






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. HS002395       

Owner:

Situs:

Description: S31, T8, R7, 6th Principal Meridian, LOT 7 SW

Issued:

StandardSystem Type:

NICHOLS, MARILYN K FIRST TRUST
1802 ROAD 11    
FAIRMONT, NE 68354

4/27/2022

4/27/2023Expires:

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 - 4/27/2022

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372



SCAt'INED

Application to Alter or RePair
an Onsite Wastewater Treatment System

1l5C;o7yl5

The applicant is applytng for a pe,rmit b:QALTER trREPAlR an existing Onsite Wasterarater Treatsnent Sl,stem, and

agrees to complywith LMC 24.38 or County Resolution 02-0030.

{. S:tretMdress (No Runl Route}: Zo I o O S .Z 5T4t

tegat Desoription of Property: Torrvnship: 8 Range,-J- Section'- 3 I -

&Tl{ vctPAt-

2. Propertlr use: Residential I Commercial tl Otheruse{Describe:

Numberof Does the system have a: E Garbage Grinder ELarge CapaeityTub

fI other

4. Description of proposed alteration or

3. Typeof PrcsentlndMdualDisposalsystem ,{ septbsystem tr lagoon

5^ GurrentType of Later*

GurrentTank

6.Pdnt

Applicant

Gurrent Linear Ft Of Lateral -

Na*JArns la-eu- Address Phone: tW-4-5 -Zq1.Z
O. Bor 19 1

l'{,r-k-r--.-.ou., UE 7aty12-
Plase contact LLGHD forthe cur€nt permitfeetorthis applicatlon

Fee must be induded beforethe apptication will be processed. lncomplete information willdelay processing'

HEALTH DEPARTITENT USE ONLY

BMunicipalCode 24.38

L REVIEUV:N Approved O
rt*, rt Resolution Number

Date

Cornments (if

Sitevisib LfDate
Date I

Return application to:

C.
lnstatlation final rrritten approval

Da,e*f-J-Z-f-l-^-^

Lincotn{ancaster County Health Department
Environmental Public Health Division
3140'N" StreeL Uncoln NE 68510

Phonq (4O2)M1-8643

Bersiness OfficeheOnfty

Received: 27 ,2- # Gheck No.

Rerrised 4/U13

*parcet n_15_-3L- ,<oO - c',r l - oOO (i-e.9$9$9esee9-ses)

I x<o

Fhr



E-l+f/:

Levetng Method U".eo

eral

rnentsl

I,t

"r, 
. 
;_,__"! 

_ LurLutn Nh68510-7514
Pnone: 402_447-8643

, Legal,Dbscrfpiion

Pemnit N urnben

A

sectio
ange

E floldins Tant" n ;_.q irench

Onsite Wastewate{ T.reatment Systern
/nspectlon Sheet

*fltateral tr Eeq

T Nonitandard (efgl,reer-d.esigned 
and NDEQ approvedJ

Tptalsguare feei of drainfield., 
{* €, F o :.sq. ti, Tank size OOo

Totaileng-ih of later-als a o fype.ofDistribution; E Chamber E perfqrated PiperEQther

N'o,'of Absorpflo nLatera)s ? *,Orn t [ fi,gto.'
of Drop Boxes. Distributlon B

/4k

Setbacks tchSck tie Boxel Ee/ow if fhe RequiredSethack has been Sarisfiedjr

ll/dr*_.____
:ralH2

city

Address

r 2)o

0riite Sydtenr lqcafion

Address (no rural route)

Owner

. rPruew.Sy,ste,r...' eAiteration iBrankonly eTrench0nlyJ
^' 
f 

Temporary medifrcatjon.{oescribe problem cagsing dlscharge and reason for

Qlateralopfy :

temporary rnodliication) i

fx4.ark onu ,@wel6n1 D Non_dweliing

Privaie Public.

Well
Surface

Water
Ground

watet" Water Iines

Pressure ProFerty
Tank (ft) I 50

NA
Fieid iftJ x00

FinaJWritten

lnspections prio
Approval

Date

BU

Date

rto Flnal
Initia I

Date

Date

Upaatec.l 4/rS

.,/
Daft f/2 f.A- .t

Sra'infief d. {bicrptian Syste mr

eogra.phical.Coordinatej; to E Decimalst 
'

ote Drawling (See.Beverse SideJr .

I oistraie--
'. From.



Tl,4Z lgt [-"1 7

D

-sasubsurface
EMound

..1€W: Lincolnl-ancasterCountyHeatthDeparfrnent
tli F,,:a:ir Environmentar : iij#]ipr?HiliL., -@ ii*?Iisr,ouou

Onsite Wastewater Treatment
As-Built DeseriPtion 'and Drawing

Type of Onsite Wastewater System: ilLagoon (skiPtoBackPase)

A. Wastewater PiPing

1- Material:
Diameter

tl in.

D.

2 Numberof

5. Distance
Well
Pressure line

Field

E Trench EBeo

Material brand and width ol2. Distance between dwelling and septic tanh
Ll ft. 1. Type: Et Perforated Pipe EChamberless EOther

B. SePtic
1- Materiat 2.€ f tz

(hnear): ft-&-_ frfO-2. CaPacitY: 1CI n
3. Depth to top oftank' below unfinished grade: 1"[r in-. 3- Lengt[of each lataral

flslJ-fL.--
4. Drainfield sizet-l 0 6(J so' ft'

4: Distance to:
Wett

ft.

Pressure line
ProPertY Line
Foundation

ProPertY
Depth of

line

C Distributigl.B* or Drop Box i o *llg" ;;;;;nd Direction from septic tanlLJJL'-'

Number:

o@2

TT1
Address

Owner

Onsite Wastewater SYstem Location

Address or Legal Descriplion or Parcel ldentifcation Number (PtD)

Certified Professional

Yes tl No
prior to LLCHD insPection?

Was the Onsite Wastewater SYstem covered

CountY Resolution
accurate.

24.38 and/or
are true and

2

As-Built drawing on the back of this

I
1

lf Yes, fhe Certified Professional

Uncoln
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BLincol n-Lancasler Countlt Health Department (LLCHD)
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-15'14
Phone: 402*441-8643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Prcese Pnnr on Tvpe

Hickman

Permit Number:

68372
Address 20100 s 25th City NE, Zip

(no rural route)

Owner Marilyn Nichols Address

Date of Tests 4t11t2022 0411212022 Weather: Precipitafion none

Percolation Test Data Table

Person Conducting Percolation Test

Name: Jason Kubik

Address
'105 Locust Street P.O. Box 191

Hickman, NE 68372

Temperature 60 degrees

7231 Judsen

A. B. C. D. E. F.
Saturation/Swelling Time

Water Level DroP
G. H. I. J. K.
Last 30 mins of 4 hr or last 10 mins of t hr

L. M. N.
Results

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

llme
lnterval

Water
Level

Drop(in)

Percolation Rates
(Min/in = mPi)

Date
(Mo/Da)

Jime
(Hr/Min)

Date
(MoiDa)

llme
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

1 30 inches 4111 5pm 4t12 8am 4t12 11:30 am 6 4112 12:00 pm 30 min 1 30

2 30 inches 4t11 5pm 4112 8am 4112 11:30 am 6 4112 't2:00 pm 30 min 1 30

3 30 inches 4111 5pm 4112 8am 4112 11:30 am 6 4112 12:00 pm 30 min 1 30

4 30 lnches 4111 5pm 4t12 8am 4112 11:30 am r, 4t12 12:00 pm 30 min I 114 24

6

o

b

o

o9
Rate Used for Calculation: L

114

Average of Rates: 28.5
Sum of Percolation

Soil type (NRCS Maps/Other)
+12teet

Groundwater DePth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwaler, floodplain, etc.)

Onsite Fom B 4/15

DateSignature of Review;ng Official

Phone.402475-2462



Apr 0( 12:00p
, Y

l\4oserWell Drilling

Onsite Water Supply System
Property Transfer lnspection Report
Lincoln-Lancaster County Health Department
Environmental Public Health Division (44'1-8031 )
3140 "N'Street, Lincoln, NE 68510

4027922922 p,2

Property Address e-o t oo a5+"

FOR OFFICE USE ONLY rev 1fitr2
aFD ]{o. EIPTOO
fnidaiizeti I I By--

3v-FO$ Rec'd ! I
-4.mt ck#
Posted )__J_B-'. 

--
Retur:n tc Wa(er Team Support Staff

Legal Description: T_ R_ S_ ,/o_Subdiv

Parcel lD:

fl,I
cloa-?b8 -at ll

Phone #'1:Owner Name

Owner E-mail address:

Phone #2

Fax #:

W*, 
^t 

D6o 
^)

,f";--5,188
Phone #1: Phone #2:Authorized

Agent Address (not required for PTI): Fax #:

Send Determination Letter to: tr Owner tl Agent tr Title Co Spec

i'Aulhorized Agent shall mean a Real Estale Agent, Property Transler lnspector iPTl), or any :ndividual or corporation authorized, in writing, lo act as the legal
representatlve in all natters aulhorized bylhe owner.)

r Onsite Wastewater Treatrnent Svstem {check one)

El Lagoon
fl Siandard Septjc
n Non-Standard (specify)
EI Community System

Yes

Private Well
tr Shared Well
tr Public water

Required lnformation:
1. The well meets setback requirements from known sources of contamination
2. The well is visibly in substantial compliance with Tille 178 NAC 12
3. Water sample tests for coliform bacteria were negative (Reference Title 179 NAC 3)
4. Water sample tests for nitrat_e were less than 10 rnq/l (Reference Title 179 NAC 3)

Nitrale test result < R L
5. Addifional inspection information attached

Com

No
No
No
No

@

+

Yl a ta,.>nd'^;U
Note: llthe onsite water supply serving this property [s not located on the described property, a copy of an
agreement to use the supply must be included with this report,

The system has been inspected within the guidelines estabfished by the Lincoln-Lancaster County Health
Department.

sisnature: \fn, C?' I[l.uzr^ %
Property Transfer lnspector v ' Permit No.; HPTINSOO Date: 4- b-

RETURN COMPLETED INSPECTION WITH APPLICAELE FEE MADE PAYABLE TO LLCHD TO ADDRESS ABOVE,..-"a-aE+-= T7"7
/onoo--1€.---F-a,il @f

CWSS Froperty Transfer lr.spection Form irage 1 of 1
4 0/(,
Received Time Apr, 6, 2022 12:l2PNl N0,2207 l0-M>t =?loP

Blk Lot

Agent E-rnailaddress:



*CITY OF

INCOLN L NCASTERr.ril[0t il.tAilcAsTtI c0t,ilTY

lttAtTlt 0tPAnll'ltilI
NEBRASI(ANEBRASKA 3131"0'' Streel tinc0lll, ilE 88510.1514

402.441.8000 lax: 402'441.622$ lincoll].lre.gov

03/31./2022

Nichols, Marilyn K First Trust
1802 Road 11

Fairmont, NE 68354

Dear Applica nt:

The Lincoln-Lancaster County Health Department (LLCHD) has received an inspection report for the
onsite water supply and/or onsite wastewater treatment system for the property located at 20100 S
25th.

The inspection report was reviewed to determine compliance with Lancaster County Resolution R-13-

0062 or Lincoln M unicipa I Code 24.42 req uiring inspection prior to the sa Ie, tra nsfer, or conveya nce of
property. Based on report review by LLCHD, a Denial is being issued for this property.

The denial status was determined based on the following information:
. The inspection report indicates graywater is being discharged into a ditch.

The definition of graywater includes domestic waste such as bath, lavatory, laundry, and sink waste.

Graywater is wastewater for the purposes of Nebraska Department of Environment and Energy (NDEE)

andLancasterCountyregulations.Thedischargeofeffluentorwastewateronthesurfaceoftheground
meets the definition of a "failed system" as per NDEE Title 124 and Lancaster County Resolution R-13-

0062. A "failed system" is subject to current design standards when the system is repaired or replaced. lt
should be noted the dwelling is currently vacant and not actively discharging to the soil surface at this
time. The onsite wastewater treatment system must be repaired or replaced prior to occupancy of the
dwelling to prevent a violation of regulations.

The Onsite Water Supply System report is not currently available. Mr. Al Moser of Moser Well has

verbally reported the following:
. The water well serving the dwelling meets construction and location requirements.
o The bacteria and nitrate reports indicate the water meets the requirements of a Safe

Drinking Water supply.

Mr. Moser further reported that water wells that are located on the property and not currently being
used do not pose any significant risk of contamination of the groundwater. Based on this information
LLCHD will not require decommissioning of the unused wells. Although not required in this case, the
decommissioning of unused wells is a standard recommendation of LLCHD. Mr. lvloser's report will be
forwarded when it is available.

The Denial status means the onsite system adversely affects or may adversely affect the public health
reclude the sale, trao

COUNTY

and/or environment, but does not

#,rt
HEALTH i
DEPARTMENT:

nsfer or con ance of oroDertv
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