, Lincoln-Lancaster County Health Department
" Environmental Public Health Division A

QMEHT 3140 N Street + Lincoln NE 68510-1514

—==== Ph :402-441-864
- one 3 Permit Number

45002558

Onsite Wastewater Treatment System Include Form B and C.
_ . . Submit correct fee
Permit Application with this Application
y Septic System OLagoon OOther (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address*Aﬁg)_\aJﬂEe.a.A_ﬂ_h city_ LINCLns NE Zip bR & )4
(no rural route)

Legal Description 3/ | [ ) (™ &)NC}'DAL, H@B-\ A XY SF‘
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pp B - OB - 4A0D -0O15- P *Approx. Address (If to be determined)

B. Owner

Namek§TEV-€ S‘T‘% kA1 Signature

Address 4 Q0O \WAavee i, o City/State/Zip_{ i NnecoL N, N LeX Bl

Home Phone ‘IBX3 Work Phone

C. Caertified Installer w
Name: MM E Koo S T )
Address P. O . Rayx 19| City/Staté/Zip_ 12 1e snan NE ) 08372

Work Phone 402 ~471 8- 241, 2—

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

};\ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? [ Yes O No . Total Acres )( ) : 1 ! 0

Garbage Grinder? HXYes 0ONo
O 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 O Disapproved
Site visits_ Date rec’d Signature

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

Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature

Date frwd

A

i : i Business Offjce Use Onl )f i
Installation Final Written Approval Diits Recaived / E g ‘41 yAmount Paid $ bg
By. Received By Lg %: ~ Cash/Check Ng A 7\ {

Date 7 R BT

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

Form A Updated: 4115



——

>r:ﬂ Environmental Public Health Division

Lincoln-Lancaster County Health Department (LLCHD)

B

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

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT OrR TYPE

Onsite System Location

Address 4900 Waverly Road city Lincoln NE, zip 68514
(no rural route)
Owner Steve Styskal Address
Date of Tests May 25, 2023, May 26, 2023 \yeatner: precipitation "ON€ Temperature /0 degrees
Percolation Test Data Table
Water Level Drop
A. B . D. E. E G. H. I s K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
v S Siag Initial End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) | (Mo/Da)| (H/Min)| Ley (in.)| (Mo/Da) | (Hr/Min) } Interval | Drop(in) (Min/in = mpi)
1 30 min | 5/25 |5:00 pm| 5/26 |8:00am] 5/26 |11:30 am 6 5/26 |12:00pm}30 min| 5/8 48
2 |30 min| 5/25 |5:00 pm| 5/26 |8:00am| 5/26 |11:30am| & 5/26 |12:00pm| 30 min| 1 60
3 |30 min| 5/25 |5:00 pm| 5/26 |8:00 am| 5/26 [11:30 am 6 5/26 |12:00 pm| 30 min 1 60
4 |30 min| 5/25 |5:00 pm| 5/26 |8:00am| 5/26 |11:30am| 6 5/26 [12:00pm|30 min| 5/8 48
6
6
6
6

Person Conducting Percolation Test

Name: Jason Kubik

Sum of Percolation Rates: 216

Phone: 402-475-2462

54

Average of Rates:

Address P-O- Box 191

59

Rate Used for balculalioni

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7207 Askarben

Groundwater Depth +H12fi

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: S8, T11, R7, 6th Principal Meridian, LOT 31 SE

Owner: STYSKAL, STEVEN R & SANDRA L
4900 WAVERLY RD
LINCOLN, NE 68514

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002555

Issued: 6/23/2023
Expires: 6/23/2024

(?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 - 6/23/2023



Environmental Public Health Division

Lincoln-Lancaster County Health Department E

EMENT 3140 N Street # Lincoln NE 68510-1514 SCANNED
===+ Phone: 402-441-8643 :
Permit Number

U5 002558

Onsite Wastewater Treatment System Include Form B and C.
i . . Submit correct fee
Permit Application with this Application
\’g Septic System OLagoon OOther (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address ,MM)E&&H%_'CW L)NCG\,M . NE ZP—KEE—SH—
no rural route)

Legal Description u ] (™ &JNC}'DACL,. HG&\ =) 5] SF‘
1/4 1/4 Section Townshlp Range Subdivison Addition Block Lot

pp - OB - 4AD -O1B5- TP *Approx. Address (If to be determined)

B. Owner

NameS‘TG\[E Q‘TLJS }LA 1 Signature _

Address 4 OO \Wavee Ly, Bo cityistate/zip_L 1oL, NE  LeX B)d)

Home Phone ‘B33 Work Phone

C. Certified Installer M

Name: MO E K@ f o S

Address rP 0. Rax 191 Clty! el/Zip 2 __

Work Phone 402 ~411 5. 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 ( E :)

}k Residential Dwelling ~ Number of Bedrooms i Whirlpool Bathtub? [ Yes O No . Total fcres ){ ) . 1 !p

Garbage Grinder? HXes [ONo
O Commercial Establishment/Other Facility  Specify Design flow in ga

day_Type of Wastewater QO Domestic Q4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION
Site visits_ (& P / ) 0 'S Date rec'd ‘&? Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved U Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q1 Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd

&

Installatipn Final Written Approval Business Offjce Yse OZT’Y $ ' bO"
By E ;' i Date Received '~ Amount Paid___ < [

Received By % % Cash/Check Ng.
Date é./) 6/7—7 3

Joo o=

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



it Lincoln-Lancaster County Health Department Exhibit 5

" S, Environmental Public Health Division Permit Number-
HSeo 255z

-E‘E‘%ﬁ#mm 3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet

.

Legal Description

Date é/é/)?

Onsite System Location

% % Section/Township/Range

gr y /
Address {no rural route) LllcffL LL olew (} A._,[/ City
Owner Address
Mark One: j@Dwelling 0 Non-dwelling
DRew System  DAlteration [QTank Only QTrench Only]  Qtateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A Lateral O Bed

Total square feet of drainfield L & 5 (. Sq. Ft.

Total length of laterals _ 24/ 2 4 Type of Distribution: O Chamber

O Nen-standard {engineer-designed and NDEQ approved) O HoldingTank QO  Trench

Tank Size lt.ﬁég gals
2 f/cc‘,

U perforated Pipe /A Other (describe)

No. of Absaorption Laterals ’)/ Width Lf} 5 f c?Drop Boxes Distribution Box

Loa Cou

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From Well, Well Water water Water Lines Lines
Tank (ft) 50 7 500Cf 50 P Nx} Q 1?9 5 9,
Beld (Ft) 100 0 soof | so@ 40 2% sh

Geographical Coordinates to 6 Decimals:

Tank // Inspections prior to Final Approval /
Initial Date é- /)-]
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:
lnstaliatrCFmal‘ WritteEApprovaI
Date___ o 26 /27

Field Note Drawing (See Reverse Side):

Updated 4/15




