Lincoin-Lancaster County Health Department a

EALTH | 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Efivironmental Public Health Division JULO 3 208
Permit Numper
%O‘UD 77?/

Onsite Wastewater Treatment System Include Form 8 snd C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: x Septic System (J Lagoon  Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address I;gfo ‘W"/A’lj Doﬁﬂf 57:‘ City@gluﬁ/\/ . NE Zip éﬁ?;?

{no rural route})

Legal Description 3/, , /@ . J
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
[ =
-_—
B. Owner .
Name -:rl‘/’l Kv-ypp lckh _ Signature
Address_J 2 340 W. Yarpora Dénion NEciystaterzi N
Home Phone & %533 work Phond 62 SHo-2290
C. Cerified Installer N
Name: Mef Vrd/ E EM/V&P Signature%
Address {ﬁ’/ﬂ t wt ' Mrf’é /4 \/E. City/State/Zip LfA/c G/U A/E.’ %:Z 3
Work Phone 02 ~4{ 32 -5678
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

K, Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes B No Total Acres ‘26_3'8’

Garbage Grinder? 1 Yes M No

Type of Wastewater M Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Approval Process 0 Municipal Code 24.38 munty Resolution No.

1. Heaith Department roved
Site visits Date rec’d Signature

Date frwd 7 e o
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Only -
IantaI!ation Final Written Approvai Date Received ~1—{ |~ Amount Paid 3 55,7
Y Received By . Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









¢ | UL03AB

Lincoin-Lancaster County Health Department (LLCHD) ' B

Environmental Pubiic Health Division . -
3140°N" Street + Lincoin, NE 68510-1514 PemﬁNumber.
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLease PrinT or Type
Onsite System Location

adaress _[RAEH © \W/\/A’V DorRMl/ City ’761(},‘0/‘} NE, Zip é@’ =349

{no rural route)

Owner f! A IWUP /Cka— Address [ A D LfO LU \/A—N Oﬂﬁ.ﬁf

Dato of Tests 42%%4___10 013 Waather: Precipitation O -_Temperature 2 5

Percolation Test Data Table
A B C. D. E. F. G. Hm'i""m K | v om0 N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 b Results
Start End . Start End
" | Hoie | * Hole Date Time Date Time Dato Time \:v':':lr Date Time ths?ns:d m Percolation Rates
_No. | Depth(in) (M;Dﬂ) jjrgMn) (7%03) (Hr/Min) %/Njﬂa) (HIAMIN) | Lev (in.) (M/ofDa) (Hr/Min) ‘Igntce)ml D’mp(in) (l:ianﬂhmpi)
/[ 132 |72 R3¢ s |7/3 P
12 134 | Lt T H " s | # A Y2 | go
Z 13 o fr | | # e | 4 TR EZR N
4 1372 1 & J4 |y U s |4 A 1y | 62
' 23 |« 1 i i s | g Uy [ | EY
4 |k Lo |y ! s lau | a1/ | 30
_ . ‘
, 8
Person Conducting Percolation Test -
Narme /{elurry Wﬂeﬁ Sum of Percolation Rates: _ if
: 2-492 _'5’67 R Average of Hatgs 4/
aicvoss L8P0 10" Cla. RPe. Ve Rate Used for Caiculation: ({0 _

LiMeo/y) NE 852F

Soll type (NRCS Maps/Other)

" Groundwater Depth OVeR /O

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Ongite Form B 12_08 '




READ THOROUGHLY

DiAGﬁAM OF PERCOLATION TEST PROCEDURE |

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A.  Dig six or more holes

Saturation of Soll (Pre-soak)

A

C.

Pe:bolaﬁon—mte Msasurement
. {refer to instructions 5a, sh,
or 5¢.)

A
B.

30 minutes ater

spaced uniformly over

proposed laterat field

site. :

Scraich smeared
spots on sides of
hole.

Remove loose e
material from hole. I— 4" —I

Add 2" of gravelto -
hole.

36" Depth
lil’roposed depth
_ of trench})

Fill hole with 12° or more of
water,

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athuf

24 Hours Later

Add 6" of water.

Measure from fixed .
reference point (naif) to ) L-
watar. 5 .
Record measurement and
time on front of Form B,

¥ hour later
{30 minutes)

semeasurs and record
time. -

If water will be too low for
another reading 30 -
minutes later, adjust to 6
of water and remeasure
and record time. |

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading Is used
in filling out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tasts. Percolation
tasts shall be made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed lateral feld site.

2. Typs of test hole. Dig or bore a hole 3 fest
deepwitha diameterof 4 to 12inches. (Tosave
me, laborand the volume of waterrequired per
test, a 4inch auger hola is recommended).

a. Preparation of the test hole, Scratch or

roughen any smeared spots on the sides of the

- hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may percolate. Remove all icose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when waler
is poured into the hole. - :

4. Saturation and swelling of the soll. Fill the

" hole with clear water 1o a depth of 12 inches or
more above the gravel and maintaln this water
level atleast 4 hours and preferably ovemight, |
The accuracy and true value of the percolation
giatadependsonhorowh saturation and swell-

~ ing of the soil.

5. Percolation-rate measurement Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record resuits on the
front of this form and complets all calculations.

a. |i water remains in the test hole after the
ovamight swelling period, adjustthe depth
1o approximately 6 inches over the gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/8 of aninch, Thisdropis
used to calculate the percolation rate.

b. linowater remains inthe testhole aftertha
ovemight swelling period, add clear water
to bring the depth to approximately 6 inch-
o8 over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Raefill to the 6 inch level
over tha gravel as often as necessary.

_ The drop that occurs during the final 30
minutes is used to calctdate the percola-

. lion mate. . -

c. In sandy soils (or other sols in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight swel-

" ing period) the time interval betwaen mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
.during the final 10 minutes is used to
calculats the percolation rate. .

6. Record the test results and complets all
~ calculations on the front of this form. The
average of the percolation rates caiculated for
allholes in the last 30 (10) minutes wiE normally
be the rate used for caiculations to size the
sysiem. Exceptions are the use of the great-

‘- ost percolation rate when raies vary inore

than 20 min/in between holes or when other

soll anaiysis indicates potential percolation

problems. -
LLCHD resarves the right to require additional
tosting based on knowledge of sofl types, parco-
lation tests results on nearby properties, ordue to
concems with procedures followed. In some
situations, LLCHD staff will requirs and perform
on-site observation of percolation tests.




| JUL 03208
Lincoin-Lancaster County Health Department c

Ervironmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
3 Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wel! residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

z} pma
F'Y‘o
' U924 ﬂ
o e ]
olwel
Approximate Scale: ft= grid line/s

A. Onsite System Location

Address(noruralroute) /ngb w V/'“/DQRV City Det/'ﬁﬂl(/ NE, Zip ééz i i

B. Proposed Septic Tank/s
Septic Tank Cap, /A0 _gais  TankMaterial: & Concrete 0 Plasic O Oter (O Lagoon(Max. seepage 176" per day)

C. Reserve Area for Replacement Onsite System

2% Drainfield Absorption Area (psrcoloation test required) o Lagoon

D. Drainfield Absorption System

Percolation Rate, 60 {min/inch = mpi) No. of Bedrooms g‘\ Soll Type LandSlope ____ %

O Trench CI‘ Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield 20 () sq.ft.

Totallengthof lsterals__/ 7.9 Typoofdistibuion: O Perforatedpipe O HatfRound &0 Chamber Q Other

No. of absorption trenches______ Width___ No.ofdropboxes_ Distrubtion Box,

No.of absorptionbeds______ Widh____ Noof Distribution ines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(t) | 50 B | s00 ® 5 @ NA O 25 @ 20 15 8 2% B ]
Fied(f) | 100 O 500 KO 50 2 4 o 3 0 20 & 3 @ 0 @ e
Lagoon(fty [ 100 O | s00 O 50 0 wva Q s0 QO 50 Q 100 O 2000 | 0O

F. Required Signatures

Home ing Co  — Date ,
Instalter ' Date _. 3 #% QQ( 3
Ongtte Form C 1Z 06 ‘







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000778

System Type: Standard

Situs: 12850 W VAN DORN ST, RURAL, NE Issued: 7/15/2013

Expires: 7/15/2014
Description: S31, T10, R5, 6th Principal Meridian, 20.01+- AC IN
WEST PART OF LOT 25 & NE SE

Owner: KRUPICKA, JAMES ‘
12340 W VAN DORN ST 8@/& LMtk

DENTON, NE 68339 Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

PERFORMANCE UNLIMITED
12340 W VAN DORN
DENTON, NE 68339

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/22/2013



SCANNED

s (| Environmental Public Health Division JULO032013
HEALTH .+ 3140 N Street ¢ Lincoln NE 68510-1514

—— Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Permit Numper

e rrid
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application

3 acres or more required for: X Septic System O Lagoon 1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

nddress. /2850 W VAV Doev sT° City@f//ﬁﬁ/ _NE Zip éﬁ;gy

(no rural route)

Legal Description 3/ " / o > >
1/4 1/4 Section  Township Range Subdivison Additioz Block Lot
Y
—
B. Owner 7
Name J'/' MK v-Up lc KA ignature ’
Address /f;l %40 ’u.] . \/‘C NbDogp) .Di:(")%/d i\}fCity/State/Zi
Home Phone ) G433\ work Phon/ g0 5‘/0" 229 a
C. Certified Installer N
Name: Mé/l/h(/ A EMIV&P Signature%
Address 4540 ' W [ARE A Ve citystateizio N C o /) NE! (65213
Work Phone 2402 ~L{ 315678
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

M Residential Dwelling Number of Bedrooms g Whirlpool Bathtub? QO Yes @ No Total Acres g&'q

Garbage Grinder? 1 Yes X No

O Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater X Domestc QO Non-Domestic
DO NOT WRITE BELOW THIS LINE /7

Approval Process QO Municipal Code 24.38 Q/C?unty Resolution No. : . 4
1. Health Department i d PO veT Jisapproved
Site visits Date rec’d Signature

Date frwd 2, e 7 -’
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 P x Date rec’'d Signature

Date frwd
Installation Business Office Use Only .
By Date Received _{—[ |- Amount Paid 3 55.’

o o~ ‘ Received By Cash/Checkﬁfﬁ&‘_—f
vae 2SO I =
/ =
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Ty,

JUL 03208

3140°N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

] Lincoln-Lancaster County Health Department (LLCHD) . B
LI Environmental Public Health Division -
e Permit Number:

—

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRrINT OR TYPE
Onsite System Location

Address /395@ \W /\/A’V DORU City D@UTOU NE, Zip ég 3361

(no rural route)

Owner .T((M 1</PU,P /OC[C& Address /J\B LfO t(/() d \//"/‘) O&RA[

Date of Tests o? (IL“GKL to jj“gl a 4 [5 Weather: Precipitation O - Temperature 2 5
| Percolation Test Data Table
c D. g E a Water Level Drop L e
A o ‘Saturation/Swelling Time Last 30 mins of 4 hr ¢|§r last 10‘#1!!13 of 1 hr ] Nli-'!'esults
Start End Start Initial End Elapsed| Water
Hole | ° Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | (Mo/Da) (HrMin) | Lev (in.)| (Mo/Da) | (H/Min) | Interval Drop (in) (Min/in = mpi)
[ 132 |72 R3e]|7/3 /3 s | 7/3 3¢ 1} Bo
(2 {34 Lo fur U /l s | A\ go
3] 3/ N | 1) ] 6 | T EZANZ
A EZ IR I U 6 | | x| éo
g 123 14 Ja |y 1" 6 | Ui g d -} 28
> 134 1k | a |, ! s | s a1/ | 30
6
6
Person Conducting Percolation Test
—— /{ é/uw A;ﬁ.g PLER Sum of Percolation Rates: IS!E
P:::' Yo -1 732 ,'S/éq 8 Average of Rates: 4 /‘ b
Addre.ss - 4/870 e C /,44! ! P o /4 ‘/ o Rate Used for Calculation: 570

L ico/V/ NE 852 F

Soil type (NRCS Maps/Other)
" Groundwater Depth QVUE R 1O

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite FormB 12_06



| JUL 03208
Lincoln-Lancaster County Health Department C

Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indicate North
with Arrbw

> }e y

3] =
i Hre

LU2¢4 !
o 4 =T ]

olwWe |

Approximate Scale: ft. = grid line/s

A. Onsite System Location |
Address (no rural route) /,28{5/0 M) \//H/ @QRK/ City D@lj ]’9,(/ NE, Zip @é& 5 5’1

B. Proposed Septic Tank/s
Septic Tank Cap.[éw_ gals  Tank Material: - Concrete O Plasc QO Other Q  Lagoon(Max. seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

21 Drainfield Absorption Area (percoloatioh test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate é() (min/inch = mpi) No. of Bedrooms ; Soil Type Land Slope %

d Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield 2 o0 sq.ft.

Total length of laterals___/ 7.5 _ Type of distribution: O Perforated pipe O Hal-Round & Chamber O Other

No. of absorption trenches Width No. of drop boxes Distrubtion Box

No. of absorptionbeds_____~ Width__ No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank(ft) | 50 @ | 500 ® 50 [ NA Q 25 @ 20 & 15 & 25 @
Field (ft) 100 A 500 @ 50 K 4 W 30 0 20 ® 30 @ 40 4 0
Lagoon (ft) | 100 O 500 O 50 Q NvA Q 30 0 50 Q 100 Q 200 Q a

F. Required Signatures

Home ing Co actor Date 4

Installer W Date _ f))///u((/ 2e(3

Onsite Form C 12/ v 7




1 402 797 7475

Gagner Construction

Oct 14 13 08:29a

Sim 4ch,ﬂ,nxb
/2850 “W ' VANDORN
DENTON, IVE (§339

oy
Wo46’ 53,789





