
HEALTH !

PLEASE PRINT OR TYPE

Perm Number

?-55
Onsite Wastewater Treatment System rncrude Form B and c'

Submil corect fee

Permit Application with this Application

C Septic System E Lagoon tr Other (Refer to Form C)

A Onsite System Location

4boo N )'t Tff
Ci ,NEAddress'

(no rural route) I
Legal Description

114 114 Section Towrship Range Subdivison Addition Block Lot

'Approx. Address (lf to be determined )

BEF, N r<pHuESFa_

Name CLn Aares sis nature

nddressl{l2t.pSiPO\,AN Sr City/State/Zip

Work Phone

t, 2j
Home Phone

c ified ln taller

Address p a
Work Phone 2_-

D. Engineer o Check and complete if engineer designed system

Firm

P.E. License Numben

Designer Name Work Phone

E This system wlll serve a c..
Residential Dwelling Number of Bedrooms_-j__ Whirlpool Bathtub?

Garbage Gdnder?F tr Yes X ruo

trNo
rotatAcres'2Z

! ves

O Commercial EstablishmenuotherFacility

day_IlpggJ Wastewater tr Domestic O

Sp Design flow in gallons per

Non-Domestic

DO NOT WR'TE BELOW TH'S LINE

Comments

lnstallation Final Written Approval
By

Date rec'd
Oate frwd

ACTION O Approved D Disapproved
Signature

ACTION
Signature

O Approved O Disapproved

ACTION tr Approved O Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

Received

eU
Amount Paid
Cash/Check

Susiness o
Date Received

Date

l/V hits - Heallh Oeoa.tm6nl

sisnature

Pink Buildlnq A Salely
Fom A Updated:4/i5

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

,p-lrti5Za-

pro 23-r1 ^..$6 - OO4 -od)
B. Owner

Approval Process
1- Health Department
Site visits

2. Supt Bldg. lnsp. orVlllage Clerk
Comments

3. City or County Engineer
Comments



HEALTH

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 'N' Street . Lincoln, NE 68510-1514
Phone:402-441-8643

Pemit Number:

68527

Onsite Wastewater Treatment System
Soil Evaluation Report

Prelse PnrHr on Tvpe

Onsite System Location

Address 4600 N 176th Street City Waverly NE, ZiP
(no rural route)

Address

Date of rests June 1,2023 ,,oJune 2,2023 Weather: Plecip itation flooa

Percolation Test Data Table

Person Conducting Percolation Test
Name. Jason Kubik

Temperatu re 80 degrees

St-rm of Percolation Rates:228
57

Rate Used for Calculation:59
Phone.40247.$2462

466r""" P.O. Box 19 t

Hickman, NE 68372

Soil type (NRCS Mapsiother) 7207 Askarben

water Level Drop
G, H. I, J, K,
Last 30 mins of 4 hr or last 10 mins of I hr

L NM.
Results

B
Time

C D. E.
Saturation/Swelling

EndStarl End Start

Date
(Mo/Da)

Time
(HrMin)

lnitial

Lev (in.)
Oate

(Mo/Da)
Time

(Hr/Min)

Elapsed-lime

lnlerval
Level

Drop(in)
Percolation Rates

(Min/ln = mpi)
Hole

Depth(in)
Date

(Mo/Da)
lime

(Hr/Min)
Oate

(Mo/Da)
Tlme

(Hr/Min)
Hole
No.

6t2 12:00 pm 30 min 1 605:00 pm 6t2 8:00 am 6t2 11:30 am1 30 in 611

60612 11:30 am 6 btl 12:00 pm 30 min 16t1 5:00 pm 6t2
11:30 am 6t2 12:00 pm 1 60611 5:00 pm btt 8:00 am 6123

5:00 pm 612 8:00 am 1 'l:30 am 6 oll '12:00 pm 30 min 5/B 4B4 30 in 611

6

6

6

IIIIII IIIIIIII
III

III

+12 ftGroundwaler Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwaler, floodplain, etc.)

Dale

Owner

30 min

F.

30 in

30 in B:00 am

6

z
6

6t2

6

Average of Rates:

Signature of Reviewing Official





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002554       

Owner:

Situs:

Description: S1, T10, R8, 6th Principal Meridian, LOT 19 SW

Issued:

StandardSystem Type:

MASUR, MICHAEL & KATHRYN
4600 N 176 ST    
WAVERLY, NE 68527

6/14/2023

6/14/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



t SITE
CLEARAI{CE FOR
IIiIDIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnarice No. 9150 I]
lon No. 28

Dlvlslon of Envlronmental Bealth
2200 St. Marys Aventre
LlncoLn, Nebraeka 68502 (Phonez 475-522L)

No.r<& -e--

TO: Dlvlston of Envlronuental Health
Llncola-Lancaster Cormty Health Dept.

DATE:

The underslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlaposal Systen ln conforuance wlth approprlate resolutlon or ordlnance, ae deacrlbed
hereln: /n-,t.rr, f.. (r,-"fV E

Legal deacrlptlon of
6acr<{ LlL u/t4Sa4 oFlFpt

Block_; Lot
Street Addrees

2 Property Uee: Resldeatlal d, Comerclal
Descrlbe: 

-

No. of Bedroous

1 Property: r*pz)elL; n oe"lE_;
; Addltlon

Sectlon I

3 Type of Indlvldual Sewage Dtepoaal Systen!

4. Dletance to publlc aewer:

Septic taa:x ilff, orher &
TeGoo Nft.

App

(Do aot wrlte below thls double llne)

c

or Leseee

ACTION
1

2

HeaLth Departnent: Date Recrd.
Date Frwd.

Supt. B!.dg. Inap.: Date Rectd.
Date Fnrd.

3. Clty or Couoty Date Rectd.
Englneer

REMARKS OR REASONS TOR DISAPPROVAL

ACTION:
: Date Fnd. L '"Lt - t* Slgnature:

ACTION:
Slgnature:

ACTION: Approved DlsapproveAD
Slgnature:

D

f[

Disapproved D

I{hlte: Health Dept. Copy
Yellow: Englaeers Copy
Pink: B1dg. Inspectorrs Copy

W^

I

0ther Use
Deecrtbe:- D



FORI'{ HD'4-2(73) APPLICATION FOR PER!{IT, to coNsrRucr rNDrvrDuAL sEwacE
r DISPOSAL SYSTEM

L INCOLN-I,AI{CASTER COI'NTY
Dlvlslon of Envlronaental Health
2200 St. ldarys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

DEPARTUENT

Clty Ordlnanee No. 9150
County Resolutlon No. 2'F*

FrLENo.457-Cz

DAIE: ( /Z

TO: Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a permlt to construct aD Indlvldual Sewage

Dlspoaal Syeten ln confornance wlth approprlate Ordlnance or Resolutlotl' a8 described
ln thls tlon and the annexed fornsappllca

L a,+LC qlfe P CorouTY .f
1. Legal deacrlptlon of ProPerty!

o tr (Ph
Sectlon

-t

Street Addrese
Block_; Lo

2. Comerclal
Descrlbe:

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal SyBteB: Septic Tank

plans and Speclflcatlone of Proposed Systen. (See F0RM HD-45(73) PLAI{S &

SPECIFICATIONS, SEI{AGE DISPOSAL SYSTEM, attached hereto.)

5 So11 Absorptlon Propertles. (See IIORM IID-43(73) S0IL ABSORPIION TEST DATA

REPORT, attached hereto).

s ure t orner

Address
(Do not wrlte below double 1lne)

Property Use: RealdentlaL---YS-S
No. of Bedrooros T

4

REVIEIilING ACTION

1. Date Recrd;
Flllng ree:-F-J,0-. @- 3.

2. Slte
Date:
Date:

Date:
IN

Date s

tg r!/i/r+
4

fforner [-l



FORU HD- SOIL ABSORPTION
TEST DATA REPORT

LIHCOLN couN13 LEALIU

(Annex to Appllcatlon)
(Reference

and Coun
Cttv Ordinance No. 9150
ReiolutLon No. 2832)

Dlvlglon of Envlronnental Health
2200 St. l{arya Avenue
Llncoln, Nebraaka 68502 (Phone 475-622L)

/

ty shorlng hole locatlon).
Sotl Type: Sllty E; Sllty Clay Lou {SF Sendy Loo g

Sl1ty Loo l-l; Clay Loo J-'l; Sendy Clay fJ
Dates of Teatet f- 3 t- ,4 to 4r_'l*)e4 .wcerher: Preclp. Terp. 

-B

trrr.E No. 45r- u

1. J k. I D !.a. C. d. €. f. g. h.
Pre-Saturatlon Perlod Percolatlon Readlnre Rraulte

Stert End
Tloe
(Hr.
!tln

Dete Tlne
(Mo. (Er.

I{ater
Level
ln

I{ater
Level

IIole
No.

Hole
Depth
(ln. )

D8te
(Mo.
Dav)

Tlue
(llr 

"
Mln. )

Date
(Ho.
Dav)

Tlue
(Hr.
Mln.)

Elape-
ed
Tine
(Mln. )

lfater
Level
Drop
(1n. )

Perco-
letlon
Ratee
(Mln. /1nch)1T/ 3Ln lY<r UI tr teffi ) ztt

)/4it tt ,1 )t 'rl 11 lt qt ll
tl 3fi? il n ,li

,l t tot t4-4
/b / _ra_(. J}t I 1 I 't I

I

ture of on uctlng Teet

t wrl

rco tlon
Average of Ratee:
Mean of Ratee:

Approved Percolatlon Rate(a)
A. . /lnch
B. uln. /lnch
c. I

Addreee
Phoae:

,Yt)

DATE:
ture o Revlwlng fflct

PROPERTY I,THERE SOIL
Locatlon: Townahlp

Sectlon
Property Dlaena

Area:

b.

I
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AGENT-FARMERS MUTUAL OF NEERASKA

ALBERT REALTY
5939 FRANKLTN STREET . LtNCOLN, NEBRASKA 68506 . l402l 489-1412

trsoJUN 20 874

,/2",- ,/h /'/-t/ '
4-- /.r-/ .f,- p-/*/ ,n, C/4

o rf

f/. f-l/ 3?/ / 4."/ o( 1r/ ts )," -/ t-i t-;
o{ Sr,f,i,t I f to x/, Eonr o t€ o l" ?1" 6 /,/\ , Zo,y' 1a r /t*

/ou,// , l'/n /"^rZ ' 6" {;u"9 6. 0 ,< c-tes .,vare av /es7

3NVESTMENTPROPERTIES ' HOMES ' FARMS ' RANCHES ' PROPERTYMANAGEMENT ' INSURANCE ' AUTIONEERING ' NOTARY

Y-*



Lrrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St. Marys Avenue Phone (402) 47L-780O Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

e,ted and tte-tunned to neque,at a LeaL e,stat-c tlavw|en ivupecLton
lincoLn- Lancadten Countq Heahh Oepantnent.

TILU dottn mu,st be compL
MAKE CHECKS PAYABLE TO:

Legal de,swLpLLon od prLopQittj:

BL)CK ; L)T

Stnee,t Addne,sa

tr EvaluaLlon o{ t\te Ind-ivldual wa.tQh Sqaten

tr Eva.Luatton od the Sewagz Oi,tpo,sal- Stl,stzm

Oate:

tr Enclo,sed ia $45.00

TWP ; RANGE ; SECTI0N

; AWITION

Oittee,t Lont to Pnop

Loca.tion o( We,U Tap Location: Inside O )utsideO
Vean Instnlled

PHONE

Lcseol,Lon o( Senage Sqaten

NAME AA'RESS

Pne,sent )utnen:

Tenant./Buqen:

Re,fuutn To:

N?TE: A.(low two weetzt {on pnoce,saing. lncomple.te indoana.tion will detaq pnoce,saing.

Signa.tune og Appheant Addne,st

*HEALTH DEPARTIIENT usE ONLV*

DoLe ReeaLved Received $qS.0O Chech D Ca,sh O

WATER S/STEM: Appnoved

CoywttUrcltion tr
U.al.ul,i.a. tr
Ni,tttol.e tr

Commentl:

Di,sapptoved SEU/AGE S/STEM:

tr Appnoved: tr
tr Pnovi.tional: D
tr Oitappnoved: EI

SITE VISIT:

Oate

0a.te

Oate

bq_
bq

See Atlnehzd Le,tLet O

WATER. SVSTEM:

Apprtoved: O

APPROVEO BV

FINAT STATUS
SEUAGE'ISPOSAI S/SIEM:

Appnoved:O Pzovitiontal Appanvat:E

FN 2021s-1079R
FORM 23.9

OATE

PRE LIMT NARY STAIUS - -OATE



HEALT}I

Lincoln-Lancaster Cou nty Health Department
Environmental Pu blic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44'1 -8643

A
Perm Number 255

OnsiteWastewaterTreatmentSystem rncrudeFo,.Bandc
Submil correct fue

Perm it Application with this Appllcation

C Septic System D Lagoon tr Other (Refer to Form C)

PLEASE PRINT OR TYPE

(no rural route)

Legal Description
Addition

LCity

A Onsite Syste

Address'4LOO
m LocationN l-tt;" NE Zi

Block Lot

-od)PID /. 'Approx. Address (lf to be determined

Subdivison114 114 Section Township Range

z:1
Home Phone

t-t
Arldress I q lzL

B. Owner

vAM Sr
Name

B€F! N r{.p HuE-sEa_
CLrr Aarex

City/State/zip

Work Phone

Signature

llerified lnc
S

2_

.)
Address

0 Check and complete ifsngineer designed system

FirmDesig ner Name work Phone

P.E. License Numben-D. Engineer

O CommercialEstablishmenuotherFacility Spectfy-
day-Iypqlf Wastewater tr Domestic El Non-Domestic

DO NOT WRITE BELOW THiS LINE

rotar Ac*g,22
E 5F

Design flow in gallons per

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?
Garbage Grinder?

o ves Xruo
lves trNo

Approval P rocess
'1. Health Department
Site Yisits

3. City or County Engineer
Comments_

ln sta llatio roval
By

Date rec'd
Date

ACTION
Signature

ACTION O Approved ll DisaPproved
Sign alure

ACTION o Approved D DisapProved
Signature

eUBusingss
Dato Receaved

Cash/Check
Pa

tx
Date

White - Healh 06parth€nl Pi.t-BuildingESalely
Fom A uod.red:,4/15

SCA^JNED

Work Phone

Comments_-

2. Supt. Bldg. lnsp. orVillage Clerk
Comments Date rec'd-

Date frwd-

Dale rec'd....-
Date frwd-

Rsceived



D
.-iiasD- Llncoln'l-ancasterGountyHeafthDepartmenti':3fflL Fiiiil."it r p,tric Heallfi Division '

# 5,ifJ #11513n 
NE 68510-1514

Permit Number:

o,"ir"^y.ff r#1:lJn::T:1'#"'"'

Type of OnsiE Wa$ewater Sysftem : ELagOon (sklp lo Bad( Pas") E Subsurface SePiic ElMound

D. Drainfield/AbsorPtion 
Field

ETrench Eaeo1"
1- TypB: [] Perforated Pipe Echamberless EolherDiametet:

1- Material:

dwelling and sep& tan f 2'D n'
2. Distance bet$reen

B. SePtic Tank
1. Material Z Number of Laterals:

2. CaPacW:

3- Depth to top of tanlq below unfinished grade: )1, in. . h"m1

4: Distance
4. Drainfield

fr.
We{l +

A. Wastewater PiPing

Pressure line

ProPertY Line

Foundation

o

5-

"31*:::::::::::::**8,:"9#""['^'3J#*.IitN

Well
Presiure line

Property line
Deplh of Groundwater

(System Location
Onsite Wastewater -Dl

ldonlifics ion Number (PlD)
D€scripfton or Patcel

Address or Leg€l

ENO

Certified Profussional

Date:

Yes,

irements

insPectlon?D[CHtopriorcoveredSystemWastewateronsltetheWas
apProval:fnalforbelowsignmustPmfessionalCertifiedthelf

lhe systemthatarfirmandswear
3-OO62R-1

,4-38 and,lor County R€solution

lre tru" and accrrrate'

As-BuiE dra{ving on the back of this form'

width ot Chamberless:

,)

I

Ovnet:
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