


















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. HS001868       

Owner:

Situs:

Description: S9, T7, R6, 6th Principal Meridian, SW SW

Issued:

StandardSystem Type:

MUFF, VICTORIA
2650 W OLIVE CREEK RD    
MARTELL, NE 68404-6116

8/12/2019

8/12/2020Expires:

2650 W OLIVE CREEK RD, MARTELL, NE  68404

Patricia D. Lopez, RN, MSN, Interim 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 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/12/2019

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372





Lincoln-Lancaster Counly Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 4024414643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Type of Onsite Wastewater System: [1 Lagoon (skip to Back Pase) 'p Subsurface Septic E Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentifcation Number (PID) o7-09-300{01 -000

Owner. Vlcky Mut Address 2650 W Oliva Creek Road

B.
1.

2.

3.

4:

A. Wastewater Piping

1. Material.scH40 Diameter: , in

2. Distance between rzo ft.

Pressure line 30

Property 1-1ns +2oo

Foundation lzo

C Distribution Box or DroP Box
Distance and Direction from septic f66ft; t'rom ft-

D. Drainfield/AbsorPtion Field

E Trench fteeo

1. Type: ElPerforated Pipe flChamberless flother

Material brand and inside width of Chamberless:
EZ FLow 1203

2. Number of Laterals: 3

unfinished grade: 17.62 in. 3" Length of each lataral (linear) 110

ft. 100

4. Drainfield

5. Distance to
Well +200

Pressure line so ft.
Property line +20o

Depth of GroUndwaier +12 ft

1'10

,,
ft.
ft
ft.
ft.

Well +200

10

\$

and

l[,1 1060 lnfiltBtor Tanks

1000 gallons each

to top of

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval

I 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 information and documentation submitted are true and accurate.

ENo

Certified Professional iDate:

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

.N




