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Applicailion to Atter or Repair *S OO7+^1
an Onsite Wastewater Treatment System

The applieant is applying for a permit to: SALTER OREPAR an existlng Onsite Waslelvater Treatn€nt System, and

agrees to comply with LMG 24.38 or County Resolution 02{030.

{. Street Addrces (ltlo Rural Route q61< Ul Rrte-rl 1,.lAr4 (

R Section S3'a6-r 6 e,A
Add:_

oo I -oo^ (i.e. 9$9999$999-999)

Current Linear Ft Of Lateral - i

Address )Ot> CI)SY S-IEF Phone:9oZ - 1+.:.l;
P.o. l(l

5Leg6l Dcscriptlon of Proper!: T

Block

'Parcel

2. Prop€rty lBeN X RoiO*tirt O Commercial 0 Other use {Describe: )

Number of bedroor"--j-- Does the system have a: O Garbage Grinder DLarge Capacity Tub

3. Type d Prceont lndividuat Dispoal Sy,tom ! septlc slatem 0 lagoon O other

4. Dsscriptlon of propoGsd alteration or repain €z-
)-)

5. Current Type of LateraF

Current Tank

6.Print Name
.\M

Applicant

boO
lnZ

Please cor act LLGHD hr the cutTom permit f€e for this appllcdon
Fee must be included before the applicalion will be proc€ssed. lncomplete lnformation will delay processing.

HEALTH DEPARTI'ENT USE ONLY

DMunicipal Code 24.38 BCounty Resolution Number 02-30

Date received / / REVIEW: O Approved fl Disapproved

Comments (if any):_

Site visits
Date I I
Dale I I

Retrm applicEtion to:

lnstalldon final written approval

H.e-J---J-.
Lincoln-Lancaster County Health Department

Environmental Publio Heakh Division
3140 "N" Steel Lircoln, NE 68510

Phone: (402) 441-8643

cr,*r(S
)r4

AmountReceived: Date:

Revised 4,/U13

By-
By-

Business Ofrce Use Onlyr

02tLI





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. HS002427       

Owner:

Situs:

Description: CONESTOGA LAKE ESTATES, BLOCK 4, Lot 1

Issued:

StandardSystem Type:

NICKMAN, ELIZABETH A & GENE G
9075 W BURNHAM ST    
DENTON, NE 68339

7/1/2022

7/1/2023Expires:

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 - 7/1/2022

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372
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Application to Atter or Repair *S Q07+2-1
an Onsite Wastewater Treatment System scr${NED

The applicant is applying for a permit to: DALTER OREPAIR an existing Onsite Wastewater Treatnent Slatem, and

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

l. StreetAddres (No Rual -l
Legal Description of Propefir: R,g

aGA

'Parel ,3O'1 -oo I - oor) - (i-e. e$99999-99s-999)

2. Propertyr"et X Residential CI Commerciat O Otheruse{Describe:

Number of bedrooms 'l Does the q6tem have a: O Garbage Grinder OLarge Capacity Tub
)

3. Type of Present lndMdual Disposal Syetem X septicslatem trlagoon Oother

of proposed alteration or repair: Z
-1

5. CurrentType of LateraF Gurrent Linear Ft. Of Lateral -

CurrentTank lr oC
6.Print Address )os tsxeF Phone:

L)oz - 4)'5-28
P.o. lql

Applicant

loZ

Plese Gontac't LLGHD ftr the current permit fee for this appllcation
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH USE ONLY

CIMunicipal Code 24-38 )&ounty Resolution Number 02-30

Dare recepedzJJ_1]? REMEW:,6 Approved tt Disapproved

Comments (if

Site visiB lnstallation finalq
Date
Date

Return aPPlication to:

? /7 t *z-

Lincotn-Lancaster County Health Department
Environmental Pubtic Heatth Division
3140 "N" Street, Uncoln, NE 68510

Phone: (402)441st6/.3

Busr:ness OficeUseAilY

ch*k(S.Received:
/2-

Reviseo rya/rg
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l.lr rr.-ulrrl-nncasler County Health Department
E"rvironrnonlal Hoahh Divislon
31 40 "N' Stroot , Uncoln. NE 685'l G'l 51 4
Pitono: 4O2.441-8022

STJ.ANNEI]

Sewage Disposdl Systern
SoilAbsorption Test Data BePori

Annex to A,pplication

PrcasE Pqrrr os Type

,ffi

lT' I

i
I

...1

.f"

.c'ystem Location (lndicate ,o.ru", nr*0., and street)
sridrsss

qo?5 w, lJ'A/tl 3T Ciry
(no rural mute)

,)wner

io[ Typs (SCS):

Satso(Toss 7' / * 7- Weaher; PrecipilaUonb

Percolation Test Data Table

l'lole

riteBp .-G..53.99

N -NE
Percolalion AeW: 3At/ .-.---1.',; 'ri,til

1,"4

l-utrr'..r tt:f,-, --Fd

f!t- I.I
A.

{
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I

I
9

..!

No-

A
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l-wol I :
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Ferson Conducting Percolation Tests
Narne:

Phons: dI
A*irsss td].{ ca' ./Qa

Sum o[ Percolalion Batos: 

- 

/-.?rL-
Avaragn o{ Flales, 

--jrA
Bate Used forOalculalion: .3 * 

-

t' DO NOT WRITE BELOW THIS LINE:. l

B, C,D.EF.
Pre.Saturation Psriod

iCq, H. ') l. J.
Percolation Beadings

End Start EndStart

Holo
Daptr (n)

DaLa
(lvlo/Da)

Tims
(Hrn lin)

Dale
(Mo/Da)

Time
(Hr^'linl

Dale
(Mo/Da)

Time
(Hmtlin)

Y/alsr
L€v (in,)

Dato
(Mo/Da)

Timo
(Hr/Ivlin)

q-t7 -T cu"r.J6 V-/? ,i.' 
jr' v;i'l 9' cl q-/7 /c) L

?-t? 3 lruv'.l (' frtr )l lr:.r 7) t'i {A* $i? /d 6
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? Pr,u-r( ?-/P (T'.'i:U "f ,'{7 ?A* 7- t? /O 6 ?- t?
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Reviowing Offi'cial -.
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HeviewinE Action ' ,



D
Lincol n-l-ancasiler Countlr H9 atth D epartnent

Enri.nrn"nt"l Public Heatth DMsion

iriii r',1sre"t. Uncoln EIE 6s51&1514

Phone:402441-8643

Permit Numben

EsubsurfaceSePtic ElMound

Onsite Wastewater Treatment System
As-Built Descriptiori'and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back Pase)

A. Wastewater PiPing

1- tVlaterial'-

4:

Pressure line
ProperlY
Foundation

D. DrainfieldlAbsorPtion Field

E Trench Eeeo

4. Drainfieldslze: 4 OO sq'tt'

Diamdter

2. Distance between dwelling and septic tank 3R fi' 1. Type: EPerforated Pipe EChamberless Elothet

brand and width of Chamberless:

B. Septic
1. Material

2- Numberof
2. CaPaci$:

or each latarar (linear) : n-)112*t"Jl1
3- Depth to top of Enh below unfinished grade:i5 3- Lenglh

ft-- ft.-

fr.
ft
fL
ft.

Yv5. Distance to:vlWell
Pressure
ProperlY line
DePth of Groundwater

ft.

" R1g1?$38fis,"#*'"'.?JSlln to o' s

)({Y4

\1,Awnec V

- Ofl-o3-
,4NV !--A-

Address or Legal DesaiPtion or Parcel ldentification Number (PlD)

Address

Onsite Wastewater System Location

tf Yes, the Certified Professional must sign below for final approval:

IsrrrearandafErmthatthesystemcomp]iesraithUncolnMunicipalCode.(LMC)24.38and/or
R_13-o(}62 ."q,r,"-..,r= 

".iiii,?'rti,i'rffi"t"" ;;;ft;il;-;ffion iuoi"ittta are tue and

Certified Professional

L1Date:

Was the Onsite Wastewater SYstem covered Priorto LLCHD insPection?

County Resolution

ENo

As-Built drawing on the back of this form'

$c,

4L

.c- lt
I

Latenls: 2-
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