
Application to Alter or Repair 7527
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CIALTER ITREPAIR an existing Onsite Wasteraater Treatrnent System, and
agrees to comply wtth LIIIC 24.3S or County Reolution 02-0030.

{. StreetAddress(NoRuralRoute}:l-33 O 3 [l 96H
f-egalDescripfi,onofPropefir:Toersnip: ilh I I Rang"r--U.- S"aionr-l -

Add:_
tParcel o)<I

Ieu
- 6o(: G,e. 9$99€9$999-999)

O\,qr,

E#- Al}EA[I?I U
B=GAfiTMEIqT

d,+*+-q=--

2. Properly*rt X Ree-identi-al

Numberof uearooms O. ?-
O Commerciial tl Other use {Desoibe: )
Does the qptem have a: B Garbage Grinder fll-arge Gapacity Tub

3. TypeofPresontlndividualDisposalStstem I septicsptem A hgoon fl other

4. Description of proposed alteratlon or repair
B F)<t Sfi Ne- I 66;O @141s<3' u

5. CurrentType of Lateral-

CurrentTank

6.Print Name

Applicant

loc<:
Gurrent LinearFt. Of Lateral -

Address Ro>r t Q I )\tc-lz-n tas Phone: lO2- 416- zq b 2-
FF Lrs't z-

)

Plase contact LLCHD fur the cur€nt permit fee for this application
Fee must be induded before the apdleation will be processed. lncomplete information will detay processing.

HEALTH DEPARTITTENT USE ONLY

OMunicipal Code 24-38 SCounty Resolution Number 02-30

Date receiyed-J--!- REVlElfir: fl Approved O Dlsapproved

Comments (if

SitevisiB
Date
Date

Retrm applicdlon to:

By-
lnstallation fi nal written approval

tlate__J___J_ Bv-
Lincolnl-ancaster County Health Department

Environmental Public Health Division
3140 "lV Sfeet, Lincoln, NE 68510

Phone: (&2)U14643

Check No. I
6/Business Ofrcell*Onty

Received:

ebck-Lot 3!-NE-sunousion-.rLl f€ogatgAt-

Revised 4/8/13



BLincoln-Lancaster County Health Department (LLGHD)
Environmental Public Health Division
3140'N" Street o Lincoln, NE 68510-1514
Phone: 402441-8643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Pueese Pnnr oR TvPe

Permit

6833613303 N 40th City Davey NE, ZiPAddress
(no rural route)

6*n". Rick Brazau

Person Conducting Percolation Test

Percolation Test Data Table

Address

Name: Jason Kubik
Sum of Percolation 100

Average of Rates: 33
j3

Rate Used for Calculation:""
4A2475-2462Phone:

Address P.O. Box 191

Hickman, NE 68372

7684 Wymore

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

N

Hole
No.

Hole
Depth(in)

Start End Start
lnitial
Water

Lev (in.)

End
Elapsed

Time
lntenral

Water
Level

Drop(in)
Percolation Rates

(Min/in = mpi)Date
(Mc/Da)

'Jlme

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoiDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

1 30 inch 4t13 5:00 pm 4113 9:00 am 4114 12:30 pm b 4t13 1:00 pm 30 min 1 30

2 30 inch 4113 5:00 pm 4t13 9:00 am 4t14 12:30 pm t) 4113 1:00 pm 30 min 1 30

3 30 inch 4113 5:00 pm 4t13 9:00 am 4114 12:30 pm b 4113 1:00 pm 30 min 3t4 40

6

tl

b

b

Soil type (NRCS Maps/Other)
+12ft

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Date
Signature of Reviewing fficial

Onsite Fom B 4/15

pr," og 1""6 April 1 3, 2023 6 April 14, 2023 Weather: precipitatiop rlolle Temperature 70 dagrees





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. HS002527       

Owner:

Situs:

Description: S7, T11, R7, 6th Principal Meridian, LOT 21 NE

Issued:

StandardSystem Type:

BRAZAU, RICK J & REBECCA L
13303 N 40 ST    
DAVEY, NE 68336

4/24/2023

4/24/2024Expires:

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 - 4/24/2023

KAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



SCANNED

Applicdion to Alter or Repair l+ro v521
*i--f-f'llE/A!:Rl tl
OEnARTMEII

2. Proosrty usa: X n"uio*t r

Number oi iredroom" O 2-

1. strcetAddr€ss(NoRumrRoute)tI33 O 3 t I t,(\H

Legal ltescrlption of Prope$r Townsnp:-Ih-[l-Ran 5e-a- Sec'tion:

Add:

'Parcel Z6 - o)q
l^Eqr

- 66(: 0.e. 9S99S9999s999)

I Commercial 0 Other use (Describe:
Does the qrtnr have a I Garbage Grirder

3. Type oI Presont lndividual Disposal Sptero O septlc s!6tem E lagoon

4. Description of proposed albrdlon or Epain

)

Ol-arye Capacity Tub

D other

lA ErtS'.iNe=, I 6 C)O €-,c r--<v -f2161,,

5. Current Type of Lateral-

Current Tank

5-Print Name r-e k*-gr
loC()

Current Linear Ft. Of Lateral -

noaress Box-\Q I )l t c-V,r...n a,j plpn"- 2- -Z 2_lG z,tsr a-

Plase contact LLCHD for the culnsnt permit fee for this application
Fee must be induded before the apphcalion will be processed. lncomplete information will delay processing.

HEALTH DEPARTIUENT USE ONLY

OMunicipal Code 24.38 ,fiCounty Resolution Number 02-30

o"t"r"niraZJV 14 REVtEvv: il*** 0 Dlsapproved

Comments (ff any):

Site visits
Dale ,*r'_&4

LincolrFlancaster County Health Department
Environmental Publio Health Division
31/() "I\f Sfeet, Uncoln, NE 68510

Phone: (452) 441&3

Daie I I

Retum applicdion to:

Chect( No.

/0Business Offce Use OrIy

!Received: Date:

ReYrted 4/8,/13

an Onsite Wastewater Treatment System

The appllcant b applying for a pemit to: oALTER LIREPAIR an er(bting OnsiE Wastelvabr Tr€Btrnent SysE n, and
agrees to comply with LlltlC 24.38 or Conty Resohrtion 02{030.

Block-Lol2!-\lE-suuoivslon l2n ?p-r1ga.1g41-

Applicant

lnstallation fi nal writGn

I



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

*fft%zrP

Date

Onsite Wastewater Treatment System
lnspection Sheet

Onsite System Location /. %aAddress (no rural route) /7ra3 City

Owner Address

Drainfield Absorption System:

( Lateral O Bed El Non-standard (engin

Totalsquare feet of drainfield

Total length of laterals )e72' Type of Dist@#i
DEQapproved) O Holdinglank B Trench

Size ls

er D Perforated Pipe O other (describe)

Leveling Method Used
(--s.*

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

Distance
From

Private
well

P u blic
Well

Ground
water

Pressure
Water Lines

Property
l-ines

Tank {ft) 50 o conn qo l]- 1UJ i>
Field (ft) rodDr- 50 I 4El 25 EI...- --- 5 a

Tan

LateralHl

Lateral #2

Lateral#3

al

lnitial te

Follow-Up ate

Follow-U

ln

By

Date

Field Note Drawing (See Reverse Side):

Lateral 14

updated 5/18

/t Legal Description
% % Section/Township/Range

Mark one: ODwelling ONon-dwelling

oNew system /tAlteration IOr"nto]ty Otrench only] OLateralonly

OTemporary modificatjon (Describe problem causing discharge and reason for temporary modification): _

? So.

No. ofAbsorption Lat"rrl, R wtd,n 7' *o. o I DropBoxes P 
Distribution gox I

Surface
Water

Geotraphical Coordinates to 6 Decimals:

Comments:

lnspections
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IORM
TO ALTER, EXTEND 0R
REPAIR II{DIVIDUAL SEIJAGE
DISPOSAL SYSTE}T

HEALTH
Dlvlslon of Envlronmental Health
2200 St. ldarye Ave.
Llacoln, Nebraska 68502 (Phone: 477-7800)

Clty Ordhance No. 9150
Coun Resolutlon No. 2832

FILE NO.

T0: Dlvlslon of Envlronueotal liealth
Llncolu-Lancaater Corurty Eealth Dept.

Block Lot-; Addltlon
Street 4

DATE: lJru-1-1'3

Ttre uoderslgoed hereby applles for a pennlt to ALTER Il f:cfuru[], or REpAI{-]
an ed.stlng Indlvldual Sewage Dlepoeal Sy6teu, ln confornance rith approprlate 0rdlnance
or Reaolutlon, as deecrlbed ln thls applicatlon and drarlngs attached hereto.

1 Legal descrlptlon of property: I\rp . //l'i i Rarse 7l: 3 Sectlon T rtti

2. Property U8e: Resldentlal Comnerclal
No. Bedrooros Descrlbe

Other ued I

Descrlbe

3. Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc fanfi; Orf,.:f]
4 DescrlptLoa of

,u-"ll fut /a
, extenslon or repalr:

z i+ c- .+\.-+,

Et

5. Work to be done by: Omerfl ; or Contracto@l 5*"k Se,.,-.4,
Contractorrg Nane

6. Estluated cost of proJect! a
b
. l,laterials
. Labor
. Other

TOTAL

$
$

Slgoature of Appllcaat (owner or lessee)

Address

(Do not wrlte below thls 1lne)

t-&:t

RXVIEhIINC ACTION

4

1. Date Recrd: 3
Ft1lng Fee: $

7 Sl.te Vlelts:
Daxez ii - t- ?'\
Date:
Date:

te:

Date: by:
APPROVAL

tJl ,4...
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