
4r9d2,5"(Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: DALTER EREPAIR an existing Onsito Wastewater Treatmer System, and

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

1. Stroet Address (No Rural Routo): 20000 S 96th Street

Legd D$criptlon of Property: To\ mshlp Hickman Section 9b
SubDivsion

'Parcel ,006-.000 (i.e. 99-99-9S9-999-999)

2. Proporty u8e: E Resldential O Commercial O Other use (Descrlbe:

Numbor of bedrooms J Does the Eystem have a: g Garbago Grind€r OLarge Cepacity Tub

f, septlc sptem O lagoon O other

aal*- tl
Btmffi="f

Add

3. Typ€ of Pr€eent lndlvldual Dlspo3al Systom

4. tloscrlptlon of proposed alteratlon or ropalr: Replace failed concrete tank with 1500
qel pltStlc replaaemeril

5. Cun€r Typ€ ol Lateral- Cunrnt Llnear Ft. Of Labral -

Gunsnt Tank Gll

6.prrnrNam€ Steven Lewis 1722W. Avalance Rd Phorc.402.432.1082

HEALTH DEPART ENT USE OI{LY

OMunicipal Code 24.38 OCounty Resoluton Number 02-30

Date rscaived / / REVIEW: O Approved 0 Disapproved

Comments (if any):

Site vblts
Dats / /
he-/-/-
Rotum appllcatlon to: Llncoln-Lancaster County Hoatth Dopartment

Envimnmenhl Pubtc Heellh Divbion
3140 'il' Str€ot, Lincotn, NE 68510

PtEn€: (.!02) .t4l €6rttt

,tUICh€ck No. lnitials
l/Amou

oe
Euslaess OflIce Usc Oaly

Rocelved: Date:

Revised 4/8/13

1000

Applicant

Plece oontact LLCXD for ths cun€nt pomlt f6o for thl. appllc.llon
Fee must be lnduded before the applicatlon will b€ proc8ssed. lncompl€te informatbn will delay procssshg.

lnstslhtion final wrltbn approval

Oat6_/_/_ By_



_- ^_tp1.g*", "XI'j, *"rn, ]ls oo>()11
an Onsite Wastewate,rr"at ne,it Crctem

The appti:ant b apCryhg fc a oem
"s,"d'o ar,cfiffi 'fidr;.5'#&ffi$,*m. 

an e$srns onsib w*huaer rr€annax q6brn, and

t. Sbeg[AUrtct CIoRurd 'E{
L.gEt 06crlp6on of p.opqt1l:

Blocr( 6 '1i+
tlC 

?arcd (A\,
(L€. 99Ss9s+99r,€99)

z Prtperlr urc h, n""roerllia O Cornmsced O OtfEr use (D6scribe:NumUer A harcorns_l_ Does the sftem have Gdnder Otar€€ Capacity Tub& Type d pcert lafMdud Dfrpocal Sy:Bn
tl, DcscripffoD ol propo..d .lbrdon or rlpiln

I sepr;csys66 O hoon g of|er

FY

e CurllntTtr€ of Latrr.l-
L;nE Ft Oflrtcrat -

Curtent Ta* OG
6.Print lrhme

AddrEss -- Phon€: 4az- 1t F, 2_Applicant .o. q
Plse3s oontast u.CllD br tlrc cr[rrnt

)-l
p€rmlt ft. for this

rzL^-a-,qu,UE ,-^' @s5 ')2-
Fe must be hd'rdod bsh(€ Ule applca0on wifl be procoss€d. lncomplete

appllcdion
lrrfumdon u,il dday processing.

HEALTH
USE OT{LY

Olr,lunicipat Code 24.08 .Dcounty pqeoluXon Number02€0
Date received

REVIEW: rf Aeeroved O Oftrapproved
Commans (if

Date

lJ, NJE btslZ
Sectlon

LL

InstdHon trnal wrltbo approvd
Dru- AZ-1ze_

Dab

Retrm appllcaUon to:

,<)
Arnourd o

Eusrrress Oftcp ll*Onty

Check No.Revis€d 4r&n3

''Ti-ffi"

)a: OGaftagB

Sife

=-r---



W,.il;*##Tit[yfi,?'i,:iflT;,, 
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Exhibit s

Date

Onsite Wastewater Treatment System_ .lnspectionsheet 
.. - -rYrr.,rr

. lefal.Description ..

X ,Y
Secti anlT

Ige

Drainfreld.Absorption System:

A' tatent o *a . i mn-sandard feagheerjesigned and l'/DEq approyed)
lotrl square feet of jninfija ofo

Tankjke o
ToalbnEth of te|rlrab 2 (,o a tl; of ots616rjflrr cl chamber e periqre.ted

Permit Nurnber:

O aZo

city
Owrea

Address

Oo2-oo
Onliti System Location

lfrt$v System
[Orankonly etrenchoaly] er.arerelonh

trTefiporary mo r (olJcrbe problem caushg dhcharte rnd resson for t€mpora rymodLlca on):

Mz* orr.r lrettttiin, O Non{u,eiting

L
_ No. of Drdp Boxel __.oirufb 

'iuonkox f
s (Check the Eoxes Bblow ifthe Requlred Setback has beeh satisfied;r

No, dAbsorptJon latera b . 2_ Wdtl

kyilhi Method Ured

Setbacl

T.

Late.el

Lateral

conimert.sj

Late.al

D,rteIc€
Ftom.

Private P!bl,c.
Well

Surhce
Water

6round
water WaterUIes

Pr8s,rtrre
Tank (ft)

,n,es

Property

Field (ftl

a, WrJtten Ap8y

0ate

Folla

Date

plor to Fl

Follow-U

lDst'allati

apiroLr
Oate

Date

lnspectlon!
lnl al

.hld AJotE Drawrog (See B6vel9e srdo),

Q lrenct

Geognphlel .Coordlnatec to 6 Decimals: 
,

Address (flo ruIal routel

50
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Nate C. Hartman

From:
Sent
To:
Subject:
Attachments:

Jason Kubik <southwicksewer@yahoo.com>
Wednesday, August 12,2O2O 1:25 pM

Nate C. Hartman
2OOOOS96thDSHEET
20000S96thDSHEET.pdf

ICAUTIONI This email oomcs from a scnder outside your organization.

Jason and Jaime Kubik
Southwick Liquid Waste
Office: 4A2475-2462
wyvw.southwic kliq u l dwa ste.com

1



Llncoln.bncaster County HBalth Deparhpnt
Envlonmental Public H€a[h DMdon
3140 N Sbeet . Lincoln NE 6851G1514
Phons: 402-441{&l:} Pemit Number:

D

Onsite Wastewater Treatment System
As.Built Description and Drawing

Type of Onsite Wastaater Q6fiem: tr Lagroon 1strp ro B.cr p.o.) -{ SuUsurhce Septic E Mound

A" Wastewater Piping D. Drainft eld/Absorption Fleld

-\r*n"rt tr Bed

1. Type: E Psrforaled Pipe Elchambedess

1- Materhl Dlametex in.

\o*",
B. Sepdc Mate dalbrand

L?
and inside width ofChamberless:

L,1'l<'1. Materlal

2. Capacity: )-A\,L- 2. Number ot Lat€,-als , 2-
3. Length of ea.fi hrard rll,ff,alll. fr. l) A ft. ) g1

fr. {r
4: Distance to:

WeI l lt.

2. Distance b€t{,een dr,r,ellinglnd septic tank,3o_t

3. Oepth to top of tank, belo / unfinished g n&: I 2- tn.

PrBssuE
Property Line
Foundation RI\

n-
ft
fr.
ft.

4. Drairfield she:

5. Distan@ to:
Well
Plessure line
Pmperty line
Deplh of Groundu,ater

ft.

C Oistribution Box or Orop Box
Distance and DirBction trom seirio rantctfu ft. f. .{ )-

:7 1--
26dv1 ^r hlE

,ddrEss o. Lagal O6c'ipdon or P6rcel ldg.t'ficatidl Numbor (PlD) &^\t6- .3/o -.e.rvr _ o(r" _

< 4./^Yr{ )l

Onsite Wastewater System Locatlon

3; r

Was the OBitg Wastowster System covered prior to LLCHO inspedion?

lf Yes, $e Genmed proresstonat mu$ stgn betow for rnal approval:

llfa-r-1g afrtlm trar the system compres wflh Lincorn tvtunrcipa, cod6 (LMc) 24-38 and/or cqrnry ResorutionR-13-{D62 requirements and tt,"t the infoflnation and doormenLt*-"-rH'itii 
"r. 

t u" and accurate.

Cenified Professional oate:AtY,- ll'loz5

.{Ves E No

Compleio As-Bullt drawlng on the back of thi6 form,

@eaaess

L.*;-







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. HS002524       

Owner:

Situs:

Description: S36, T8, R7, 6th Principal Meridian, LOT 23 SW

Issued:

StandardSystem Type:

JOBMAN, CAROL J REVOCABLE 
TRUST, THE
20000 S 96 ST    
HICKMAN, NE 68372

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

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521



...SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER EREPAIR an existing Onsite Wastewater Treatment S)Gtom, and

agre€s to comply with LMC 24.38 or County Resolution 02-(X)30.

1. Stroot Addrelr (No Rural Routo): 20000 S 96th Street

#tcL1"(an-*. tlffiffiJ

Hickman IL€gal OBcriptlon of Property: T

SubDivsio

'Parcel .-006=000 (i.e. 99-99-9S9-99S-999)

Commercial D Other use (Descrlbe:o

Add

)

Does th€ system hav6 a: E Garbage Grinder

3. Typ€ of Proent lndlvidual Dbposal System tl septic sptem 0 lagoon

4. Oc3cdptlon of propos.d altcratlon or r€pal.. Replace failed concrete tank with 1500
ffi

5. Cur€nt Type of Lateral- Curr.ril Llneer Ft. (X Lderal -

Curront Tank Gal 1000

6.prtntlrilne Steven Lewis noo,.ss 1722W. Avalance Rd nren 402.432.1082

Applicant Signature:

Ple6e cont!€t LLCHD for the c{nsnt poImlt f.o lor thl! appllcdon
F€o must be hduded Hor€ tte application will be process€d. lncomplele information will dday proc€sslng.

orv,*ra:LtZAl:2 REVIEW: ll Approved 0 Disapproved

HEALTH DEPARTIETT USE O'ILY

OMunicipal Cod€ 24.38 rEComty Resolution Number 02-30

lnstallation fi nal written

Commglb (f any): _

Slto
Date
Oate

"Y&ed!&^'*,,"r(
Retum appllcatlon to:

trb
a

Uncoln-Lancaster Coonty Hoelth D€psrtmont
Envlronmental Publc Helth DMsion
3140 'N' Strcst, Lincoln, NE 68510

PhonB: (t102).141{6i(t

0iCheck No
v

lnitials
4q

Received:

Buslaess Olllce Use Only

Revised 4&r 3

(
/1 4l ,Z P.

2. Propofty u3e: 0 Residential

Number of bedrooms J OLarge Capacity Tub

O oth€r

o*y' t/f,r z7

I



HEALTH
DEPARTMENT

BLlncoln-Lancaster County Health Deparfnent (LLGHD)

Environmental Public Health Division
3'140 "N" Skeet . Lincoln, NE 68510-'1514

Phone: 402-4414643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Plerse Pruur on TYPe

Hickman

Permit Number:

6837220000 s 96th NE, ZiPCityAddress
(no rural route)

Owner Carol Jobman Address

Date of Tests 7l29l2O2O 67130D020 Weather Precipitatio

Percolation Test Data Table

Person Conducting Percolation Test
Jason Kubik

n none Tempeo1u," 90 degrees

Name:

Phone 402-475-2462

Address
'105 Locust Street P.O. Box 191

Hickman, NE 68372

Soil type (NRCS MapJother) 7684 Vwmore

B c D.
Saturatio

E, F-
n/Swelling Time

G
Wate. L.evol Drop

H. I.J K-
Last 30 mins of4 h. or last 10 mins of 'l hr

L M.
Results

N

Hole
No.

Hole
Deplh(in)

Stad End Starl
lnitial

Lev (in.)

End
Elapsed

Time
lnterval

Level
Drop(in)

Percolation Rates
(Min/in = mpi)0ate

(Mo/Da)
lime

(Hr/Min)
Date

(Mo/Da)
Tlme

(Hr/Min)
Date

(Mo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

1 30 in 7129 4:30 prn 7 t30 9am 12:30 pm 7 t30 1pm 30 min 5/8 48

2 30 in 7 t29 4:30 pm 7 t30 9am 12:30 pm 6 7 t30 1pm 30 min 5/8 48

3 30 in 7129 7130 9am 7 t30 12:30 pm 6 7 t30 1pm 30 min 1t2 60

4:30 pm 7130 9am 6 7 t30 1pm 30 min 112

6

ti

6

6

54
Sum of Percolation Rates: 216

Ave€ge of Rates:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundt/ater, f oodplain, etc.)

Signature of Reviewing Oficial Date

G.ou.dwate. Deolh +12 teel

6

7 t30

4:30 pm

6012:30 pm4 30 in

L]-I
T

7 t30

7t30

t

Rale lJsed for Caloiation: 59




