
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. HS002324       

Owner:

Situs:

Description: S23, T11, R7, 6th Principal Meridian, LOT 9 SW

Issued:

StandardSystem Type:

VASEY, COREY M & TAYLOR S
9700 N 84 ST    
LINCOLN, NE 68517

11/4/2021

11/4/2022Expires:

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 - 11/4/2021

JAMIE KUBIK
105 LOCUST ST
P O BOX 191
HICKMAN, NE
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Lincoln-Lancaster County Health Departrnent
Environmental Public Heatth Division

3140 N Sfieet + Lincoln NE 68510-15'14

Phone: 492441{,643

A. Wastewater PiPing

1- Material: ScH 4o Diameten

Permit Nurnber

Onsite Wastewater Treatment System
As'Built Description -and Drawing

Type of Onsite Wastewater System: Elagoon (skiptoBackPase) p€ubsurfuce Septic EI Mound

D. Drainfield/AbsorPtion Field

bArencn Eseo

1. Type: EPerforated Pipe EChamberless \Otner
2. Distance between dwelling and septc anf lJ5tf

2. CapacitY: 2,

brand and inside Chamberless:

fouca-p
2. Nurnber of }1

Pregsure line
Property line
Depth of Groundwater

o.laL_"2O

4:

3. Depth to top of bnlc below unfinished grade: 

- 

in'' .hffii?ff"E'
Well

4. Drainfeld "ir", 
i440 uq-ft.

Pressure line
PropertY Line 5, Distance

Foundation
Well

fi-
fi
ft-
ft. ft.

C Distribution Box or BroP Box
Distance and Direction ftom septic tank .-fi' 

-

Onsite Wastewater System Location

Address or Legal Descripfion or Parcel ldeffication Number {PlD)

AddressOwnet-

ir - 25' - ftfnnFi
L -TF-I

Was the Onsite Wastewater Slstem covered priorto LLCHD inspecuon?

lf Yes, the certified Professionat must sign below for tlnal approval:

I swear and affrm thatthe system complies with Uncoln Municipal Code. (LMC) 24'38 andlor County Resolution

R-13-0062 requlremen'ts ""i tl',rlfft" 
irformation ard documeniation submitted are tue and accurate'

EI No

Certified Professional

\v""

Date:

comptete As-Built drauring on tre back of this form.
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/\/ LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (4OZ)

NON TRANSFERABLE PERMIT
No

441-8c100

Permit

Establishment

Permiltee

?d;380141i401
SEl,rA(iE INSTALLATICIN

lssued
Expires

Revenue Code

FEES:

TOTAL

06/o$/96
L3,/O5/?6

1A7S4

$r.r50.o(}

$1SO.00
DCILIGLAS CARSCJN
15'721 SFYGLASS
I..INI}OLN NE 68

LN
ss? lssued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"0c20411



FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolution No. 283?

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

OSA

tr
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envfronmental Health
3140 N Street
Linqcln NE 68510
(402)-44L-8022

FILIi'IG FEE: FILE NO

RMIT to construct an Individual
olution or ordinance: ds oE-

o/.: 5 fui

ng"7E t 0n

DATE: a
The unders'igned hereby requests SITE CLEARANCE and PE

Sewage Disposa'l System jn conformance w'ith appropriate res
scribed herein: llN

l. Legal description of property: Twp. E ; pa

B'lock :Lot :Addition
Sec I t

2' Propertv use' 
[::t3?'ffi]#, .a : S:u:ffiu, 

tr 0ther use fl
Street Address 5 us/,u 6 co nE/ /6

Type of Individual Sewage Disposal System: Septic Tank .( ; 0ther tr

4. Distance to publ ic sewer : Aflotf t rztzfSga.

g ure o pp can ror ssee

3

damz 466-5'?6+ ?l at s,PYc44s5 Arvz
L{,:'ftK 4?/:"}" ,1 Address L/l/rzt// ) );i e?sv

E{"[e'(Do not write betow this doubte tine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

tl

2 Supt. B'ldg. Insp.: Date Rec'd
or V i 1 

'lage Cl erk Date Frwd.

3. City or County : Date Rec'd.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Si gnature

ACTION:
S i gnature:

,"fr Disapproved fl

SA edEa

Site Vi sits:
Date: t -to-?A by
oate:F:if-by
Date: by

,,^*&;o7

-.-II

;v.* 4 Ja4*l

Bei
(,ft.{/

INSTALLATION FINAL tdRITT APPROVAL
Date: g-{"?b Bv

l'lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43

$J50,@



FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

tr FILE NO

ee

f,

operty )
; Sandy

P. - TemP. s-C '.

Property Dimensi ons :

; Rang
CLtL.

t/?h ar 5b
PROPERTY WHERE SOIL TESTED:

ttach

X. ownEn

ction & k Sectjon
acresAreaz 7/

4 tO- f6. Weather: Preci

Soil Type: Silty Clay I
Clay Loam E .

Dates of Tests: + -'(
Loam fi ; Silt Loam [] i

Address, ? ?

Locati on : Townsh i
"// ;Se
@t.
sketch of orr

Clay Loam E; Si 1ty

to

wi th

a ts h
.I

k

Pre-Saturat on Period Percolation Readi Resul ts
tart nHol d

No.
le

Depth
(in.)

n
(Mo. /

me

'tn
(Hr. / (Mo. /

Da

(Hr./
me

n

(Mo. /
e

(Hr. /
me

n

me
(nr./ T'ime

aps -
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Drop
M

Perco-
I ati on
Rates

o d;do U
,:0;

/035- //."a r &a
I Jo

4 t i5- ( 3on

j- j

34

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:est

(Do not

{

7

nduct ngS i gna ture o

c./ e

rson

Addres s

ite below this f ine)

EVIEl^lI

fnprovea gTcol ation -Raj

nature o

ACT

m

m

c a

B
a

EV ew ng

SCS )

Remarks:

Soil Type

Date:

e (a)
in./inch
in./inch
in./'inch

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmenta I Hea I th
ffi
Ph€rqe.:-{+i.fS.0€-

PERUOLATlON IE5I DATA TABLE
m.

l.Jater
Leve I
(in. )

lllater
Level
(in. )
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEl.J-
AGE DISP0SAL SYSTEM (Annex to Appl icat'ion)
City 0rd'inance No. 9.l50 tr
County Resolution No. 2832 O

LINCOLN-LANCASTER COUNTY HIALTH DEPARTMENT
Division of Environmental Health
@
phe6ga+b48-OF

$r
,v

a

c
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.

Indicate on sketch if residence and wel I are exis'it'ing or proposed.
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0

t
,

L

Remarks :

I
2
3

4Da te:

icia

d

few n9

s

teral ntal Area of La

Signature of Rev

q.ft.

Capac'ity of Septic Tank
Design Requirement

REViEl.lING ACTION

Mi ni mum

al s.
ft.
tn.

Total Length of Lateral
With a Trench Width of

/
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EXHIBIT I'AI'

That, part of the Northwest Quarter of Ehe Southwest Quarter of Sectl-ot 23,
TIIN, R7E of the 6th P.M., Lancaster County, Nebraska more partlcularly
descrlbed as follows, to wlt:

Conslderlng the West llne of the SouEhwest QuarEer to bear N O0o00rO0" E
and all other bearlngs used hereln relaElve thereto;

BEGINNING at the Northwest corner of the SouthwesE Quarter of sal-d Section 23;
THENCE along the North IIne of the Northwest Quarter of:the SouEheast Quarter
S 89'53 | 54r' E L328.72t Eo El're NortheaeE corner of the NorthweeE QuarEer of
Ehe SouthweeE Quarter of saLd Sectlon 23; THENCE along the EasE line of the
sald Northwest Quarter of che southwest Quarter s o0o17r33" E 687,72';
THENCE along a lLne parallel to the NorEh llne of the Northwest Quarter of
the SouEhwest Quarter of sald Sectlon 23, N 89o53r54" I.l L33Z.Z3t to a point
on Ehe West llne of the Southwest Quarter; THENCE along the West line of
the SouEhwest, Quarter of sald Sectlon 23 N 00'00r0O" E 687.70t to the POINT
OF BEGINNING, sald tract contalnlng an area of 21.00 acres, more or less.

EXHIBIT IIBII

That part of the NorthwesE Quarter of the Southwest Quarter of SectLon 23,TllN, R7E of the 6th P.M., Lancaster county, Nebraska more partlcularly
descrlbed as follows, to wlt:

conslderlng Ehe west llne of the SouthwesE QuarEer to bear N oooo,hoo', E
and all other bearlngs used hereln relatlve thereEo;

CoMMENCING aE the Northwest corner of the Sout.hwest Quarter of SecELon Z3i
THENCE al-ong Ehe West llne of the sal<l Sourhwest Quarter s 00000r00', I.t 6Bi.7Ol
Eo the POINT OF BEGINNING; THENCE along a llne para11el Eo rhe NorEh lineof the Southwest Quarter s 89"53'54" E L332,231 Eo a poinE on Ehe East llneof the Northwest Quarter of the Southwest Quarcer of said Section 23; THENCEalong the East llne of the sald Northwest Quarter of the Southwest Quarters 00"17133" E 467.90'; THENCE along a 1lne 165.00'Norrh of ahd pararLeltp the Sotth lil.ne of the Northwest Quarter of Ehe Southwest Quarter of Sectlon 23N 89"57r09t'I,I L334.62t to a polnt on the west llne of the sald southwest
Quarter; THENCE along the sald West l1ne of the Southwest Quarter N 00.00'00,'E469.L6t to the POINT OF BEGINNING, said tract contaLnlng an area of ltt.34 acresmore or less.



A5Cr,232+
Application to Alter or Repair

an Onslte Wastewater Treatment System

The applicant is. applytngfrr a permit tio: CIAtrER DREPAIR an o<isting onsite Wasteraater Treatment System, and
agrees to complywi[r LMC 24.48 or County Resoh.rton 02-0030.

1. StreetAddles (No Rural

Legal Descrlpfion of rounsrrip: ll Rang"rl-7 sectio@
Add:_

'Parcel c3G't (i.e. 9$9s999-999-999)

2. Propefi*et X Resi{entiat D Commerciat O Other
Number of bedrooms t Does the q/stem have a: H

& Type of Beeent lndiyidual l}bped SFE t

1. Descrlpfion of propoeed alteldon or ropain

Wu 1{a-<t+
s. cu"nnrrt ffiie of Uteraf-figeffg-

use (Describe:

GarbageGrinder dfrrg"Cup""iryfrO

X **sletem 0 tagoon [I other

Gunent LinearFt Of Lateral -

Phone: b* 415- U?t Z_

Cr.:Ll>r6tsu-
Gurrent Tank Gallonage ___JlOOl)_

6-Print Name Address

Applicant
.o. Bo2( V I

Please contact LLGHD for rhe curtgnt permft fte forthis application
Fee must be included before the application will be proces.sed. lncomplete infurmation will delay processing.

HEALTH TIEPff{rIIENT I,'SE ONLY

OMunicipal Code 24.38 €tGounty Resolution

Date receive atl-( f4- REVTEW: ,8 Approveo tr Dtsapprorred

Comments (if

Sitevistb
Date
Date

lnstallation final written

oae l'Lt l- t lt

-Return applicdion to: Llncoln-Lancaster County Flealth Departrnent
Erruironmental PuHic Healh DMston
3140 T{" Sfeet Lincoln, NE 68510

Phone: (4O2)4tr/14643

Busiaess OfrcellseOnly

Received: I ctrcck No. D .].l
Revried 4/8/13
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