






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

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002241       

Owner:

Situs:

Description: S29, T9, R8, 6th Principal Meridian, LOT 15 NW

Issued:

StandardSystem Type:

SHORTRIDGE, RONALD C & MARY E
12401 YANKEE HILL RD    
BENNET, NE 68317

6/18/2021

6/18/2022Expires:

No Site Address Specified

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

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/18/2021

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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i+r0ovT4 IApplication to Alter or Repair+*r-*"f-il
HEAtrTH II
B€HFTMEN? an Onsite Wastewater Treatment System

]X,:3?13ffi,;ffiffif;,8'r?.ffiIef#ffi#HffS. an existing onsite wastewater rreatment svstem, and

.-+--

1. StreetAddress (No Rural

Legal Description of property:

Bro ck---_lLotJESU"u bDivsion

*Parcel o -1
(i-e. 9$99-99S999-999)

Itr Prz,,ur, A7
Y1€2-, O l4N,

2. Propertyuse J{ Residenfiat
Number of bediooms 'J

n Commercial 0 0ther use (Describe:
Does the system have a: A Garbage

3- Type of Present rndividr.ral Disposal system -b s"pticsSrstem

Grinder p-argeCapacityTub

B lagoon 0 oiher

4. Description of proposed alteration or repair:

j ?_-

5. Gurrerrt Type of LderaF

CurrentTank Io}:
6,Print

Applicant

Date

Current Unear FL Of Lateral -

Address I Phone: 4oz- 4rs b2-
P o. B,L, 1ql

Please contact LLGHD for the cunant permit fee for this application
Fee must be included before the appticdion will be processed. lncomplete information will delay processing.

HEALTH DEPARTT'ENT UsE ot',L'

OMunicipal Code Z4.BB ,ileounty ResotuUon Number 0Z_g0

REVIEW: k-*pprou* E 0isapproved

Cornments (if

Site lnstallation final writtenDate
Date

Return application to:

oae 6 t2/ rz,
Lincolntancaster County Health Departrnent

EnvlTonmental public Heatth Division
3140 "N" Steet, Lincoln, NE 6g510

Phons (402)4414649

Check No.

lo
Amount

Eusiness Ofrce llse Onty

Received:

Revised 4i8l13

1

I

B&



Llnootn Larctsr Coun_ty lhdth epaUrmt (tJ-ClD)ErMronmenbl Rrblo Heafur Dhrblorr---..3" r*
StrO'MShot + Lhcoln,NE OaSf OiSJ*
Phone4@-{41€tE2

B
Ons ite Wastewater .Trmtment

Soil Evalualion Report

Rsese Pmnoa Type

System

Onsite St/stsm Location

Addr€ss IZ
rural route) NE,zp I -)

DalB dr€s '{ l, I 
- r-," 't \ z [" f

Address

Weelioc NE

Percolation TestDataTable

7oo

Ferson

Phone;

Condudng Pel@htion Test

Son t5rpe 6tnCS MapsrOOEr)

Groundwater Deplh

Z
U

DA NOT WRITE BELOW TH'$ UNE

A. B. F.
TIme G. H. K30 IStErt tu N:"L M'.

$an
Hole
No.

Del6 frmo DatB T[TlB
Ur[d

W3iler Dde Tims
Bapsatt

Tlme
Uteisr
tsrrd Perblaton

I
4 't b

lt E 6

6 i

6

6

6

6

$,tmeif Perooldon Rabs: Ll ll

or
Avorage of Rsleo;

nale LEed forCatrfanon:

Reviewing AEtiqr
Commm|s (SOt tfipe ground&al€r, flooddaln, etc.)

Signature ol Revtewlng ffiat
nsils FormB teo6

SCAN )
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GIS Viewer
CITY Of L|i.ICOLN. LANCASTERCOUNTY.NE

qt City of Lincoln\Lancaster County GIS It/ap

rI50

7m7

Ptinled: 611812021
T

Mao Scale

1: 4,514

ER:DISCLAI[/,I The information ts onpresented best-efforts andbasis, should benot relied Iorupon making financial, orsurvey, legal commitments.other tf have oryou questionsthe data thison pleasemap, email and'.ne.gov toirected thebewill department.
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,. , "t;ir;l;',, 
L,ilLUrn-Lancaster county Health Departrnent,#Xii^.| I E nvt r o n m e ntat p u.bti cH 

", 
m, oiui, ioi

DEptL!.:Jti$.Nr 3140 N Street . Lincoin NE 6g510_151 4pnone: 402_441.-8642

0nsite Wastewater Treatment Sys
. lnspection Sheet "tJ

Exhibit s

Date
Legal ,Description

Drainfield. Absorption System :

frLx"rcl tr Bed , e Non_standard(engineer-d.esigne

Total square feet of drainfield c+

%% Sectio

totaliength of taterals 3 2q ( 
Typqof Distribution; E

No,ofAbsorptionLaterals 4 wtatn 4t f, of Drop Boxes' ..Distributlon Box

a nge

/,4 -

Cfo-

t-eveJinli Methoj used

Setbacks (check the Boxes Berow if the Bequrred setback has beeh Satisfied):

Geographlcal Coordinates to 6 Decimals:

Ta

Lateral

Latera I

Commentsl

I,l

Lateral

Lateral:

city

Address

Onbite Sysiern [ocation

Address (no rural route)

' 
f 

Temforar'f rnsdificatjon (Describe problem causing dlscharge and reason for tempora ry rnodification) : *

f trrank only eTrench only] eLaterat only

Mark o ne: 1fuelfing tr Non_dwellfng

SlewSystem eAlteration

Private

Well '
Publjc.

WeJI
Surface

Water
6round
water

pressure

Water lines 
]

Property
LinpsTank (ft) 50 500 50 NA

4

10

25

5Q

5E
Field (ft) x00 E- 500

lWritten

6&2,

--_

2^

lnspectlons prior to

lnsta

Ey

Folio

Date

Date

Date

lnitia I
I Approval

Date

Field Note Drawing (See Beverse Side);

'UFdated 
4/1S

dy',

Perrnit Number:

a

Owner

' Distance-
' From.




