ey || 3140 "N" Street + Lincoln, NE 68510-1514
DEPARTMENT Pphone: 402-441-8643

Permit Number:

——

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT OR TYPE

Onsite System Location

Address 18610 S 68th Street city Hickman NE, Zip 68372
(no rural route)
owner Van and Becky O'Conner Afldisss
Date of Tests S€Pt 5, 2023 4, Sept 6, 2023 Weather: Precipitation ON€ Temperature 80 degrees

Percolation Tést Data Table

Water Level Drop
A. B. C. D. E. F G. H. I J: K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Sl ar L Initial Sk Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date | Time Time Level Percplatjon Rates
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da) (Hr/Min) | (Mo/Da) | (Hi/Min)| Lev (in.) (Mo/Da) | (Hr/Min) | Interval | Drop(in) (Min/in = mpi)
1 |30inches| 9/5 |s00pm| 9/6 |8:00am| 9/6 [11:30am| 6 [12:00pm| 9/6 |30 min| 5/8 48
2 |30inches|] 9/5 |5:00pm| 9/6 |8:00am| 9/6 |[11:30am| & 1200 pm 9/6 |30min| 5/8 48
3 |30inches| 9/5 |[5:00pm| 9/6 |8:00am 9/6 |11:30am 6 12:00pm] 9/6 |30 min| 1/2 60
3 |30inches| 9/5 |5:00pm| 9/6 [8:00am| 9/6 |[11:30am| 6 ]12:00pm 9/6 |30min| 1/2 60
6
\ 6
6
6
Person Conducting Percolation Test
— :Jason Kubik Sum of Percolation R4ates:216
Phone: 402-475-2462 B ; Average of Rates: 5
Address P.O. Box 191 o Rate Used for Calculation: 59 B

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7231 Judson
Groundwater Depth +12 feet

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 4/15





