'} Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

LincoIn-Lancaster County Health Department u

ey : -
=== Phone: 402-441-8643 MAY 0 & 201 Permit Number
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
Septic System [ Lagoon 0O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 3800 W VAN DORN ST CityLINCOLN , NE Zip 68522
(no rural route)
Legal Description __SW 32 10 6 65
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
i 04 ~00 0
PID 1&TT-100-001-000 10 3 A j 6o~ 0 *Approx. Address (If to be determined)
B. Owner
Narme DUANE HOFFMAN Signatufe
Address 179 PAMDR City/State/Zip _CHICO, TX 76431
Home Phone  940-644-5858 or 402-610-1315 Work Phone
C. Certified Installer &4@3
Name: JASON KUBIK Signature
Address 105 LOCUST ST City/State/Zip HICKMAN, NE 68372
Work Phone 402-475-2462
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_ 4 Whirlpoot Bathtub? Yes D No Total Acres__ 179
Garbage Grinder? BYes DONo
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater () Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION O Approved O Disapproved
Site visits, Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTIOCN 0 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
: Business Office Use Only
glstallatlon Final Written Approval Date Received il Amount Paid
Y Received By Cash/Check No.
Date ‘
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15










' FY \ Environmental Public Health Division o -
: ,’ 3140°N" Street + Lincoln, NE 68510-1514 ’?‘_F‘g"a o/ ,74,._./
gz \) L]

MAY 0 & 2017

Lincoin-Lancaster County Health Department (LLCHD) B

Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location
(no rural route)
Oowner Duane R HOfﬁTlan Address 179 Pam Dr, ChICO, TX 74631
Date of Tests 4/25M17 ] 4/26/17 Woeather: Precipitation O Temperature 44 °
Percolation Test Data Table
Water Lavel Drop e
A B. C. D, E. F. G. H. I J. K. L M., N
Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Reasulis
Start End Start initiai End Elapsed| Water
Hole | - Hole Date Time Date Time Date Yime Water Date Time Time Level | Percolation Rates
No. | Depthiin)] (MoDa)] (HiMin)) (Ma/Da) ] (HrMin) | (Mo/Da} | (HiMin} | Lev (in)f (MoDa) § (HeMin) | Interval | Drop (in)}  (Minfin = mpi}
1 29 |4/25 | 1:00p] 4/25 | 5:00p | 4/26 }5:00p 8 4/26 {5:30p § 30 1-3/4 17
2 42 n n " L1 n n & " " 7 " 1 _7,8 1 6 |
3 24 " . n n n n " [ n [ n 5/8 48 |
4 40 1] n " " " u 6 L1 n 1] 1_1 IB 27
& ]
6
6
6
Person Conducting Percolation Test :
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 108
orone: _ 402-783-2663 or 402-890-6009 erage of Pates: 21—
rooe.. 13800 NW 70th St Rate Used for Caloulation: (20 mpi variance)

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___VVWymore SCL
Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form B 12_06






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

3800 W VAN DORN ST, RURAL, NE

S32, T10, R6, 6th Principal Meridian, LOT 65 SW

HOFFMAN, DUANE R & RUTH M
179 PAM DR
CHICO, TX 76431

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001451

Issued: 5/4/2017
Expires: 5/4/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

DUANE HOFFMAN
179 PAM DR
CHICO, TX 76431

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2017
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Lincoln-Lancaster County Health Department
(g | Environmental Public Health Division

HRAMEL 3140 N Street « Lincoln NE 68510-1514

’%‘_‘g,ﬂﬁ;
——

Phone: 402-441-8643

Onsite Wastewater Treatment System

SCANNED

it Number

S00 (4571

MAY 04 207 [

Include Form B and C.
Submit correct fee

Permit Application with this Appiication

Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address®* 3800 W VAN DORN ST CityLINCOLN . NE Zip 68522
(no rural route)
Legal Description _ SW 32 10 6 85
1/4 114 Section  Township Range Subdivison Addition Block Lot
- B — . 0 -00 0
pIDETTron 10 < 3R —Fe0~ 09 ULl address (i to be determined)
B. Owner
Name DUANE HOFFMAN Signature
Address 179 PAM DR City/State/Zip_ CHICO. TX 78431
Home Phone_ 940-644-5858 or 402-610-1315 Work Phone
C. Certified Installer
Name: JASON KUBIK Signature

Address 105 LOCUST 5T

Work Phone 402-475-2482

City/State/Zip HICKMAN, NE 68372

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

M Residential Dwelling  Number of Bedrooms_ 4 Whiripool Bathtub? Yes 0O No Total Acres__ 178
Garbage Grinder? HEYes [ONo

Q Commercial Estabtishment/Other Facility — Specify Design flow in gallons per

day Type of Wastewater [} Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE N SN
A .

1. Health Department // ACTION < gr-Approvit—0—Disepproved
Site visits_ Date recd 5 /% /2 Signature

Date Wr/’ 22 Ve
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved QO Disapproved
Comments Date rec’'d Signature

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

Date frwd

Installation Final Written Approva!
By,

Business Office Use Only

Date

White - Health Department

H Z R

Date Received — L Amount Paid
Reacsived By Cash/Check No.
S od 6 $1207°
edensit v pd G0l

Yaliow - Engineer
ted: 4/15

Pink - wgo&ia'f?y‘%







Lincoln-Lancaster County Health Department
'i Environmental Public Health Division
4 3140 N Street + Lincoln NE 68510-1514

SCANNED

A

=i Phone: 402-441-8643 MAY 04 2017 Permit Number
S00 /4S5
Onsite Wastewater Treatment System Inclade Form 8 and C.
. . . UDmit correc| -]
Permit Application with this Application
[F Septic System 0O Lagoon [3 Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 2800 W VAN DORN ST CityLINCOLN ,NE Zip 68522
(no rural route)
Legal Description _SW 32 10 8 &5
1/4 114 Section  Township Range Subdivison Addition Block Lot
- - L/"ag &
PID =TToo0ioe |0 <~ 33 ..; oo~ 0¢ *Approx. Address (If to be determined)
B. Owner

Name DUANE HOFEMAN

Signature

Address 179 PAMDR

City/State/Zip_ CHICO, TX 76431

Home Phone 940-644-5958 or 402-610-1315

Work Phone

C. Certified Installer
Nama: JASON KUBIK

o { e i

Address 105 LOGUST ST

City/State/ZipHICKMAN, NE 68372

Work Phone 402-475-2462

D. Engineer

Q0 Check and complete if engineer designed system

P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

[d Residential Dwelling  Number of Bedrooms_ 4 Whirlpooi Bathtub? Yes [ No Total Acres__1-79
Garbage Grinder? & Yes DONo

QO Commercial Establishment/Qther Facility — Specify Design flow in galtons per

day Type of Wastewater O Domestic 1O Non-Domaestic

DO NOT WRITE BELOW THIS LINE

Approval Process

Signature

1. Health Depgrtment 1 7 /
Site visits J s Date rec'd_35", /7 7
Date frwig~3 /2
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved L1 Pisapproved
Comments Date rec'd Signature
Date frwd

en Approval

Installatipn Final Wri
By_ady_y

Date 5‘/2—%/?

White - Heaith Department

# Zu o=

Yellow - Engineer

Business Offfce Use Only

Date Raceived Amount Paid
Received By Cash/Check No.
7
exFensioin $120

Pink -

Fyre M







Onslte Wastewater System Design (Example)
indicate North

w/ Arrow Here:
|
House I
Weil
® |
cl h ,
in. 30 eanoul Min. 15 l%
Mio. 100 |§
Septic Tank Min. 15" £
3 a
o5
o
L"e'h"""bouom Pergolation
“Notedf Lagoon, show all applicable dimenslons
o) 1o o +on "
K i 4
3
—_ ig-—: wwid 2
y i 1 ( "
N [ - o
e
i
\ HOE
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AR AT AR e RN S

Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 . -
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page) Subsurface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description of Parcel Identification Number (PID) _fPmmosaraswe [0 -~ 3 ~ J00 -~ QoY - 0o

Owner  DUANE HOFFMAN Addregs 3800 W VAN DORN ST LINGOLN, NE 885622
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _Pvc Diameter; 4 in. & Trench Osed
2. Distance between dwelling and septic tank: fi. 1. Type: [1Perforated Pipe [JChamberiess [JOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material INFILTRATOR IM 1080 (2) INFLILTRATOR QUICK 4 PLUS 29
2. Capacity: 2000 2. Number of Laterals:_3
3. Depth to top of tank, below unfinished grade: 20 in, 3. Length of each lataral (finear): ft._116 ft._124
ft. 18 ft.
4. Distance to:
Well 125 ft. 4, Drainfield size:; 14085 sq. fi.
Pressure fine _25 ft
Property Line_25 ft. 5. Distance fo:
Foundation 5 ft. Welfl 125 ft.
Pressure ling %5 ft.
Property line 10 fi.
Depth of Groundwater +12
C Distribution Box or Drop Box

Distance and Direction from sepfic tank: 13 f w

Was the Onsite Wastewater Syslem covered prior to LLCHD inspection? ® Yes OO 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 and that the information and documentation submitted are true and accurate.

Date:asﬁl / [ Z

Certified Professional Signature:

Complete As-Built drawing on the back of this form.

yaR——

S
3

)
%
t
i

AN






~.. Lincoln-Lancaster County Health Department
_....,,_,_,,,"“{! Environmental Public Health Division

Exhibit 5

BT eN® 3140 N Street « Lincoln NE 685101514
Phone: 402-441-8643

Permit Number:
L J” < /45,

Onsite Wastewater Treatment System
inspection Sheet

Date -5;/7- qr//‘f

Onsite System Location

Legal Description
Y% %

Section/Township/Ra nge

Address {no ruran‘rdute) 3 X@a W. Vd ” 229 e

City

Qwner

Address

Mark One: mwelfing & Non-dwelling

AdNew System QAlteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

ﬁf/[.ateral O Bed 0Q Non-standard {engineer-designed and NDEQ approved) QO Holding Tank

Total square feet of drainfie.l‘d { f_—{ Qé ,; 'Sq. Ft.

200,
]
Totallength of faterals 3 i g Type of Distribution:,@:(:hamber Q Perforated Pipe O Other (describe)

Tank Size gals
6 Zr \ld Croo
No. of Absarption Laterals 3 Width ?' No. of Drop Boxes

Q  Trench

Distribution Box {

Leveling Method Used L R fev

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

Distance Private Public Surface | Ground Pressure Property
From Wel Weil Water water Water Lines Lines
Eank {ft) 50 O sooF 50 EF Na 10? 5F
Field {ft 10¢ O .500 50 4 250 5
| et F | 0 [ soq L

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lferat #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing {See Reverse Side):

Inspections prior to Final Appm\}al o) -
Initial . A Date .

Foltow-Up : Date

Follow-Up__ - Date

InstallatignyFinal Written proval
By i
Date—m‘

Updated 4/15









