
E*-J-\-ltEAfRl llDE?[n"rtB$l

Application to Alter or Repair tS 0 0742-]
an Onsite Wastewater Treatment System

The applicant b applying fur a permit to: EhLTER 
'EngpruA 

an existlng Onsite Wastevvater Treafnent Systern, and

agrees to comply with LMC 24.38 or County Resolulion 02-0030.

l. Street Addrcee (No Rural lq2-"a5 arJ 2No St
section,S'1

'rq
Add:

14EPr O)4r.,
'Parcel bL . oo5 (i.e. 3999999-939999)

2. Property use ! n*iO"rt"l O Commercial tr Otrer use (Describe: )
Number of bedrooms--l-_ Does the s!,s.tom have a: O Garbage Grirder Olage Capacity Tub

3. Typc ot Pr€s€nt lndrHud D'rcporal SyrEn I septb sptem O lagroon tr atrer

tl. Description of proposed alteradon or repair: U5)u Eix I l\./

A 2 o
o

5. Cunent Typs of Laterd-

Currsnt Tank

Applicant

)rv{->

Cun€Et Linear Ft Of Lateral -

Mdress )o5 l-o<rsy Sp.rs= prrone: !h2- 4'15- 2e+& 2_
P o. Br:r l€t

Pleese contact LLCHD for the cur?snt permit fee for thb appllcdion
Fee must be includ€d before the application will be processed. lncomplete information will delay processing.

Date rec€iyed I I

I{EALTH DEPARTilBTT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

REVIEW: O Approveo O Disappmv€d

Commenls (if any):

Site visiE
Dale I I
Date / / Date__J___J_

Lincoln&ncaster County Health Deparbnent
Environmental Publio Heatth Division
3140 'M Sfeet Uncoln, NE 68510

Phone: (402) zl41-E643

cr*d(,.b.@ 07t(
I

** ount

Business Offce Use Onfr

Received:

Revised 4/8/1 3

Legal Deacrlilion of Prcperty: Townsnip: 7 Ranse:-la--

6.FYint Name l)AInE-K4il4<--

Retum applicdion to:

lnstallaton trnal writbn apptoval
By-
By-

I



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Heahh Division
3140 "N' Street . Lincoln, NE 6a51Gl514
Phone: 402-441-8443

B
Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Puase Pnrxr oa Tvpe
Onsite System Location

Address 19205 SW 2nd Street Martell 68404City NE, ZiP
(no rural route)

o",n", Dick Love / Patricia Huguenin Address

oare ot rests 6129122 b6t3ol22 Weather: Procipi iatun none

Percolation Test Data Table

Temp6ratu re 90 degrees

B C. D. E. F,
Saturatlon/Swelllng Tlme Last 30 mins of ,t hr or last 10 mins of I

Drop
I J K,

hr

Water LeyE
G. H. L NM.

Resulta
Start End Start End

Hole
No.

Hole
Depth(jn)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(Mo/Da)

Tirne
(HrlMin)

Date
(Mo/Da)

Time
(Hr/Min)

lnitial
Water

Lev (in.)
Date

(Mo/Da)
Time

(H./Min)

Elapsed
llme

lnlerval

Water
Level

Drop(in)
Percolation Rates

(Mionn = mpi)
1 30 inches 5:00 pm 6/30 8:00 am 6/30 11:30 am 6 6i30 12:00 pm 30 min 314 40

30 inches 6t29 5:00 pm 6/30 11:30 am 6 6/30 12:00 pm 30 min 5tB
J 30 inches 6129 5:00 pm 8:00 am 6/30 11:30 am 6 6/30 12:00 pm 30 min 5/8 48

6t29 6/30 8:00 am 6/30 11:30 am 6 6/30 12i00 pm 30 min 5/8 48

6

6

6

I rI I rI I

II rI ITII rI IIrr I-II II II
Phone.402475.2462

Person Conducting Percolation Test
6,"r" Jason Kubik Sum of Percolation Rates: 1&

Average of Rates: 46

Rate LJsed for Calculation:59466rgss 105 Locust Street p.O. Box 191

Hickman, NE ffi372

Soil type (NRCS Mapsr'Othe.) 7231 Judsen

Groundwatgr Depth +12

Reviewing Action
Cornments (Soil type, groundwater, floodplain, etc.)

DO NOT WRITE BELOW THIS LINE

Signature of Reviewing Offcial
Date

6t29

2 8:00 am 6/30 4B

4
6/30

30 inches 5:00 pm





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. HS002429       

Owner:

Situs:

Description: S34, T8, R6, 6th Principal Meridian, LOT 35 NE

Issued:

StandardSystem Type:

HUGUENIN, PATRICIA L
19205 SW 2 ST    
ROCA, NE 68430

7/7/2022

7/7/2023Expires:

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 - 7/7/2022

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



Application to Alter or Repair 't500"4-?-ol
an Onsite Wastewater Treatment System

SCANNED

The applicant is appMng fur a permit to: OALTER tsnfpan an existing Onsi6 Wasteuratgr Treatment Syslenr, and

agees to comply with LMC 24.38 or County Resolution 02-0030.

Legal Deccrlpdon of Property: Tovmstrip:-3--------Ra rw.;-h-
lnr Pra,r.ratpar

|4EP' o)A^J
'Parcel (i.e. 3999999-99$999)

2. Ptoparty s.€r ! n*U.nfi.f Et Commercial Ct Otrer use (Describe: )
Number of bedrooms--3- Does the s1abm have a: I Garbage Grinder trLarge Capadty Tub

3. Type of Prcs€nt lndrvidrd Dbpotal $plem E septic qatem O lag;oon O other

4. Descripdon of propoeed albradon or repalr: D5}U EXI oo
Z o

{

5. Current Type of Lateral-

Current Tank

6.Print Name

Applicant

Cunent Linear Ft Of Lateral -

Address )o5 il,crsr Sp-es= pmne: t2-.-l '15- 24b2-
)d{)

tr. o. Bc>r l€ r

Please contact LLGHD fur the cursnt permft fee for this appllcdon
Fee must be included before the application will be gocessed. lncomplete informalion will delay processing.

0Munidpl We 24-38,(County Resol

-
oaterecewead t? t22''- REvlErv:/ilApproved O

ution Number 02-30

Comments (if any):

Sito vlsib
Oalell
Date / /

Re&m appllcation to:

)tv
LincolFlancaster County Health Departnent

Environmental Public Health Divbion
31.40 "l\f Steet, Uncoln, NE 68510

Phone: (402) zl41€&13

cL\At( lnitialsCheck No.

Busin*s Ofrcr Use OnlY

Received: Date:

Revised 418/13

.l. Strreet Addreas (No Rual Routo}: I 
q .2o 5 6 U 2N o S'5-

HEALTH DEPARTIIIENT USE ONLY

lnstallafion fi nal written

'l I DbrFb *.^41409



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Jason and Jaime Kubik
Southwick Liquid Waste
Otlicet 402475-2462
www.southwickl iquidwaste.com

iason Ku bik < southwicksewer@yahoo.com >

Wednesday, August 24, 2022 1:07 PM

Nate C. Hartman
19205 SW 2nd D SHEET (and B SHEET)

19205 SW 2nd Street D SHEET.pdf; 19205 SW 2nd Street B SHEET.pdf

1



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N"Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

B

Address 19205 SW 2nd Street

Onsite Wastewater Treatment System
Soil Evaluation Report

Punse PruHr oR Tvpr

Martell

Permit Number:

68404City NE, Zip
(no rural route)

Owner Dick Love / Patricia Huguenin Address

Date of rests 6129122 to6l3ol22 Weather: Precipitation Do[9 Temperatulg 90 degrees

Percolation Test Data Table

Person Conducting Percolation Test
pr*". Jason Kubik Sum of Percolation Rates: 1&

Average ofRates:46

Rate Used for Calo:lation:59
Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

7231 Judsen

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

Water Level Drop
G. H. I. J. K.
tast 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

Time
lnterval

Water
Level

Drop(in)
Percolation Rates

(Min/in = mpi)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/l/in)

1 30 inches 6129 5:00 pm 6/30 8:00 am 6i30 1'1:30 am b 6/30 .'l2:00 pm 30 min 3t4 40

2 30 inches 6129 5:00 pm 6/30 8:00 am 6/30 11:30 am o 6/30 12:00 pm 30 min 5/B 4B

3 30 inches 6129 5:00 pm 6/30 8:00 am 11:30 am t) 6/30 12:00 pm 30 min 5/8 48

4 30 inchas 6129 5:00 pm 6/30 8:00 am 6/30 11:30 am t) 6/30 12:00 pm 30 min s/8 48
t)

o

6

6

Soil type (NRCS Maps/Other)

+12
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Onsite Fom B 4/'15

Date

Phone.4A2475-2462

6/30



D
Lincolndancaster County Health Department

En:*nrn.nt t Pubfic Heafitr DMsion

iriii r,r sr""t' Uncotn lilE 68s1&1s14

Phone:402441{643

Onsite Wastewater Treatment System
As€uilt DescriPtion'and Drawing

Type of Onsits Wastewater System: [SLagoon {skiPtoeacklrasel
lf Subsurface SePlic E lt/lound

A. Wasternrater PiPing

Dia;etet: 4 in'
1. [Iaterial: cll do

2- Distance between dwelling and seplicEnk fL

B. SeP*tcTank

D- DralnfieldlAbsorPtion Field

ETrench Eleeo

1- Type: EPerforated Pipe EChamberless Eother

Material brand and inside width of Chamberless:

EY1. Material

z. capacitY: -fiu k-

3. Depth to top of tanK below unfinisted grade: 

- 

in"

4: Distance to:
Well
Pressr.lre line
PropertY Line

2 Numberof Lalerats:- L

3- Lengthof
4
lL-

4. Drainfield

each lataral r-)z-a 
-f')-%L

5.
Well
Pressure line

ft.
Property line
Deph of Groundwater +12-

,}

f

fi-
ft
ft.

il
il/Foundalion ft.

G Distribution Box or DroP Box. t
Distanceand Direaronffi ".h"tat*&-ft' 

kl

Permit Number

Onsite Wastewater System Location

Address or L:gal Description or Parcet ldentificzfi-on Number (PlD)

^JO

5-qq-*-,

Avmec

ElNo

Certified ProEssional

Date:

Was the Onstte Wastewater $Ystem covered Priorto LLCHD insPection?

24.38 andtar CountY Resolution

are fue and accurate'

ComPlete As'Built draring on ttie baek of this form'

*:.@,
r?i 6-:;''7<tt

--g'{ 
}l

BffiEJ+

Address

tf Yes, tne ()erulled Prsfoooienal 6rcteign belowforfinal aOproval:



-

q

,

u

1 O,rk Lort< fldc{ Swau4
a I

h/
J f\)




