














Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT

No. HS000778       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S31, T10, R5, 6th Principal Meridian, 20.01+- AC IN 

WEST PART OF LOT 25 & NE SE

Issued:

StandardSystem Type:

KRUPICKA, JAMES

12340 W VAN DORN ST    

DENTON, NE 68339

7/15/2013

7/15/2014Expires:

12850 W VAN DORN ST, RURAL, NE

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.

Judith A. Halstead, MS

Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/22/2013

PERFORMANCE UNLIMITED

12340 W VAN DORN

DENTON, NE 68339



HEALTH
DEPARTMENT

Lincoln-Lancaster Cou nty Health Department
Entironmental Public Health Division
3'140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED

JULO3AB

Onsite Wastewater Treatment System
R.equest for Site Clearance and Permit

3 acres or more required for: X Septic System D Lagoon D Other (Refer to Form C)

,,J::,:;:iJ:yL",1ffii'Ji,l:f :i::[?":5:"1Til:fffr [i?"",""l',iffi f ,
PLEASE PRINT OR TYPE

Permit Number

h?*-z7r
lnclude Form B and C.

Submit correct fee
with this Application

fb/
(no rural route)

Legal Description

Subdivison Addition

PID

CityDoBtl 5f, *rzo 69vv 7
<,/et

114 114 Section Township Range Block Lot

A. Onsite System Location

Address t"9fo'W'

4F{ Pfoa
nature

ba63\ ryorvHome Phone

I

0 o- 221

J
B. Owner

Signature
c

t
City/State/Zip 3Lftco 1tlAddress

Name

B Check and complete if engineer designed system P.E. License Num

Work Phone

D. Engineer

Designer Name

E. This system will serve a

W- Residential Dwelling Number of Bedrooms rcfrleo"r-)Q3,..

L] Design flow in gallons per day_Commercial EstablishmenUOther Facility

Type of Wastewater X. Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

WhirlpoolBathtub? tr Yes E No

Garbage Grinder? O Yes E No

Approval Process
1. Health Department
Site visits

Comments

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

3. Gity or County Engineer
Comments

!nstalla
By

tr Municipal Code 24.38 V€ounty Resolution No

Date rec'd
Date fnvd

Date rec'd
Date fruvd

Date rec'd
Date frurd

Signature

ACTION trApproved DDisapproved
Signatu re

ACTION El Approved Q Disapproved

Business Only
Date Paio 3 55,-

casniCrrect t,lo@Received

Date

n

White - Health Department Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated: 'tl13

Work Phone

4
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JULO32(m
SCANNED

NE,ZiP 6 I7sq

Uncoln-l-rncarlcr Gounty Health llepadment (LLCHD)
Environmental Public Hea}th Division
3140'N'Slrcet o Lincotn, NE 685l O-1514
Pllone:fi241-8t22

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Plelse Pnmon Tvpe

Onsite System Location

leo 5o'w't/.+tl t/ City o i)

B
Permit

Address

Owner

(no

I o ow' tltil 00Address

Percolation Test

) /*4f ," WaOtlwearher: 
precipitation (3 TemperarureDate of Tests

v

Narne:

Phone;

Address

Soll type (NRCS Maps/Other)

Percolation Test Data Table

5

A. B. C.- D: E. F
Saturatlon/Swclllng Tlmc

G.
waEr LvttH. t.

Ihop
J. K.

_E!t 30 mine of I hr or last 10 mlna ol t hr
L. M.

_ Hesults
N."

Hole
No.

' l-lole
Depth(ln)

Start End Start
lnitial

Water
Lev (in.)

End
Elapsed

Time
lnt€rval

Waler
Level Percolation Rates

(Mit/in = mp;

Date
(MdDa)

Tkne
(Ht/Min)

Date
(Mo/Da)

Ttrte
(Hr/tlkt)

Dato
(lrio/Da)

Tirne
(HtlUIn)

Date
(ilo/Da)

Time
(HrlMln)

/ j2 7/2 1i3o 7/z 7/t 6 t/g 3o T $oa 34 (t It il ll 6 Ir n Xt- $o
3 :11 tt lt tt tt 6 lt i1 ?,{ 4ot/. '92

t1 .( lt t( 6 { 1t l/l- 6aqJ tI tl u It 6 lt q I 30h 34 h IL ,l lt 6 ti lt / 3o
6

6

I't L)' Rat€ Used for Calc-ulation: 6f

Sum ol Percolation Rates:

Average of Rates:

Groundrvater Deptt CR

DO NOT WRITE BELOW THIS LINE

Revlewing Actlon
Comments (Soil typ€, groundwater, lloodplain, etc.)

Signature ol Reviewing Otficial

Onsile Fo,m B 12_06
Date

-l



JUL O 3 2OB

SCANi"IED

Permit Number:

Llncoln-l-ancaster County Health Department
Environmental Public Health Division
312t0'N'Street o Lincoln, NE 6851G1514
Phone: &2-441-N22

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 arealor replacement onsite system.
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f Yr )

A ati 14 ,

o 0 L

o u)< ',1 I

ApproxlmabScale: ft =_grld[ne/sA. Onsite System Location
Address (no rural route) o 'rro' r/
B. Proposed Septlc TanUs
SepticTank Cap.@-gls Tank Material: ,Ei- Concrete O Phsric

C. Reserve Area for Replacement Onsite System
2f Olaint.tO Absorpton Area (percoloation test requlred) O

D. Dralnfield Absorptlon System
Percolaton Axe-@-(min/irrch = mpi) No. of Bedroom"- A Soit

City Delfot/ NE, Zp

tr LagoOnluax seepage 1/8. perday)

Land Slope_%

Chamber

Rav

o ouler-

Lagoon

tr Trench D geO O Non-Standard (engineerdesigned and NDEe approved Total Square feer ot drainfie(_2e_Q_sq.fi.
Total length of Type of distribution: 0 Perforated pipe D Half-Round & E Otler

No. of absorption trenches- Width_ No. of drop Distrubtion

No. of absorption hadc width- No of Distribution lines per bed...---.--
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Prlvate
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Waier Llnes

Prop6rty
Llnes

Foundatlons
t{elghbors

All Other
Setbacks

Tank (ft) 50 b soo 8t 50p NAtr 25 6 20E 1s& 258 tr
Field (ft) 'roo p 5oo p 50& 4 B 300, 206 30a 40d g

Lagoon (ft) 100 0 s00 D 50tr r{/A o 30tr s0tr 100 tr 200 0 tr

F. Required Signatures
Home

lnstaller

Date

Date
Onsite Form C 06

I

- r

I

6ru?q

Yours
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