






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. HS002268       

Owner:

Situs:

Description: S27, T8, R7, 6th Principal Meridian, LOTS 19-20 NE

Issued:

StandardSystem Type:

GODDARD, DENNIS JAMES & RUTH 
ELIZABETH
7509 MARTELL RD    
HICKMAN, NE 68372

8/10/2021

8/10/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 8/10/2021

SOUTHWICK LIQUID WASTE
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372







Application to Alter or Repair k9 cc7>0s
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: EALTER $neeafn an existing Onsite Wasteraater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02{030.

1. Street Address (No Rurat nor*e).. J 6 O { }4-Ae--T€ L4- PIO
Legal Description of Propertlr: seaion: Z-l

NE \*

Zoo - D)4
Iagc-t DiA?-,

*Parcel (i.e. 9*9$999-999€99)
\2. Property use: A Commercial D Other use (Describe:

Numberof Does the system have a: fl GarUage Grinder

3. TypeofPresent Disposalsysem ^fr septicsystem fl lagoon

1bo sq $+"4. Desr,ription of proposed alteratlon or repair
C(N c e-v- v --1--,qN l<.. 

-

0large Capacity Tub

D other

5. CurrentType

Gurrent Tank

6.Print Name

Applicant

ke-r Pt?v *,o
of Lateral- ' Current Linear Ft Of Lateml - 40

)oot:
\-

r )Atvre Zrr,ttz- Phone: 4OZ ^ 4-15' 2.1 ?4!Address
o tnl

Please contact LLCHD fiorthe cunent permitfeeforthis aBplication
Fee must be included before the application will be processed. lncomplete information will delay processing-

IIEALTH DEPARTiTENT USE ONLY

OMunicipal Code 24.38 f3ounty Resolution Number 02-30

Date receive rfrQ-r$ REVTEW{ a

lnstallation final written

o^rc%ZtZL
Lincoln{ancaster County Health Department

Environmental Public Health DMsion
3140 "l{" Street Lincoln, NE 68810

Phone: (402) 441-8043

Commerts (if any):

Site visits
Date
Date

Return application to:

Business Ofrcc Use Only

Received:

Revised 4/8/13

LAdd:-

\
,

Gil--Jt\"1
HEAIIr"T U
EIEFAR?MEI{?<!+g;+*q:;-

Flrr

No.



D
i"Efu*

1-r. :" r;<fr4*/ ]l
E'ryF#

Type of Onsite Wastewater System: Elagoon (skiPtoBackPase)

Permit Number:

$suusurtaceSePtic flMound

Lincoln-Lancaster coun$r 19']tl Department

Enriton*unt"l Public Health Division

Sriii rl stt".t' Lincoln [lE 68510-1514

Phone: 402441-8643

Onsite Wastewater Treatment System
As-Built Description.and Drawing

A. Wastewater PiPing
D. Drainfield/AbsorPtion Field

b.lr"n"r' ileeo
'1 . Material: 4A Diamdter:

2. Distance between dwelling and septic t'nn hO-tL 1. Type: EJPerforated Pipe EChamberless Rtf-'tt

Material brand and width of Chamberless:

B. Septic L
1- IUaterial

2- Number of Lalerals: 2'
2. CaPacitY: ) )

3. Length of each lataral (linear)t tt' tO tAO
3- Depth to top of tank, below unfinished graOe: I 2' n"

tL-ft.-

4- Drainfield size:
"t ?1) It.

4:
Well
Pressure line
ProPertY Line t
Foundation

ft.
IL

ft.
It.

5. Distance
Well
Pressure line
ProPertY line
Depth of Groundwater

it.

C Distribution Box or DroP Box. 41
Distance ana oire*onrr#ilti"Lnr L I fl&fn'l

o

Address

Onsite Wastewater SYstem Location

Address or Legal Description or Parcel ldenfification Number (PlD)

lf Yes, the Certified Professional must sign below for ftnal approval:

I swear and afiirm that the system cnmplies with Uncoln Municipal Code (LMC)

R-1 3-0062 requiremenls 
";iHi't# i;f"*;t;" and documentation submitted

\

* Date:
Ceffied

Was the Onsite Wastewaler System covered prior to LLCHD insPection?

24.38 andior CountY Resolution

are true and accurate'

trNo

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