Environmental Public Health Division

Lincoln-Lancaster County Health Department u

&EMENTI 3140 N Street ¢ Lincoln NE 68510-1514
—~===" Phone: 402-441-8643

Permj gmobeb %5 LI[

Onsite Wastewater Treatment System Include Form B and C.
& " = Submit correct fee
Permit Application with this Application
of Septic System O Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

address 4L.O0 N }—Uom ’ City \\JﬁVFﬁlM ,NE Zip &35522 )

(no rural route)

Legal Description A. A0 ¥ L™ Femerer € Veeriman 198w
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pI0 22 -0 ~ 3573 ~ 004 ~-000 *Approx. Address (If to be determined)

B. Owner Rem NenvHLESER

LY ﬂa’\F’S Signature
Address \'-\ lQ-Le ST?()M Au &r City/State/Zip \/m;;rQ_M NE leg2 )
Home Phone Work Phone 202 - 840 ~ 2 [
rtified Installer . g

Namec IME W Si :

address 1.0 R 191 tyStaterZip H 10 I 140/ NE LRY T2

Work Phone %9 r 4’75 2-4 ],2__

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
;i Residential Dwelling  Number of Bedrooms 5 Whirlpool Bathtub? 0 Yes 8 No Total Acreg"z?—

Garbage Grinder? R Yes [ONo
QO Commercial Establishment/Other Facility = Specify Design flow in gallons per

day_Type of Wastewater O Domestic QO Non-Domestic

/

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved Q Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved QO Disapproved
Comments_ Date rec’d Signature

Date frwd

Received By

; : i Business Office u§e ég f ﬁ L2
:;ystallatlon Final Written Approval Feata Racatvd %,5 : f— f i

Cash/Check Nqaéﬂ zﬂ-’z i ;£

Date 7

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

MEALTI4 || 3140 "N"Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643
——

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT OR TYPE
Onsite System Location

Address 4600 N 176th Street city Waverly NE, Zip 68527
(no rural route)
Owner Address
Date of Tests June 1,2023  , June 2, 2023 Weather: Precipitation 1ON€ Temperature 80 degrees

Percolation Test Data Table

Water Level Drop
A‘ B & SaturatDibn.'SweIIiE'g Time £ Eaist 30 mir’:c{ of 4 hr (I:'r last 10 rf{ins of 1 I'}|<r L Mﬁesuus N
Start End Start Initial Exd Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (H/Min)| (Mo/Da)| (HrMin) | (Mo/Da) | (HriMin)| Lev (in.)] (Mo/Da) | (H/Min) | Interval | Drop(in)|  (Min/in = mpi)
1 30in 6/1 |5:00pm| 6/2 |8:00am] 6/2 [11:30am 6 6/2 |12:00 pm| 30 min 1 60
2 30in | 6/1 |500pm| 6/2 |8:00am]| 6/2 |11:30am| 6 6/2 |12:00pm]30 min] 1 60
3 30in | 6/1 |500pm| 6/2 |8:00am| 6/2 |11:30am| & 6/2 |12:00pm|30 min| 1 60
4 | 30in| 6/1 |500pm| 6/2 |8:00am| 6/2 [11:30am| 6 6/2 |[12:00pm|30 min| 5/8 48
6
6
6
6
Person Conducting Percolation Test
— Jason Kubik Sum of Percolation Rates: 228
Phéne: 402-475-2462 Average of Rates: 57
Address P.O. Box 191 Rate Used for Calculation: 59
Hickman, NE 68372
Soil type (NRCS Maps/Other) 7207 Askarben
Groundwater Depth +H12ft
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15






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

System Type: Standard
Situs: No Site Address Specified

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002554

Issued: 6/14/2023
Expires: 6/14/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Health Director

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2023
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FORM HD-40(7 } REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832@

FILE NO. é‘_} A

TO: Division of Environmental Health DATE: é/'7 /7 4‘/

Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

oF ¢ Pm

. . /
herein- [‘meqs'r@rﬂa"%]}( y éa(keg I,L/ /é_ a/ /4 S’L(/ 4

1. Legal description of property: Tpr 1(74_/_ ; Range ?E

Block ;s Lot s Addition

s Section /

Street Address

2. Property Use: Residential /ZF"; Commercial

S~

No. of Bedrooms Z o Describe:

Other Use 1/
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /,

4., Distance to public sewer:

; Other E

JAGOON

&

Signature ©f Applicant (Owner or Less‘e{%

Loy 137 A /4fi “U

Address

(Do not write below this double line)

REVIEWING ACTION

l. Health Department: Date Rec'd. . ACTION: Apprpred
Date Frwd. . Signature:

&wa‘ ove / D

[ ] pisapproved/ ]/

2. Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved
Date Frwd. . Signature:
3. City or County Date Rec'd. & ACTION: Approved
Engineer : Date Frwd. L .z/- 74 ., Signature: _ce .2/

Disapproved D

REMARKS OR REASONS FOR DISAPPROVAL

P ART §

White: Health Dept. Copy .
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy % 4

A\ W‘\



FORM HD-42(73) APPLICATION FOR PERMIT
. TO CONSTRUCT INDIVIDUAL SEWAGE
. DISPOSAL SYSTEM

City Ordinance No. 9150 D

County Resolution No. 2832 [-<]

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FiLe N0. 4/ 5 § —C ~

TO: Director of Health

Lincoln-Lancaster County Health Dept.

DATE: (/7/7 Y

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described

in this application and the annexed forms attached hereto.
Adﬂﬂﬂ:ﬂf{?" C001x7j/ J‘ é»QCi’qu ZL'€Z w
Twp. jff/()/m/ s Range jg s Section /

1. Legal description of property:

Y S G o F (M

14

3 Block 3 ; Addition "
Street Address "
2. Property Use: Residential Y& ¢ [ } Commercial | |
No. of Bedrooms i Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [szj;/g;her [:::]

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

LA 201 L,

" Signature of Applicant (ownerlﬁi lessee)

&{dffﬂ Pr . %ﬁ

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd;
Filing Fee: $ 30 . &2

2. Site Vigits:
Date: é EkZZ by:
Date: by: ; ; :
by:

Date:

/

4. | INSTALLATAON FIN WRITTEN ‘OVAL
Date: 7 by:

/

P
il " [ Ly
3. [ Date: [/ Appro s Disagpprgved | [éd;(zf—
by: M %3, M
7 J




FORM HD-43(73)SOIL ABSORPTION LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

FILE NO. //55_' ¢/

gc. | W4 W4 SWA
PROPERTY WHERE SOIL TESTED: ;-/CO o lga%, <g E er: fla /pé RME [aTchey
Location: Township ; Rangec/F / g2 dS/E ¥V
Section & % Sect. Covw vy Address Vol (37  La o /v 7%"/%
Property Dimensions:37{ ft. x O ft., /4 j

Area: V4 acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—J; Silty Clay Loam [==7; Sandy Loam []

Silty Loam [ |; Clay Loam [__]; Sandy Clay [ ]

— N,/ y 1 o &y ’
Dates of Tests: - S 3] ) bt to Lo | L

[

. Weather: Precip. Teﬂp.i ' }

PERCOLATION TEST DATA TABLE :
a. b. jqi)c. | do | e. £, g. | h. ER J. | k. p P m. n.
re-Saturation Period Percolation Readings Results il
Hole| Hole Start End ﬂ Start End Elaps-| Water | Perco- [
No. | Depth|Date |{Time [Date|Time || Date|Time |Water |Time | Water |led Level | lation i
(in.) ||{(Mo. |(Hr. |(Mc. | (Hr. (Mo.|(Hr. [Level|(Hr. |Level |{Time Drop |Rates
Day) [Min.) |Day) |Min.) |l Day) |Min.) |(in.) | Min.)| (in.) ||{(Min.) | (in.) | (Min./inch)
[ 13" 15%) P3eqe/) 2anll L) V2eml )27 [)3g0] Jo&ll 20 | 2 .
- 4 21 7 A Ll ‘ - 4 L4 gt
- 1) ‘ /24 ; 3/ o f
"T"'; /(a’ ‘ § /‘{:& i
£ -
4 L1 972
k
£
g F . f ! Sum of Percolation Rates X
/}Qw ), [ 4 J fP Pt pe Average of Rates: '
S'ignature of Perdon Conducting Test Mean of Rates: A | R

- b — -‘/’
Address Jéﬁ'b Vel 4 ";d
Phone: i{ e RSG AT

(Do not write below this line)

REVIEWING ACTION

SN M Approved Percolation Rate(s)
RE ; . , e A. min./inch
B. min./inch
r wcll

min, /inc
ignature of Reviewing Official
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AGENT—FARMERS MUTUAL OF NEBRASKA

ALBERT REALTY

5939 FRANKLIN STREET ¢ LINCOLN, NEBRASKA 68506 ¢ (402) 489-1412

[ECD JUN 20 1974

Hore 05 Legab o letph 7 (Z%Z7

\ / / /
TZe St 399/ fee¥ o¥ it y3 w g T S

ﬂ"/ 5€(7/‘/b~/.// , 'T/é‘ "// /Z«‘Njfﬁ 5;‘1:0{ 24 é‘%ﬂ‘, {cz,\/C‘?f?/"/I’
/

/;'LUJ %y p /‘/p é‘/df'//('{ ) éz'/ %/‘/\/U\/} 6. 6) L cres AP E I ((jf.;

INVESTMENT PROPERTIES ¢ HOMES ¢ FARMS ¢ RANCHES * PROPERTY MANAGEMENT ¢ INSURANCE * AUTIONEERING ®* NOTARY
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER

This gform must be completed and neturned to nequest a nreal estaie thansfern inspection.
MAKE CHECKS PAYABLE TO: Lincoln- Lancasten County Health Department.

O Evaluation of the Individual Water System Date: :
O Evafuation of the Sewage Disposal System O Enclosed is $45.00

Legal descrniption of propenty:  TWP. ; RANGE ; SECTION
BLOCK 5 (Lo ; ADDITION
Street Address

Dinections to Propenty

Location of Welk Tap Location: Inside O Outside O
Location of Sewage System Year Installed

NAME ADDRESS PHONE
Present Owner:
Tenant/Buyen:
Retuwn To:

NOTE: Allow two weeks forn processing. TIncomplete Angornmation will delay processing.

Signature of Applicant , - Address

*HEALTH DEPARTMENT USE ONLY*
Date Recelved Received $45.00 Check O cash O

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction O O Approved: O Date by
Bacteria a O Provisional: [ Date by
Nitrate O O Disapproved: [ Date : by

Comments :

See Attached Letten O

et et vy i iy Sty & ey s b sl i o g 'l I R X ST D B S e e S B T e I e W V., § S (PR S [ . §f I A 0 B A Y 4 S - SRR S A S

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: O Approved: [ Provisionsal Approval:
APPROVED BY DATE

FN 20215-1079R

FORM 23-9



Lincoln-Lancaster County Health Department
| Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

=" Phone: 402-441-8643 SCAN .
~SINNED Perm %mber %54
Onsite Wastewater Treatment System Include Form B and C.
_ . . Submit correct fee
Permit Application with this Application
ﬂ Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*® LM.OOO N )-710-“:‘ ) City \\JﬁV‘F‘-ﬁLA_/I , NE Zip [a%{\?_’]
(no rural route) [
Legal Description 1. AOD a4 L emerwre HYerioan 148w
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 2; 3 2[ ~A ~ OO"} ”Cﬂ) *Approx. Address (If to be determined)
B. Owner Rem NenvHLESEZ
Name u‘-"..?:‘:".?iﬁl‘é‘_ﬁ“;“;-'{?‘.;!;‘-";"_Jj?'* L Rones Signature
Address | "\ 12-Le ST?ONAH S‘T’ City/State/Zip \A/AWQM y NE at’:jlﬂ
Home Phone Work Phone 1"02 - Sqo o 2 SﬁL p

C. Certified Installer i 3

Name{_)A) M & Yeuaiv.. ?ﬁ%:ﬁ_/\J KL/L«/

address T-0. B« 19 | 'LyiS,takefZ/ip ‘H/(‘J(Jvtﬂk/ : NE LBXNT2
Work Phone A0 - 45 - 24,2

D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
}1 Residential Dwelling ~ Number of Bedrooms 5 Whirlpool Bathtub? O Yes X No Total Acre§’2-2-
Garbage Grinder? ﬂ Yes DONo
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per

day Type of Wastewater =~ QO Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION isgppro
Site visits_ Date rec'd 2 Signature

Date frw
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer / ACTION O Approved Q Disapproved
Comments_ /s Date rec'd Signature

Date frwd
Installati Business Office Use O Lol lss
natatisnon Date Received__[p— 0,5 <~) Amount Paid_ f -
By v / // Received By e Cash/Check Nq:é; O} ;.gP
Date ? < =<3 7

/ / White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street « Lincoln NE §8510-1514 .

Dhone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description -and Drawing

Type of Onsite \Wastewater System: [1Lagoon (skip to Back Page) [ Subsurface Septic [ Mound

Onsite Wastewater System Location

Address or Legal Descriptian or Parcel |dentification Number (P1D) -0 ~ - Q0% -~
QOwner. Address -TH
M
A. Wastewater Piping ' D. Drainfield/Absorption Field
1. Material: ScH 40 Diameter: i,‘m. [JTrench ~ [lBed ‘
2. Distance between dwelling and septic tank: Lﬂﬁ_ﬁ. 1. Type: O perforated Pipe [1Chamberless CiOther
B. Septic Tank Material brand and inst o width of Chamberless:
1. Material d b} )£ :QEIE E]Elz t]! (p_g .
2. Capacity: Z z QO 1Al Po N 2. Number of Laterals: H
3. Depth to top of tank, below unfinished grade: _)J_L_ in. 3. Le 2 ' _ld_j_

4- Distance 10;

well L'IA_ fi 4. Drainfield si sq.ﬂp
Pressure line + ; /

Property Line_M 5. Distance 10 )
Foundation . well . fi. I
Pressure line G [) it
Property line t.
Depth of Groundwater_1/ £
C Distribution Box or Drop Box
Distance and Direction from septic tank: k 3 ft. L]
I
Was the Onsite Wastewater System covered prior to LLCHD inspection? Y O No

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements 2 the information and documentation submitted are true and accurate-
N

Date: slx 52‘5

Certified Professional Signature:

K_/émpiete As-Built drawing on the pack of this form-






