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Lincoln -La ncaster County Health Department
Envrron m ental Publrc Health Divrsion
3140 N Street. Lincoln NE 68510-1514
Pnone:402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

,p Septic System E Lagoon D other (Refer to Form C)

A
'*llU}"bzq:t

lnclude Form B and C
Subanlt correct fee

with th is Application

DA N,U

Addition

PID

lTtt

NE Zip LK.tt t
ffi

... I*1, lO S 1rg"a
(no rural route)

Description

1t4
x

Block Lot

-L
Subdivison1t4 ,

9t1 U

A. Onsite System Location

.Approx. Address (lf to be deiermined

Section Townshlp Range

SignatureName AN)

Home Phone

Address City/Statezip

Work Phone

B. Owner

ied lnstaller

rp

work Phone 4A -'l-'l S -?A L 2 -
Address P. 6 , &>:t \41

c.c
Na me: Sign

City/

C Check and complete ifengineer designed system

Firm \ Work Phone

P.E. License Number

Designer Name

D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bedrooms_

C€m{qelcial-E€#ffirnmvother Facility Specity ,trfeX rar l:e BSsr a
Non-Domestic be*, .2O x'). -15: 3l <4f r €zfLdJ

DO NOf WRITE BELOW THIS LINE

*
Type of Wastewater

Whirlpool Bathtub?

Garbage Grindef?

Domestic A

OYes9
oYesS

Comments

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

3. City or County Engineer
Comments

lnstallation Final Written App rova I

B

ACTION
Signature

tr Approved D Disapproved

ACTION
Signature

O Approved :l Disapproved

ACTION C Approved f, Disapproved
srgnature-

Eusiness O
Dale Received

e ly q10
Received By Cash/Check N

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

Whil6. Health Depadment Pink-BulldingASalely
Form A Uodated.4/15

No TotalAcres_ 
,

No O r'''
Design flow in gallons per dayf\-)

Approva I Process
1. Hoahh Department
Site visits Date rec'd__

Date frwd



B

Onsite Wastewater Treatment System
Soil Evaluation RePort

Please Pntur on TYPe

Hickman

Permat Number

68372
18610 S 68th Street NE, ZiP

Address
(no rural route)

Owner Van and Becky O'Conner Address

Date of Tests Sept 5, 2023 SePt 6, 2023 weather: precip1atio n none Temperature 80 degrees
to

Percolation Test Data Table

NM.
Results

G.H
Last 30 mins

water Level DropJ_ 
K

of4 hr or last l0 mins of t hrC D,E.F
Saturation/Swelling IimeBA

EndStartEndStart
Percolation Rates

(N,lin/in = mpi)
Level

Drop(in)

Elapsod
Time

lnterval
llme

(Hr/Min)

lnitial

Lev (in.)
Oate

(Mo/Da)
Time

{Hr/Min)
Date

(Mo/Da)
Date

(Mo/Da)
fime

(Hr/lvlin)

-fime

(Hr/Min)
Date

(Mo/Da)
Hole

Depth(in)
Hole
No-

485/89/6 30 min12:00 pm611:30 am8:00 am5:00 pm 9/69/530 inches1

5/830 min9/66 12:00 pm11i30 am9i69/6 8:00 am5:00 pm9/52 30 inches

601t29/6 30 min12:00 pm11r30 am9/68:00 am5:00 pm 9/69/530 inchesa

tU11230 min12:00 pm 9/6611:30 am8:00 am9i69/s 5:00 pm30 inches

6

\6

6

6
IIII

IIII
I

Person Conducting Percolation Test
Sum of P.rcolation Rates:216

Average of Rates 54Na.. Jason Kubik

402475-2462

o06,... P.O. Box '19'l

Hickman, NE 68372

7231 Judson
Soil type (NRCS Maps/Otheo

+12 feelGroundwater DePth

DO NOT WRITE BELOW THIS LINE

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

DaleSignature of Revi6wing Official

HEALTH !

Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone:402-44'l-8643

Onsite System Location

City

L.

9/6

4B

6

9/6

Rate Used for catculauon,59





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. HS002593       

Owner:

Situs:

Description: WIZKIDZ ADDITION, Lot 1

Issued:

StandardSystem Type:

O'CONNOR, VAN A & REBECCA A
18610 S 68TH 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
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Lin co ln-Lancaster Gounty Health Department
E nviron m ental Public Health Divtsion
3140 N Street. Lincoln NE 68510-15'14
Phone:402-441-8643

Onsite Wastewater Treatment System
Permit Application

P Septic System B Lagoon fl Other (Refer to Form C)

Pe

TlUU"azsrt
lnclude Form B and C

Submil correcl fee
with this Application

'Approx. Address (lf to ba determined)

DAlt-

Addition

P]D

Tlr

NE Zip

nrl...i
Ltett

ffi,
(no rural route)

Description

1t4
o

ss' l*t.lO S /o

Block Lot

-U
Subdivison1t4 |

odU

A. Onsite System Location

Section Township Range

A SignatureName

Home Phone

Address City/Statezip

Work Phone

B. Owner

rp

Sign

C

-1

ified ln staller

Work Phone

eooress ?. r\. &>r \ 4 I

c.c
Name:

D Check and complete if engineer designed system P.E. License NumberD. Engineer

J Non-Domestic be* r.ZO x1. -?5: 3l <4f r€2rLeJ
DO NOT WRITE BELOW TH'S LINE , -

ar,r i,Nla{r F Bri a
Type of Wastewater Domestic

I eem.cercialEetot+istrnre,,Uother Facility Specify

No

Design flow in gallon" p., Ouy.,1A]
Garbage Grinder? C Yes O

Ap prova I P rocess
.1. Health Depart nt
Site visils

ACTION
SignatureDate rec'd

Date frwd

Comments

ln sta llat i n Approva I

B

Date /

ACTION
Siqnature

O Approved I Disapproved
Date rec d
Date frwd

Date rec'd
Date frwd

ACTION o Approved f, Disapproved
signature-

Eusiness O
Date Received

e ly
+1

l)

Received By
Amount Paid
Cash/Check

Final Wr

Whils - Feallh Deparlme.l Pink. Buildi.g & SaIety
Form A Updaled !/15

SCANNED

PLEASE PRINT OR TYPE

\^-L1

Designer Name- Firm \. Work Phone '

E. This system will serve a

O Residential Dwelling Number of Bedrooms_ Whirlpool Bafntub? O Yes O No TotalAcres

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

3, City or County Engineer
Comme,1ts_



Lincoln-Lancaster County Health Department
r--*. Environmental Public Health Divisio.
H#*EIH.'; 3140 N srreet . Lincotn NE 68510-1514:: phone: 402-44t-g643

txh rDlt 5

Permit Numberi

oo 2

Onsite Wastewater Treatment System
Inspection Sheet

Date to/Li/1-? Legal Descriptlon
% % Section/Township,/Ra nge

Onsite System Location

Addres5 {no rural roure)

Owner

f 6to .r City

Address

Drainfi eld Absorption System:

o Lateral Q Bed trl Non-standard (engineer-designed ahd NDEeapproved) o HoldingTank B Trench

Totalsquare feet of drainfield Ft Tank Size 9aL. ls

Total length of laterals Vo Type of oistribuflon: 3 chamber e perforated pipe Cl Othe
€z- C/".^
r (describe)_

Eotlrroor* )^ at /a ra2z.
IOTank onlv BTr'ench on[] OLateralonty

cTemporary modification {Describe problem causing discharge aod reason for temporary modification}: _

Mark One: EDwe

iEi{kw system

on-dwelling)

BAlteration

No. of Absorption Laterals
t 4.9 ('a c r'^
/ Width _' No. of Drop Boxes _ Distrlbutlon Box

/U
(

Leveling Method Used /_-, t,
,t'
,v?
la

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

Distance
From

Private
Well

Public

well
Surface
Water

Ground
water

Pressure

Water lines
Property

Liner
Tank {f0 ro7 soof 'oJ

NAO ,07 lo
Field (ft) roo b sofa sof a{ ztr /s :l

Geographical Coordinates to 5 Decimals:

Tan

Lateralt

Lateralg2

Comments:

lnspections prior to Final Appr
rnitiar Di

oval
Daterrr&/o

Follow-Up

tollow-Up

Date

Date

lnstalla FinalWri Approval
BY

D ate /D ,/^rA-t
Field Note Drawing (see Reverse side):

Latera

l$3

li4

D



D

ffi Hffimr*i*ffi[ffii;:"*""'

o""''t"g;fi.ffjfj,Il??lT:*1:"'"'

El Lagoon (skip to Bac* r'"se) lpubsurface
Septic ElMound

A, Wa*ewater PiPing 
.t

1. Mate'ial: (SC F m DiarfieteE { in

2. Disbnce bdvesn dwelling and seplic tanE 
-? I fi'

o- Drainfield/Absorption 
Field

h Trenctt - Ilaec

r - Type: tr PerforatJi Pipe- Echamberless Eother

Materiat bra4d width of Chamberless:

B- Septic
1

3. Dopth to top d bnlq belon unfinished'grade:

Material

2. CaPacity: I o
tB.

4 fr.

5. Distance
Weli
Pressure
ProPetly
Dedh of

Well
Pressure line

ProPerty Line it
{L

Foundafon
-.\I

" 3J.;:f":',"*8,:3:.'t*?x*T** -- "

beI:umN

)o

Owner
Addr€ss

System Location
Onsite Wasbwater -21

Parcel ldentitcdion Nurnber (PlD)
Oescription or

Addless or LegBl

Certified Profssional

cormlies r,/ith Linco

the ittormalion and
acaurate.

docuqtentaton
,equirements

\Y." ENo
to LLCHD inspec$on?

S)stem covered Prior
was the onsfte Wa$ewaler

must sign below for fnal approval:
County Resolution

lf Yes, the Cert'fied msslonal
24.38 andi or

5s6s lLMc)ln Municipal are tsue and
submittedthatlhe sysEmand affimI s.wear and lhat

R-l3-{)062

ComPlete As'Built drawing on the back of lhis form'

TyPe of Onsite Wasewater System:

and inside

to:+
line
line

2- Number of Lats rels: 2'

3- Length of each latarat (nne-')t t-JO-ft-l-O-
o--fr'-

+.\Drainfiellsae: 4(1 "q' 
it' :
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B
HEALTH
OEPARTMENT

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Please PntHr on TvPe

Hickman

Permit Number:

68372
18610 S 68th Street City NE, ZiP

Address
(no rural route)

Owner Van and Becky O'Conner

Sept 5, 2023 to Sept 6, 2023 weather: precip1ation

Address

Iemperature 80 degrees
Date of lests

Percolation Test Data Table

B c D. E.
Saturation/Swelling Time

Drop
G H J
Last 30 mins of 4 hr or last 10 mins of t hr

L M.
Resulls

N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial

Lev (in.)

End
Elapsed

Time
lnterval

Level
Drop(in)

Percolaton Rates
(Min/in = mpi)Date

(Mo/Da)
lime

(Hr/Min)
Date

(Mo/Da)
Time

(H./N,!in)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(N.,!oi Da)
Tlme

(Hr/Min)

1 30 inches 9/5 5:00 pm 9/6 8:00 am 9/6 11:30 am 6 12:00 pm 9/6 30 min

2 30 inches o/A 9/6 8:00 am 9i6 11:30 am 12:00 pm 9/6 30 min 5/8 4B

3 30 inches 9/5 5:00 pm 9/6 8:00 am 9/6 6 '12:00 pm 9/6 30 min 1t2 60

3 30 inches 915 5:00 pm 9/6 8:00 am 9/6 11:30 am 6 '12:00 pm 9/6 30 min 1t2 60

6

6

6

Person Conducting Percolation Test
.Jason KubikName

Phon... 402475-2462

Address P.O. Box 191

Hickman, NE 68372

Sum of Percolatio

AveEge of Ratesi

Rate tJsed for Calculation,59

n Rates,216

7231 Judson
Soil type (NRCS MaPs/Othe4

+12 feetGroundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwate( floodplain, etc )

DateSignalure of Reviewing Official

Lincoln-Lancaster County Health Department (LLCHD)

Environmenlal Public Health Division
3140 'N" Street ' Lincoln, NE 68510-1514
Phone:402-441-8643

none

l. K,

5i8

5:00 pm 6

11r30 am

6




