
Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 442-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

tr Septic System X'goo n tr Other (Refer to Form C)

lnclude Form B and C,
Submlt corect fee

with this Application

*t b
Number

700

A. Onsite System Location

Address"l A1 2^ L+nw tt+ |tr,, , - P r-
(no rural route)

Legal Description

Addition

b(ozt,

PID l), -zl) - 4on - o1q - oo6
Block Lot

city l-r\/crvN ,NEZp

*Approx. Address (lf to be determined

Subdivison114 114 Section Township Range

c$ E;ra;Na., iJivk. Le pe ,A-rn1

Work Phone

fi{

Home

B. Owner

Work Phone

c.
Name

O Check and complete if engineer designed syrstem

Firm Work Phone-
P.E. License Number:

Designer Na

D. Engineer

E.

k 5 Jx
E

fotrt R"r"r--.,[[[$

Design flow in gallons per

This system will serye a

Residential Dwelling Number of Bedrooms 'Yes

Yes
Whidpool Bathtub?
Garbage Grinder?

tr Commercial EstablishmenUOtherFacility

day_-IwepJWastewater O Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

trNo
trNo

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
comments--

lnstallation Final Written Approval

Date
Date frwd

Date rec'rl
Date frwd_

Date rec'd
Date

ACTION OApproved ODisapproved
Signature

ACTION OApproved ODisapproved

ACTION
Signature

Q Approved O Disapproved

/3

CashiCheck

Busrness

Received
Date

WhitB - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

/F PP'mrr ozu kkorf\ar r ,'d",\F-124 q

3. City or Gounty Engineer
Comments

o.,





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. HS002478       

Owner:

Situs:

Description: S24, T9, R7, 6th Principal Meridian, LOT 36 SE

Issued:

LagoonSystem Type:

HORNBY, RODNEY SCOTT 
TESTAMENTARY TRUST
5801 S 58 ST  STE B 
LINCOLN, NE 68516

10/24/2022

10/24/2023Expires:

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 - 10/24/2022

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



Lincoln-Lancaster County Health Department SCAt{NEDEnvironmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

tr Septic System
Xrsoon tr Other (Refer to Form C)

lnclude Form B and G.
Submlt correct fee

with this Application

Ll- b
Number

7 100

A. Onsite System Location

eooress"lO?2'6 l-+Ewfo+ 11,, ,- P-r.,

*Approx. Address (lf to be determined)

Legal Description

Addition

en ll, _24 ^ 4C)6 - oO7 - OO O

NE Zir 4xru1"
1noluraf route)-------------_

Block LotSubdivison114 114 Section Township Range

c$ Etr-n-txa, iJrr.rkL+ pr-

Home Phone Work Phone

"-1t

B. Owner

Work Phone

c. ler
Name:

O Gheck and complete if engineer designed system P.E. License

Firm Work PhoneDesigner

D. Engineer

E.

k georooms 5

Design flow in gallons per

This system will serve a

Residential Dwelling Number of Whirlpool Bathtub?
Garbage Grinder?

JXves
ts Yes

O Commercial EstablishmenUOtherFacility

day__Ivpe.gf Wastewater O Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr No Total
trNo

Approval Process
1. Health
Site visits_

Comments_ ^4/ea.,/^ €ene *

2. Supt. Bldg. lnsp. or Village Clerk
comments*-

3. City or County Engineer
comments--

proval

Date rec'd
Date

Date rec'd_
Date frwd

Date rec'd_
Date

ACTION

ACTION OApproved ODisapproved

ACTION QApproved O Disapproved

L

ln
Business

Received
Date

Date

nal W

Whito - Haalth Departmant Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

/,,W PPrl.rrr oru lrl=r,,rtin*, ,aJ"t\F1,4 q

City/State/zip 1J\rc-n) \J 
7 iltr /aN6lL,



HEALftI l

Date

Lincoln-Lancaster County Health Department
Environmental Public Health Divisrorr

3140 N Street . Lincoln NE 68510-151.4
Phone:402-441-8643

Exh ibit 5

Permit Number

Onsite Wastewater Treatment System-Lagoon

% Sectioo/Iownship/Range

Onsite System Location

owner- Address

Mark one:,lfpwellinE E Non-dwelling

/tew System LlRepair

OTemporary modification (Describe problem causing discharEe and reason for temponry modificatioo): _

Lagoon constructed so not to receive surface water Yes,( No_
Lagoon floor is level Yegi *o_
Lagoon is eguipped with a depth gage/concrete slab Yer2t No

lnfluent line is at least 4 inches and slopes no less than L/8 inch 
--\-

Clean outs located every 75 feet and one located 1 foot about highest water level Yes(- No_
lnside slope not steeper than three horizontal to one vertical Yesl! No_
Mlnimum width of the top of the dike shall be 4 feet Yes A. No

%

Fence insta lled
Topof the DikeAb Bottomof tagoon ?4 Designrlow-q:fe-7p/)

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

Yes4No

lnspections prior to Flnal Approval
lnitial Date

Date

Date

Follow-Up

Follow-Up

lnstallati nalWritten proval
By

Dare

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft.

Surface Water
distance from
Water Mqrk

Private
D.inking

Waterwf lls

Public Drinking
Water Supp,y Wells

AII Other
Water
wells

Prope rty
Lines

Tree5 aod
Brush

Neighbor's
Foundation

Allotfier
Setbacks

*-c roofr Non-
CommuniJ

10ofr

d
1 a) *n"( *r Class 1 r 200it

c
1

communitf Class 2 :o6rt
b

class 3l rQotr
3

:::;'"'::::"""'atesto60ecirna*' 
li 

y' /t

Comments:

Upd3led 4/-J5

ln spectio n Sheet

Legal Description4k1'
Address{norurar **, loTLo fr, k. //i// city --.--
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D
#'%,H,l,iff ryffi*:#,H${;;"**@ 31.'flIffi;r1{643

Permit Numbec

EtsubsurfaceSePtic ElMound

Onsite Wastewater Treatment Systern

As-Euilt Descriptiori'and Drawing

Type of Onsite Wastewater Sysbmt p'goon {skiptoBa'kPase'

A. Wastewater PiPing

oiarnaer: 4 "'1. Material:

2. Distance between dwelling and septlc Unf 2 0 fr

B. SePtic
1. Material

2. CaPaci$r

3. Depth to top of bnlc betow unfnished grade: 

- 

in'-

D. Drainfi eldtAbsorPtion Field

ETrench Eleeo

1- Type: EPerbratedPipe Elchamberless flOther

Material brand and inside width of Chamberless:

2 Numberofl-aterals:.

3- Lenglh of each lataral (linear): fl fi'..-
ft--ft-

4- Drainfield size: s9'fl

t 4

n'?'lS54L-r
p'ress-urerrne-tFp--T'P;;;'tv Line-J5(2-ft
io-,ino-rtion - t-tl n"

C Distribution Box or DroP Box'
Distance and Oirecnon=tr-se'pUc tank .-ff- ..-

I.
5. Distance to:

Well
Pressure line
Property line
DePth of

Awnen
Address

Onsite Wasterrater SYstem Location

Address or Legal Bescdplion orFbrc€l ldentification Number

2,<
Certified Pmfessional

Date:

ft v""
pdor to LLCHD insPection?

Was the Onsite Wasteunter SYstem covered

finalfor approval:balowsrgnmustPIOlEssionalCertifiedtheYes,tf ResolutionCountYandlor24.38
aecurate'andare fue

ENo

ComPlete As-Buitt drawing on {fie back of this form'

t



Doug R. Smith

From:
Sent:
To:
Cc:

Subject:

Doug R. Smith
Monday, October 31, 2022

Justine Sintek
Doug R. Smith
10720 Yankee Hill

1 i:50 AM

Justine,
The property located at 10720 Yankee Hill is excepted/exempt from the requirement for Property Transfer lnspection
and Determination. The exception/exemption is based on the property being served by Lancaster Rural Water as the
water supply for the dwelling and on the installation of a new onsite wastewater treatment system. Lancaster Rural
Water is considered a community system and not subject to Property Transfer review. New onsite wastewater
treatment system installations are exempt from the Property Transfer inspection requirement for a period of 3 years

from the time of construction. You may use this email for your records. Please forward this email to other parties {buyer,
realtor, etc.) as needed. Call or email if you have any questions. Thanks!

1



Doug R. Smith

From:
Sent:
To:
Subject:

Jason Kubik < southwicksewer@yahoo.com >

Monday, ocrober 31 , 2022 10.11 AM
Doug R. Smith
'10720 Yankee Hill Road

Doug,

You and I have talked several times about this place. They are closing tomorrow. You waived the inspection since we
were installing a new lagoon. The wells were not in use and they work off rural water.

I got realtors and lawyers asking me when they will get the transfer letter - no rush....but rush.

We have been dealing with Karen from Bartling and Hinkle Law offices. They are closing tomorrow -- using Charter Title
and Justine is the closer.

Figured all that info would be helpful for you!

Jaime

Jason andJaime Kubik

?on-

4Lr- /6uu

1

Southwick Liquid Waste
Otlicet 40?475-2462
www.southwickliquidwaste.com




