








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: S15, T8, R7, 6th Principal Meridian, LOTS 24 & 25 NE

Owner: CHAMBERS, JAMES L & PHYLLIS G
6021 S 74 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002275

Issued: 8/17/2021
Expires: 8/17/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 8/17/2021
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Lincoln-Lancaster County Health Department

Environmental Public Health Division }
Per umber;

Onsite Wastewater Treatment System
Inspection Sheet

3131 O Street + Lincoln NE 68510-1514 y
Phone: 402-441-8643 ] 22‘7{

Date %‘?ﬁ/ Legal Description
/ . % % Section/Township/Range

Onsite System Location f z
Address (no ruraf route) City

Owner Addrass

Mark One: O Dwellin%\!on—dwelling

}ﬂew System OAlteration [ATank only OTrench Only]  OlLateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A Lateral O Bed O Non-standard (engineer-designed and NDEQapproved) O HoldingTank O  Trench

Total square feet of drainfield Sz Sq. Ft. Tank Sizejm gals

Total length of laterals m Type of Distribution: O Chamber Q Perforated Pipe O Other {describe)

g =
‘Nb. of Absorption Laterals ; Width ? No. of Drop Boxes & Distribution Box
Leveling Method Used & w

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubfic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) igm) S000 50 A NA O o Bl

Field {(ft} 106-2— S0 5002 AL a5l s

Geographical Coordinates to 6 Decimals:

4 //
Tank Infpectlons pr] #I Approval // ‘
Initial / Date
Lateral #1 : Laterai #3
Follow-Up , Date
Lateraf #2 Lateral #4
Comments:
Field Note Drawing {See Reverse Side): 7 Updated 5/18

S i TR s






