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an Onsite Wastewater Treatment System

Th€ applicant is applying for a permit to: DALTER t REPAIR an o(isting Onsite Wasteu,ater Treatment Sysbm, and

agrees to comply with LMC 24.38 or County Resolution 02-0030. .-f-a.- 4 Lr=,a1.l,u 
-|:o-r.*.C,a-re-

t. Street Addtss (No Rural &ot ,.\:x*r 2{\ Lrr..t.al-nl ,NE As6l1,

Legal Description of Property:

3 ).1 )NG\ Add
Est-.,\--E,S AOO, ricrw

'Parcel oqt (i.e. s$999S9-99$999)

2. Property rrseE 
'[ 

nesiaentlrt 0 Commerciat E Other use (Describe: ftr:t l]--n >-<r:: t

Number of bedrooms- Does the s:Biem have a: I Garbage Grinder DLarge Capacity Tub

3. Type of Preserfi tndividual Disposal S]Eteto O septic s]rstem B lagoon fl other

4. Descdption of proposed alteration or repair: Auo rr.rc-\ / -a-*{,A r- -15 l-louor\-6---r

.o x -7.1"5 = +

Phone: f5- L
Applicant

Please Gontact LLGHD for the curront permit fee for this applioation
Fee must be included before the application will be pmcessed. lncomplete information will delay processing.

...€ @i

HEALTH DEPARTIUENT USE ONLY

SMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved 0 Disapproved

Comments (if uny),-

5. Current Type of Lateral- l$cr.rc Gurrent Linear Ft. Of Lateral - Nq,l f-
Current Tank Z-(TX)

O' Box lQ

Site visits
Date I
Dale I I

Retxm application to: Lincoln{ancester County Health Department
Environmental Public Heahh DMsbn
3140 'ltl" Sbeet, Lincoln, NE 68510

Phone: (2102) il41€643

2q lnitialsAm Check x"./c0Z/
Business Office Use OnlY

Received: Date:

Revised 4/8/ 1 3

Application to Alter or Repair

rownsnip:-4-nanse:-J.- wurn 21

40+

e.erint Name , \ At ME P . gi t ,, nooress

a^^: *t-A_vrart, NE &t3?2_

By_-
By-

lnstallafion final written approval

Date-J-J- Bv=.--

,/



BLincoln-Lancaster County Health Oepartment (LLCHD)

Environmental Public Health Division
3140 'N" Street . Lincoln, NE 68510-1514
Phone: 402-4414643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Please Pruut on TYPe

Lincoln

Permit Number

685165001 Johnson Road NE, Zip
Address

(no rural route)

Owner Tom Damkroger Address

none B5
Sept 4, 2023 toSePt 5, 2023 Weather: Precipitation

Percolation Test Data Table

Person Conducting Percolation Test
Jason Kubik

Average of Rates 54

nate Used foi Calculation:59

Temperature

Name:

Phone: 402-475-2462

ooor.." P.O- Box 191

Hickman, NE 68372

7684 Wymore

c D.E.F
Saturation/Swelling Time

Water Level DroP
G. H, I, J, K,
Last 30 mins ot 4 hr or last '10 mins of t hr

NL,
Results

Hoe
No.

Hole
Depth(in)

End Sta.t
lnitial

Lev (in.)

End
Elapsed

-Iirne

lnterval
Level

Drop(in)

Percolation Rates
(Min/in = mpi)Date

(Mo/Da)
Time

(Hr/Min)
Oate

(Mo/Da)
llme

(Hr/Min)
Date

(Mo/Da)
Tlme

(Hr/Niin)
Date

{Mo/Da)
Tlme

(Hr/Min)

1 30 inches 9t4 5:00 pm 8:00 am 9/5 11:30 am 6 9/5 12:00 pm 30 min 1t2 60

2 30 inches 9t4 5:00 pm 9/5 8:00 am 915 11:30 am 6 915 12:00 pm 30 min 1t2 60

3 30 inches 9t4 5:00 pm 9/5 9/5 11:30 am 9/5 12:00 pm 30 min 5/8

4 30 inches 914 5:00 pm 9/s 8:00 am 11:30 am 6 9/s '12:00 pm 30 min 5/8 4B

6

\b

6

Soil type (NRCS Maptother)
+1? ftGroundwater Depth

DO NOT WRITE BELOW THIS LINE

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

DateSignature of Reviewlng Offcial

HEALTH

Date of Tests

City

-;l B.

9/5

Start

486

9/5

8:00 am

I

f--6

Sum oI Percolation Ra1g5 216





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. HS002594       

Owner:

Situs:

Description: KENSINGTON ESTATES FIRST ADDITION, BLOCK 3, 
Lot 3 - 4

Issued:

StandardSystem Type:

DAMKROGER, THOMAS G & 
DEANNE Y
5001 JOHNSON RD    
LINCOLN, NE 68516

9/26/2023

9/26/2024Expires:

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 - 9/26/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



Application to Alter or Repair W()L9q'(
*u--fil[GArnr L]
B=SARTMEI{?

Th6 applicant is applying for a permit to: OALTER OREPAIR an existing Onsite Wasts,vater Treatment S)rstem, and
agrees b comply with LMC 24.38 or County Resolution 02-0030. .-f-a^ i Lp.ax r s -|:a"-r ug6,a-e'rz-
l. Street Address ( oRural Route) &o1 .\311.5 P-{\ L rro cou r.) , NE 66\6.11"

Legal Descfl'ption of Property:

Block 3 SubDivsion IG S) NC-,'I-.,J Add:

{0+ Es5-.,{rE S F-g-SX AtO' Xc..y
'Parc€l (i.e. 999+99S99$999)- oo--l - oqt
2. Propony uss I nesioentiat O Commercial D Other use (Descriue: Rnt ll-n >-sr- )

Number of bodrooms- Does the system have a: f, Garbage Grinder DLarge Capacity Tub

3, Typ€ of Pr€seot lndividrnl Disposal Slrsi€Nn O seplc sptem B lagoon fl aler

x -l ,1i5 = +

5. Current Type of Lateral- l..l Cf'.re Currerf Linear Ft Of Lateral -

Culrent Tank 2JTY)
F.o,eox lq( f5- LPhone:--T 

t z-k-trr^";d€ U\j12-
Applicant

Please contact LLCHD f6 lhe eun€ pemit f€e for this application
Fee must be included before the applicelion will be pmcessed. lncomplete informalion will delay processing.

oatereceivea? tzt t?9 fr omrr"a O D

Date / /
Date / /

Com ments (if any):

Site visiis

Retum application to:

REVIEW:

lnstallation final

o"EL-rfrl Lry-
Lincoln{ancaster County Health Deparknent

Environmental PubliD Health Division
3140 "N" Sfeet, Uncoln, NE 68510

Phone: (402) tl41 {643

Lg chec*No. eoz/ (Amount lnitials

Business Office Use Only

Recelved: Date:

Revised 4.18/13

an Onsite Wastewater Treatment System SCiiir);rD

4. Description of propooed dteration or repair: ,A olo r r,,t c--. 1 "-*4* z-. =# Llo r-or \-6---..'

e.Print Name L \ At ME PrAtt, Address

A^^:

,ldMunicipal Code 24.38 BCounty Resolution Number 02-30

HEALTH DEPARTMENT USE ONLY

Bv-
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D
-+tr'S^ Lincotn'LancasbrcoultyHea[hDeparfiient
E,-S-&. t,a--irnerttar p'onc Health Division- ' -

@';:ilml;lm'n 
NE 6851tI1514

Onsite Wastewater Treatment System
- "-"-*-uuilt Description and Drawing

trlsubsurfaceSaptic ElMound

A" Wastewater PiPing

r . l,l"t"ri"t, fr C'rl 4 A o''ii**

2- Distance beE een dwelnno and seplic tanlc

B. SePticTank
1. Material z l'lumber of Laterals:

2. CaPacity:

3. oepth to top oftank below unfinished qrade: lo +*. 3- Length of each lataral (linear):

j_"
!2L"

D- Dralnfi eld/AbsorPffon Field

ETrench -- Eeeo

t- Type: trl PerforatJd Pipe- Bchamberless Elothet

MatBdal brand snd inside width of Chamberless:

n&e.-n-
D sq.t.

4: Distance
Well
Pressure line
Property Line
Foundation

fl
ft.
ft.

ft.
t
fi.
fL

4)\rainneldsize:

5- Distance
Well s
Pressure line
Prcperty
Deplh of Groundwater

" 35:f"?:HB,3lI :x:!*?"a. L/K -----

OwneE

I
IJ(

Onsite

Address

Wasfewater System Location 1-
or Parcd ldett'ficdidr Number (PlD)

Mdress or Legal D€sc'idiott

lf Yes, the cerlified Messional must sign below for final approval:

l1$"'"}'ff [H:ffiS'ff f'[H*f ̂ T?,"[']l'#$'"1;'f 
S,"'ffi ]

Certified Protussional

24.38 and/or County Resolufon

are tue and accu[ate'

Date:
2-32.o

inspedion? E\Ye's
Was the Onsfte Wasteu'aEr System covered prior to LLCHD

El No

Type of Onsite Wastervater q/sbm: Elagoon (sktpto Back t'ase)

line

Numbel:

As-guitt drawing on the back of this form'
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OISCLAIMERT Th€ tor malang financial, slwoy. legal or other c{rnmilrnenDs. lI you have qleslions or
you will be direcled lo lhe appropriat6 deoarimenl.



HEALTH
OEPAFITMENT

BLincoln-Lancaster County Health Depanment (LLCHD)

Environmental Public Health Division
3140 'N" Slreet . Lincoln, NE 68510-1514
Phone: 402-441{643

Onsite System Location

Onsite Wastewater Treatment System
Soil Evaluation RePort

Plense Patur on Tvpe

Lincoln

Permit Number

68516
500.1 Johnson Road City NE, Zip

(no rural route)

Own .'. Tom Damkroger

85
Date ,,6 L.,. SePt 4, 2023 to Sept 5,2023 weather: precipitari on none

Percolation Test Data Table

Temperature

C D,E,F
Saluration/Swelling Time

Wate r Level DroP
G. H. I, J. K.
Last 30 mins of 4 hr or last 10 mins of 'l hr

NL M,
Results

Hole
No.

Hoe
Oepth(in)

Start End Start
lnitial

Lev (in.)

End
Elapsed

Tlme
lnlerval

Level
Drop(in)

Percolation Ratgs
(Mirvin = mpi)Date

(Mo,Da)

'llme

(Hr/Nlin)
Date

(N4o/Da)
Tlme

(Hr/Min)
Date

([4olDa)
Time

(Hr/N4in)
Date

(Mo/Da)
Iime

(Hr/Min)

1 30 inches 9t4 9/5 8:00 am 9/5 1'1r30 am 6 9/5 12:00 pm 30 min 1t2 60

2 30 inches 9t4 5:00 pm 9/5 8:00 am 9/5 11r30 am 6 9/s 12:00 pm 30 min 112 60

a 30 inches 9t4 5:00 pm 9/5 8:00 am st5 11r30 am 6 o/A 12:00 pm 30 min 5/8 48

4 30 inches 914 5:00 pm 9/5 8:00 am 9/5 11:30 am 6 9/5 12i00 pm 30 min 5/8 48

6

\t,

6

6

Sum of Percolation Rates:216

Average of Rates 54Name Jason Kubik

402-475-2462

Address P.O. Box 191

Hickman, NE 68372

7684 Wymore
Soil type (NRCS Maps/Other)

+12 ftGroundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comm€nts (Soil type, groundwater, floodplain etc.)

Date

Address

Address

;l
5:00 pm

Person Conducting Percolation Test

EO
Rale Used for Calculation. "j-

SilJnature of Reviewing Offcial




