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an Onsite Wastewater Tleatment System

Tt|e appticant is applying tor a pemit to: BALIER /nfmln an erdsling Onsite Wastewater Treafnent System, and

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

1. Street Address (No Rural Routeli 9< tl a 1,44
7 Section: 2Ba

Legal Descrlption of Prop€rty: Township: I Range

tartc.,a r,.n,e
Add: l<.'

:r---z-\-lr.E/Afru ll
6EIAITME$'

i--r\aJ
-d-) (i.e. 999S9s9999-e99)'Farcel

2. Prop€fi/ ure: ! n*Po,ri.r
Number of bedmoms 4

El Commercial O orrer use {Describe: }

Does the system have a: ! Garbage Grinder

3. Type of Prcsent lndividtat Disposal SFtanr X septb slatem E lagoon

Dale I I
Date / / Date-J-J-

Retxm application to: Lincoln{ancaster County Health Department
Erwironmental Public Health Division
3140 "M Street, Linooln, NE 68510

Phone: (402) zl41€@13

OLarge Capacity Tub

O other

5. Curr€rd Typ€

4. Description alteratlon or rEpalr:
/r\

LtueA?-)
of Lateral Cunent Linear Ft Of Latelal -

Current Tank

Ad&ess ).O Aol I 4l Pnon"t----TIl.z-&^4g;fE zr$?z-
Applicant

Plc+ce contact LLGHD for the curont permit fee fot this appllcation
Fee included before the applica[on u,ill be procr€ssed- lncomplete information will delay processing.

I{EALTH DEPARTI'EIIT USE ONLY

oMunicipal Gode 24-38 Ocounty Resoltttion Number 02-30

Date received / / REVIEW: O Approved O Dlsapproved By.-

Comments (if any)

site vieits lnstallafion final written approval

6 lnitialsAmount
cofz

Rece ived: Date:

Business Ofrce llse OnlY

ReviEed 4./8/13
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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. HS002552       

Owner:

Situs:

Description: COUNTRYLANE 1ST ADDITION, BLOCK 2, Lot 3, EX S 
.01 AC FOR RD (DESCR #07-10625)

Issued:

StandardSystem Type:

MAXIMUM PROFIT GRAIN LLC
5533 S 27 ST  STE 200 
LINCOLN, NE 68512

6/6/2023

6/6/2024Expires:

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 - 6/6/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372
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Appticarion to Alter or Repair llso o *952-
an OnsiteWastewaterTreatmentSystem scAtlNED

The app5cant is apptyirg tor a permit to: OALTER {nfmfn an ex'sting Onsite Wasteweter Treatnent System, and

agrees to comply with LMG 24.38 or CouW Resolutbn 02-t1030.

1. StrEet AddtesB (No Rural Route),g< ll <. lo4n
Legal Descriptaon of Property:

t/uN-tD-.4 f,,{NE

Section: &8
l<.s

'Farcel ff) (i.e. 9$9$99$999-999)

El Commercbt fl Otlrer use (Desc'ribe: )

Des lhe qrsbm have a: ! Garbage Grinder Olarge capacity Tub
2. Prcparty use: ! noia*t"t

Number of bedrooms 4

5. Current Typ6

3. Type of Prsent lndMdtal Dbposd Sy:En .h septt system E lagoon ft other

4. Description alteration or
Z'\

Lt rrF,qe
of Lateral- Current Linear Ft Of Lateral -

current Tank Gallonage

6-Print Name ,\^ ),}/'lR V-oru aaarqs ).O Ror l4l Phone:-==Ifiat.L-'4rfltr1,<6Ze-
Applicant

Please contad LLCHD for ihe corom permit fee for this appllcation
Fee m irEluded before lhe application will be pmc€ss€d. lncomplete inbrmalion will delay processing.

,.r"r.o*"oQ,L ,27 *evEl.tl:y' Approved O Disapproved

Commenls (if any):

Site visits
oai.c a<l</ lT-2
Date 'l- I

lnstallation final written approval

D*-SJJZJZZ-
Retxm application to:

6 cr'okNo. tc[Z Ll
I

Business Ofrce l/s,e On\t

Recelved: Date:

Revised 4./&13

qa4

q 8@

,ln -4-*c ttt,z

I{EALTH DEPARTI'ENT USE ONLY

fifilunicipal Code 24-38 Ocounty Resolution Number 02-30

w-fi--
Lincoln{ancaster County Health Deparbnent

Erwironmental Public Health DMsion
3r,40 "l\f Street, Lineln, NE 68510

Phone: (402) tl4'l€643

Bv-



Date @ e/z/.,

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

Exh ibit 5

Permit Number

ot>2 9-52

% Section/f ownshjp/Range

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
%

Drainfi eld Absorption System :
erl/oa,

/' .1

lfne /rn,o,-o\
ffNDEQapproved) O udfdt/ng Tank

A '"7/ ta,,V- a /rt e'o 1

O Trench

eKlat/z-

!L Lateral O Bed O Non-standard (engineer-designed a

Totalsquare feet of drainfield 7 Z{/

Tota I length of laterals 4qf
Tank Slze

Iype of Distribution: O Chamber El perforated pipe O Other {describe)_

Owner_ Address

City.f K'/.r
Onsite System Location

7 fr,tAddress (no rural route)

Mark One: Fwelling ONoniwelling

ONew system ldtteration IOrank only Otrench only] Otateral only

OTemporary modification (oescribe p.oblem causing discharEe and reason for temporary modification): _

A *,(;*
Drop Eoxes _ Distribution Box.

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

Geographical Coordinates to 6 Decimals

Distanc€

From
Private
welli

Public
well,.

Surface
Water

6round
water

Pressure

water Lines
Property

Lines
Tank (ft) soJ soof s00 NAO 10J sa/
Field (ft) roo & soof soo f 4f I 2sD {t

Follow-Up

Follow-Up..-

FinalWrit Approval

lnspections prior to Final Approva

By

Date

lnstalla

ntal Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral#3

Lateral #4

updared 4/15

';
HEALAI{

{ F?e ,"v

No. of Absorption Lat"oo J-a 6;o,n

Tank-

Lateral{1_

bteralf2_

Commentsi
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D
-4+^ UncotHffcastgr County He-alti Departnent

.if-m.' EirlE"rt ta' p'unt Heslth Dlvision

@ J##:l;gHnNE6851&1514
Permit NumbeE

onsit"Jufi,l,.#:TJ.*:"3:T:ll":'o"'

1- Material:

Type of Onsite Wastei$'ater SYscm: BLagoon (stlP l" Badr Pase)

A Wasteluater Piping

o,"**"4 't'

Esubsurface Sepiic E Mound

D. Drainfield/AbsorPtion Field

lrrenctr E eeo

1. TyPe: E Perturated Pipe Echamberless Eothel

I brand and inside wldth 0f Chamberless:

z Number of Laterals: 4
ft--{O-

lu 3$+ er o4!EL'Te-E1\{<+1 €L
2+q Lr rs c.-€-s

2- Distance betr,'leen dt 6[ing ard sepfc EnE fi-

B. SePtic Tank
1. Material

2- CaPadlY 6
3. Oeplh to top ofttnlq bdow unfinished graoel " fsififfo'o* tf4--

4. grainfieldsize: lotr1 sq' {L

'B)if"'T|hru=---- *
PGsisure line .f r\r, ) ;'
Prooerty line + t-{) r i- ''
Ded h df Groundwster * I z--

2_ in-

o'fiS'*Ejaal^-l
Pressure line Ie1J 'r
Property Une-j-il2-: '
Foundauon

" 31*l:*3Bss""*'"'J#s. -__ " -- Eir e-rxq p A?eeJ a-'6Yr c- cl l4r'4€<

Onsite Wasteryater SYstem Location

AddGss or Legal Desc'ipto't d Pacd ld€nlifcdion Number tPlD)

tf Yes, lhe ceru'ned Pmbssbnal must sign below fol final appmval:

lys"?:'-'$*#"#"ffi ,ffiT$H#^Hffi [HgH"T5ffi ]

Certified Proiessional

LLCHD inspection? El Yes

was tle Onsito Wasteudet qFtem covered Pior to

ResolulionCountYand/or24.35
aclurate-andtueare

ENo

ar,*&'siirDAvl5-.-- ^ae*

Date:

As-Built dravling on the back of this form'


