
H EALTH

Lincoln-Lancastor County Hoalth Departmsnt
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Permil Number

l-ls Oot5sS
Onsite Wastewater Treatment System

Permit Application
)![ seotic system E] Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correcl fee

wlth thls Application

Address' LU(61-sr NE Zi
(no rural route)

P\Legal Description T!
'll4 114 Section Township Range Subdivison Addition Block Lot

pro E- oZ- 4d5 -515- cI9
B. Owner

N signature

Address 44 @ WAV€eL.-4 P-,) City/State/Zip

Work PhoneHomePhonerEL
c.c
Name:

edl ler
(-

Address c c
work Phone 1 b2 - 41 5 - 2t) l- ^
D. Engineer El Check and complete it enginoor designed s!,slem

Firm

P.E. License Number

Designer Name Work Phone

E This system will serve a

Residential Dwelling Number of BedroomsA Whirlpool Bathtub?
Garbage Grinder?

I ves

${es
trNo
trNo

Total Acres )().

O CommercialEstablishmenVOtherFacility

day_fypggl Wastewater El Domestic

s Design flow in gallons per

B Non-Domestic

DO NOT WRITE BELAW THIS LINE

ACTION
Signature

O Approved U Disapproved

ACTION
Signature

o Approved o Disapproved

ACTION tr Approved O Disapproved

Dale rec'd
Date fiwd

2. Supt. Bldg. lnsp. or Village Clerk
Comments

lnstallation Final Written Approval
B

5ece b4 uo
ly

R

Business O
Date

Cash/Check
ount Paid

Date

While - H6alih D€parlrn€nt

sisnature

P nk Bu ldinq & Salety
ForF a Updat6d:4/15

A. Onsite System Location

'Approx. Address (tf to be determined)

Approval Proeess
1. Health Department
Site visits_ .-

Comments _

3. City or county Engineer
Commenls 

-

Dat6 rec'd--
Date fn d_

Dale rec'd
Date fnvd_



. -:1-

HEA.LTI{ .
OEPAATMENT

B

Onsite System Location

406.".. 4900 Waverly Road

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Diyision
3140 'N" Street . Lincoln, NE 685'10-1514
Phone: 402-441{643

Permil Nunber:

68514

Onsite Wastewater Treatment System
Soil Evaluation Report

Preese Pnrrur on Tvpe

LincolnCity NE, Zip
(no ru.al route)

6,rn", Steve Styskal Address

Date of Tesrs May 25,2023 buay 26,2023 Weather: Precipitatio n none

Percolation Test Data Table

Person Conducting Percolation Test
Name. Jason Kubik

Tempera ture 70 degrees

Sum of Percolation Rates 216

Average of Rates: 54
PhIr'".402475-2462

466r""" P.O. Box 191

Hickman, NE 68372

7207 Askarben

B D, E, F
Saturation/Swelling Time

Water Level Orop
G. H. I. J. K,
Last 30 mins ot 4 hr or last l0 mins of I hr

L Nt\,t.

Results
End Start End

Hole
No.

Hole
Depth(in)

Date
(Mo/Da)

't'ime

(Hr/Min)
Dale

(Mo/Da)
Time

(Hr/Nlin)
Date

{Mo/Da)

'l_ime

(HrlMin)

lnitial

Lev (in.)
Date

(Mo/Da)
Time

(Hr/l',,in)

Elapsed
Time

lnlerval
Level

Drop(in)
Percolation Rates

(Min/ln = mpi)

1 30 min 5t25 5:00 pm 5t26 8:00 am 5t26 11:30 am 6 5t26 12:00 pm 30 min 5/B

2 30 min 5125 5:00 pm 5126 8:00 am 5126 11:30 am 6 5126 12:00 pm 30 min 1

3 30 min 5t25 5:00 pm 5t26 8:00 am 5/26 11:30 am 6 5126 12:00 pm 30 min 1 60

4 30 min 5125 5:00 pm 5126 8:00 am 11:30 am 6 5126 12:00 pm 30 min 5tB 4B

6

6

6

6

IIIII II II

II IIIII
III

IIII

+1211Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Offlcial Dale

Soil type (NRCS Maps/Other)

C.

Stan

5126

bU

Rate Used For baldrlation,59





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. HS002555       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

6/23/2023

6/23/2024Expires:

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 - 6/23/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372



HEATH

Lincoln-Lancastsr County Health D€partment
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514 SCANNED
Phone: 402-441-8643

PLEASE PRINT OR TYPE

A
Permit Number

+ls Oot5sS
Onsite Wastewater Treatment System

Permit Application
)![ seotic system tr Lagoon tr Other (Refer to Form C)

lnclude Fo.m B and C.
Submit correct fee

wilh this Appllcation

A Onsite System Location

naoress' 44Cb \,Jawp-r^-, 2-r-, I )r/Crl ,. r
(no rural route)

I

Addition

)
T

A
c ,N

'Approx. Address (lf to be determined)

11r

EZi

Block Lot

Legal Description

pro l8- o8- 460 -ots- c&
Subdivison114 114 Section Township Range

P-,-,AV€

B. Owner

eaoress 44 CO W
Home Phone @8

Signature

C itylstate/Zip

Work Phone

raoress ). O. Eor [91
work Phone 1 b2 - 41 5 - 2l) lu '

C

C. Cartified lnstaller
ttamer t\4r rt (- 11 glv--

O Check and complete if engineor designed system

Firm

P E License Number:

Work Phooe----.o.--Designer Name

D. Engineer

E

S

This system will serve a

Residential Dwelling Number of Bedrooms O No Total
ONo

Design flow in

Whidpool Bathtub?
Garbage Grinder?

I ves

*IES
O CommercialEstablishmenVOtherFacility

day_Ilpglllwastewater O Domestic A Non-Domestic

OO NOT WRITE BELOW THIS LINE

1. Health Deparl_ment ,
Site visits C /. ^./, t 0r
Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

ln stallat Fina I W en Approval
By

b/t e/,t
Whire - H.anh D.p6rlment

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTIO
Sign ature

ACTION
Signature

O Approved O Disapproved

ACTION
Signature

Q Approved I Disapproved
Date rec'd
Date frwd

se
b0

ly
b

R

Business O
Date

Cash/Check
Date

*/r*" Pink Bu ldrng & Satery
Fom A Uodatsd:a/l5

Approval Process

3. City or County Engineer
Comments



Lincoln-Lancaster County Health Department
rr,-*. -\ Environmental Public Health Division
ErEt"LlH.rt 3140 N street . Lincoln NE 68510-1s14

--! 
phone:402-441-8643

Exhibit 5

Permit N umber:

fcc lJ-

Onsite Wastewater Treatment System
lnspection Sheet

6 Legal Description
I u Section,/Township/Ra nge

Mark one: FDwelling El Non-dwelling

{i{ew System OAtteration IBTankonty Ctranch Only] OLateralOnly

CTemporary modification {Desc.ibe problem causing discharge and reason for temporary modification}: _

Drainfi eld Absorption System:

k tateral o Bed o Non-ltandard (engineer-designed and NDEeapproved) o HoldingTank o Trench

Totalsquare feet of d taintield l-D(a sq,Ft. lankStze l,i'otn zat5 
-- -

Totallength of lateral s 'ttp I Type of Distributon: c chamber 
" 

r*"r**-"^* 
^f 

,krrr{/U:-

t'to. of Absorption Late r"t, 2- widrn 
q, S '(f;.(

t- t-
Drop Boxes _ Distribution Box

Leveling Method Used A (oc

setbacks (check the Boxes Below if the Required setback has been satisfied)r

"'iH
Lateral#1

Lateral$2

Geographlcal Coordlnates to 5 De

Tank

Comments:

Owner Address

City

Onsite System Location

Address (no rural route)

0istance
From

Private
Well

Public

well
surface
Water

Ground
water

Pressure
Water Lioes

Property
Llnes

Tank (ft) 50 s0c 50 N 3 f 5

Field ift) 100 s00 50 U 4 J 5

Follow-LJo

cZ-14
proval

Date

lnspections priorto Fi

lnltial
nalAo
ot'

Foliow-U 0ate

Date

Field Note Drawlng (See Reverse Sidej:

Lateralf3

Lateral#4

-Date

I nsta llati g+\Fin a I Wrttt€ r/Ap p rova Iev L,c t (. g(
aare L ' ey'.?


