






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. HS002260       

Owner:

Situs:

Description: WILDERNESS PARK ESTATES, BLOCK 2, Lot 2

Issued:

StandardSystem Type:

CAMBY, SHUFORD C JR & KATHY E 
& BROWN, LESLIE A & DAVIS, 
KIMBERLY K
11601 S 5 ST    
ROCA, NE 68430

7/20/2021

7/20/2022Expires:

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 - 7/20/2021

JAMIE KUBIK
105 LOCUST ST
HICKMAN, NE 68372
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IHEALTH I

DEPAFTMENT

Llncoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-15'14
Phone: 402-441-8643

A

Onsite Wastewater Treatment System

Permit Number

lnclude Form B and C.
Submft corect fee

wlth this Appllcatlon

tr Other (Refer to Form C)
- Permit Application

ff.pr,"System tr Lagoon

PLEASE PRINT OR TYPE

Legal Description
AdditionSubdivison

LocationA Onsite
S 5-.HAddress' I

2_?-NE=?,Ntk<. PALP fk=^-s.2b $ b Lrr
Block Lot

NE zip_I64-gl_
(no rural

'Approx. Address (lf to be

114 114 Section TownshiP Range

B. Owner

6L'

Home Work Phone

lnstaller

Work Phone

c.

O Check and complete if engineer dsigned system P-E. License Nu

Designer

D. Engineer
Work Phone

Specify

O Non-Domestic

DO NOT WRITE BELOW TH'S LINE

g"droor"---:3--

,dd ay__Tpg_g! W astewate r Domestic

Design flow in gallons per

WhirlpoolBathtub? tr Yes
Garbage Grinder? ts Yes

O CommercialEstablishmenUOtherFacility

E. This system will serve a

h Residential Dwelling Number of E No rotatRcres--s3 

-
E] NO

Approval Process
l. Health llepartment
Site visits__

2. Supt. Bldg. lnsp. or Village Glerk

3. City or County Engineer

Date
Date

Date rec d_
Date frwd_

Date rec'd_
Date

ACTION OAppmved ODisaPProved

ACTION trApproved tr DisapProved

0Business

Received
Dateln

Whtto - Health Department Yellow - Engineer Pink-Building&Safaty
Fom A Updaled: 4/15

SCANNED




