








Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S6, T7, R7, Acres 6th Principal Meridian, LOT 11 NW

Owner: URBOM, JONATHAN D & STEFANIE L
9521 KEYSTONE DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002187

Issued: 3/22/2021
Expires: 3/22/2022

(?cd'*'iciou—b. 7./0\0%\

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

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
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021







































Lincoln-Lancaster County Heaith Department D

,eﬂ Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 :
SEATMEY  Dhone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description -and Drawing

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

Onsite Wastewatér System Location
Address or Legal Description or Parcel ldenfification Number (PID) ‘ '—i - Ob; = ] 00 — DOI-000

owner priATAan R8ga  adress 311 SYAGE CoacH Do HickasaulVF

WIN WP
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: .S2H H O Diaméter: f} in. NTrench OBed
2. Distance between dwelling and sepfic tank: ~) 2 1. Type: [1Perforated Pipe [1Chamberless [Sbther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material __ (AN LRETE EZz Yol 1205
2. Capacity: 2000 2. Number of Laterals: « 2
3. Depth to top of tank, below unfinished grade: Hg in.. 3. Length of each lataral (linear): ft. IQ)Q ﬂ.H 0
ft. H Q ft.
4: Distance to:
well_* 10O ft. 4. Drainfield size: H#O sg. ft.
Pressure line __¥50 it
Property Line__*50 ft. | 5. Distance to;
Foundation . well_¥1 00 ft.

Pressure line 250 it.
Properiy line _+©O it.
Depth of Groundwater el 1788

ft. y_\lFSf

C Distribution Box or Drop Box
Distance and Direction from septic tank: j ‘

Was the Onsite Wastewater System covered prior to LLCHD inspection? \B Yes [dNo

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

| swear and affirm that the sysiem complies with Lincoin Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

1
Certified Professional ﬁg@ﬂf/\n KV AR Date&Df:L_ZéJ 602' )

L/Cénpiete As-Built drawing on the back of this form.
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