






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. HS002362       

Owner:

Situs:

Description: SALT CREEK RESERVE, Lot 8

Issued:

LagoonSystem Type:

HAGAN, JENNIFER & JEREMY
908 ASHER AVE    
HICKMAN, NE 68372

2/22/2022

2/22/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 2/22/2022

JENNIFER HAGEN
21920 TESELLE T
HICKMAN, NE 68372
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Lincoln-Lancaater Gounty Hoalth Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

PLEASE PRINT ORTYPE

Permit Number

HS A6b^
OnsiteWastewaterTreatmentSystem ":'X*;:H"'i?i""

Permit Application wrth thrs Apprrcatron

tr Septic System ,frg^goon trother (Referto Form c)
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Jason andJaime Kubik
Southwick Liquid Waste
Ofiicei 402475-2462
www.southwickliouidwaste,com

Jason Kubik <southwicksewer@yahoo.com>
Wednesday, August 24, 2022 1:06 PM

Nate C. Hartman
5001 Berkeley Street D SHEET (and B SHEET)

5001 Berkeley Street B SHEET.pdf; 5001 Berkeley Street D SHEET.pdf
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Lincoln'Lancaster Gounty [gaitfr lenartment 

(LLCHD)

E"ri."r""t"l Public Health Division - ' '
liio;r.ild,r*t ' Lincoln, NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment
'r-- r 

Soil Evaluation RePort
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Onsite SYstem Location
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Hickman NE, ZiP 68372

70 degrees

500 '1 BerkeleY Street
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Jennifer Hagan Address
Owner

none TemPerature
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Percolation Test Data Table

216

Person Gonducting

Name: Jason Kubik

Phone:
402475-2462

Percolation Test
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