






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. HS002187       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

3/22/2021

3/22/2022Expires:

No Site Address Specified

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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Lincoln-l-ancasGr GouBty Health Departnent
Environmental Public Healh D'ivision

3140 N Street + Linmln NE 68510-1514
Phone:402-441-864ii

A. \lYastewater PiPing

1. Material: ,Sl ,1 4 O Diamdter: J-',

4: Oistance to:
Welt +
Pressure line
ProperlY Line
Foundation 1r-

D. Drainfi eld/AbsorPtion Field

\rrencn Eeeo

1- Type: EtPerforated Pipe ElChamberless \btner

Permit Numben

brand and widih of Chamberless:

D

Onsite Wastewater Treatment System
As'Built Description'and Drawi ng

Type of Onsite Wastewater System: Elagoon (skiptoBack*ase) !$ubsurface Septic EMound

Onsite Waslewater System Location

Address or Legal Descriplion or Parcel ldefficatbn Number (PlD) )^
Address

2. Distance between dwelling and septic tant;1 2Jt'

B- Seotic Tank
1. Material ea.if nf'r g

z. capaclty: 2O6C)

3. Depth to top of Enk, belorv unfinisheO graOe: 'l [g in"

2- Nurnber of t-aterats:3

3- Lenqth of each lataral (linear): tt- I 0O t'lf0-
rLIIO-rL--

4. Drairfieldsize: )44O sq.n.fL
ft
fL
ft.

5.
Weil
Pressure
Property
Depth of

C Distribution Box or DroP Box I I
Distance and oirection from r-"'pti. tunr I I n' -laESS

Was the OnsiteWastewaterSystem covered priorto LLCHD inspedion?

lf yes, the Gertified Professional must sign below for final approYal:

I swear and affirm thatthe system complies with Uncoln Municipal Gode (LMC)

R-13-oo62requirements"ndth.tth"informationanddocumentationsubmifted
1

b2-)
Certified Professional

oa"C&.-/Er

)8v"" EINo

24-38 and/or County Resolution
are true and accurate-

As-Eluilt drawing on the back of this form'
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