
Applicdion to Ater or RePair ++tuO L523
an Onsite Wastewater Treatment System

The applieant is applytng for a permit to: OALTER OCgpaln an exisling Onsife Wasteraater Treatment Slatem, and

agrees to comply wtth LMC 24.38 or Curnty Resolution 02-'0030.
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2. Properly uss! Residenfial

Numberof bedroom"--3-
B Commercid Cl Ofreruse{Desoibe: )

Does the rystem have a: 0 Garbage Grinder

3. Typeof PrcsentlndlnidualDbposalqrsbm ! septicsystem A hgoon

Dl-arge GapacityTub

D sther

4. tlescription of proposed alteration or

E. curremt Type of t-delaL(mffi![D-cunent LinearFt Of Lateml -

CurrentTank ) ao6
6.Print Address Pr".* 1q 1

Applicant

Phone: 4u.- - 2-Ll be-

Plase contact LLGHD for the curettt permit fee ior this application
Fee must be induded before the applimtion ulill be pmce-ssed. lncomplete informalion will delay processing.
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SMtrnicipal Gode 24-38 DCounty Resolution Number02-30
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Comments (if any): . -
Sitevisib lnstatlafionfinal written approval
Date
Date

Retrm application to: Lincolnl-ancaster County Health Deparknent
Environmential Public Hml& Division
3140 Tf Steet, Lincoln, NE 68510
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21Received:
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BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number

zip 68428

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 16976 NW 40th Ctty Raymond
(no rural route)

6*n", Alejandro Ruiz Address

Date of rests April 4, 2023 1o April 5,2023 Weather: Precipitation none

Percolation Test Data Table

Person Conducting Percolation Test
1.1r*". Jason Kubik

Phone.402475-2462

Address Box 191 Hickman, NE 68372

Temperature 70 degrees

Soil type (NRCS Maps/Other) 7644 Yutan Silty

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.
Results
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Depth(in)
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End
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lnterval
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Level
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Percolation Rates

(Minlin = mpi)
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(Mo/Da)
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(Hr/Nlin)
Date

(Mo/Da)
Time

(Hr/Min)

1 30 in 4t4 5:00 pm 4t5 8:00 am 4t5 1 1:30am 6 4t5 '12:00pm 30 min 518 48

2 30 in 414 5:00 pm 415 8:00 am 415 11:30am 6 415 12:00pm 30 min 5/8 48

3 30 in 414 5:00 pm 4t5 8:00 am 4t5 11:30am 6 415 12:00pm 30 min 112 60

4 30 in 414 5:00 pm 415 8:00 am 415 11:30am 4ts 12:00pm 30 min 112 60
6

6

b

6

Rate Used for Calculation: 54

216

54
Sum of Percolation

Average of Rates:

Groundwater Depth + 12fr

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing OfEcial

Onsiie Fom B 4/15

Date
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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. HS002523       

Owner:

Situs:

Description: S29, T12, R6, 6th Principal Meridian, LOT 4 SW

Issued:

StandardSystem Type:

RUIZ, ALEJANDRO MARTINEZ
16976 NW 40 ST    
RAYMOND, NE 68428

4/18/2023

4/18/2024Expires:

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 - 4/18/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



Applic*ion to Alter or RePair ++tu0 L523
H--J-\'l
.EAETH UECl{firldEilr an Onsite Wastewater Treatment System
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Th€ epdicatt is applyi@ tur a permit E OALTER CIREPAR il eDdsting Onsite Wsferder Tt€tnent SFEm, and

agr€6 to comdy wih UrrC 24.38 or County RBobton o2{XX|O.

4\1r:,Irtr &Zuz!{. Street Addres (No Rural

L.gd Oescrlpton orf Eroperty: Tovnship:. I ? V 2-1Section

SubDivsion
-r1r

ElzJ O IAN'
'Parcel - rr),l aEt)
2. I Commercial 0 oher use (Describe:

Does the qsbm have a: B Garbage Grinder

3. Type of Pnsent tndividual Dbposal SlFffi E septic s!6tem El lagoon

)

4. Ir€scription of propos€d alteration or rEpair:

5. Cunent Typ€ of Lateral-(ffiD Current Linear Ft Of Lateral -

Current Tank / ao6
6.Print eaaress Rr-"t>. \9 I

Applicant

Phone: 4O2- 4-a -zttbe-

Plase contact LLCHD for the cur€ pcrmit fee for this application
Fee must be included before the application will be pmcqssed- lncomplete inbrmalion will delay processing.

oate recei;reoy' t/f t)2 REVlEvv: o eppmveo o Disapproved

Comments (ff any):

Site visits lnstallation fi nal written

IIEALTH DEPff[lrEliIT USE OI{LY

OMunicipl Code 24.38 SlCounty Resolutbn Number 02-30

Dd4J-9L4
LincolrFlancaster County Heallh Deparanent

Em,ironmenlal Public Health Division
3140 'l\f Street, Uncoln, NE 68510

Phone: (2102) 441€Bl3
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Properfy use: \ Residential

Number of bedroom"-j- 0Large Capity Tub

0 other
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Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Section/Township/Range

Onsite System Location

r'zdAddress (no rural route) 14*, 1,2,,c City

Mark one:r(Dwelling El Non-dwelling

BNewsystem i(Alteration [trTankOnly OTrenchOn[] OLateralOnly

trTemporary modsication (oescribe problem causing dlscharge and reason for temporary modlflcation)

Drainfield Absorption System:

A Lateral O Bed O Non-standard (engineer-designed and NDEQapproved) O Hol 0 Trench

Totalsquare feet of drainfie ld size / ea

ding Tank-

/{e
Type st

Perm it umber

2

No. ofAbsorption Lat"r.l, A w; orn ?t *o. ot Drop aoixu, 2 Distribution Box

Leveling Method Used 4*-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance
From

P Lr blic surface
Water

Ground
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Lines

Iank (ft) sTf 500tr s0El
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Field Note Drawing {See Reverse Side):
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