J Lincoin~lancaster County Health Departnrant
Sxr, || nVironmental Public Health Division A

wiem ™  Phone: 402-441-8643

HEALTH. i 3140 N Street + Lincoln NE 685101514
Perr;j Number Q Q —5

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fee
Permit Apphcatu)n with this Application
X Septic System OLagoon O Other (Refer to Form C) '
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 10705 WvaN DORN City__DENTON . NE Zip ssazs
{no rural route)
Legal Description 4 9 5
1/4 i/4 Section  Township Range Subdivison Addition Block Lat
PID 02-04-100-004-000 *Approx. Address {if to be determined)
B. Owner
Name DEBORA van LENT Signature
Address same City/State/Zip DENTON NE ess3a
Home Phone 44305688 Work Phone

Y

C. Certified Installer &
Name: JASON KuBiK Signature
Address 108 ocusTsT City/State/Zih HICKMAN NE 63372

Work Phone 402-a75-2452 ’

D. Engineer O Check and compiete if engineer designed systemn P.E. License Number-
Designer Name Firm Work Phone
E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms_2 Whirpool Bathtub? [ Yes B No Total Acres 57
Garbage Grinder? 2B Yes DONo
O Commercial Establishment/Other Facility  Specify Design flow in galions per
day_Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION Q Approved Q Disapproved
Site visits_ Date rec'd Signature -
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
. Data frwd
3. City or County Engineer ACTION  Q Approved L Disapproved
Comments Date rec'd Signature
Date frwd

Date

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

Form A Updated: 4115

Instailation Final Written Approval g:::g:::;egfﬁ e Use _9" Amount Paid $’
By Received By CashiCheck NG AT T




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

HEALTU ’:ﬂ 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number.
DER,

_Aﬂﬂ Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or Type
Onsite System Location

Address 10705 W VAN DORN city DENTON NE. Zip 68339
(no rural route)
owner DEBORA VAN LENT Address SAME

Date of Tests _ 03/18/2020 to_03/19/2020 Weather: Precipitation 0 Temperature 45

Percolation Test Data Table

. Water Level Drop
A, B. C. D. E. F. G. H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water .
Hole Hole Date Time Date Time Date Time | water | Date Time Tine Leve! | Percolation Rates
No. | Depthi{in)§ (Mo/Da) (HMin) | (Mo/Da} | (HriMin) {Mo/Da)}{ {HriMin)| Ley {iny] (Mo/Da)| (HEMinY§ Interval Drop{in)]  (Minfin = mpi}
1 24 318 5 319 9 3/19 | 12:30 B 319 1 30 1 30
2 30 {318 5 3119 9 3/M19 {12:301 s 3/19 1 30 7/8 35
3 24 1318 5 3/19 2 3/19 |12:30] s 3/19 1 30 1 30
4 24 1318) 5 3/19 9 3/19 [12:30| s 3/19 1 30 [11/4 24
B
&
6
6
Person Conducting Percolation Test - T 119
Name: JASON KUBIK Sum of Percolanoan;t;;
Phone: 402-475-2462 :"ffaj'e :ff’*a‘z —
Address 105 LOCUST ST ate Used for Caleulation:
HICKMAN, NE 68372

Soil type (NRCS Maps/Other) /231 JUDSON
Groundwater Deptn_TEST HOLE WAS DUG AND GROUNDWATER DISCOVERED AT 74" FROM SURFAGE

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sail type, groundwater, floodplain, elc.)

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: S4, T9, R5, 6th Principal Meridian, LOT 19 NW

Owner: VAN LENT, JEFFREY C & DEBORA R
10705 W VAN DORN ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001993

Issued: 5/4/2020
Expires: 5/4/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

JASON KUBIK
105 LOCUST ST
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2020



SCANNED

Lincoin-L ancaster County Health Department
Environmental Public Health Division
3140 N Strest + Lincoln NE 68510-1514

. ..,
— Ty

Phone: 402-441-8643

Perr;:i)

Number

5001493

Onsite Wastewater Treatment System
Permit Application

Include Form B and C.
Submit correct fee
with this Application

X Septic System Olagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 10765 Wvan DORN City DENTON , NE Zip 86339
{no rurai route)
Legal Description 4 9 i
14 14 Section  Township Range Subdivison Addition Block Lot

PID 02-04-100-G04-000 *Approx. Address {If to be determined)

B. Owner

Name DEBORA VAN LENT Signature

Address saMme City/State/Zip DENTON NE ea30
Home Phone_st2430.5688 Work Phone

C. Certified Installer
Name: JASON xuBlK

Address 10sLocusT sT

Signature %
Cily/State/Zi H1CKMAN NE sear2

Work Phone 4024752462 '

D. Engineer U Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone

E. This system will serve a

ﬁ'\ Residential Dwelling Number of Bedrooms_2

Whirpool Bathtub? 00 Yes R(No
Garbage Grinder? “®{Yes [ONo

O Commercial Establishment/Other Facility Specify

Design flow in gallons per

Total Acres 57

day_ Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process (‘7}/4’"“7
1. Health Depaptmen wre
Site visits 24/ 2e lugp, Daterecd S A
Zareal! yevilrod— CeDate frwd P
Comments

2. Supt. Bldg. insp. or Village Clerk ACTION QO Approved

D Disapproved

Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved 0 Disapprovad
Comments Date rec'd Signature

Date frwd

Installatiéy Final Wri n Approval
By _ Cqu AZMJ

Business Offige Use Onl m&
Date Received ; =2 Amount Paid
Received By CasNCheckW

Date 6/2 6Af3

W hite - Health Department Yellew - Engineer Pirk - Building &

Safety
Form A Updated: 4/15




e e e e e A Ak riaqlnl uEPE‘me nt EXth”.‘S
i | Environmentaf Public Health Division’ . '
E‘E-'%,_WMENL 310N Street « Lincoln NE 68510-1514 rermi; Number.

Phane; 402- 441-8543

K Onsite Wastewater Treatment System
, | _ ‘ nspec’uon Sheet
pate _.5/ ‘4—64.19 . Legal Description - .

, : _ % Ty
_ Onsite System Location

Address {no ruraim‘ure) { D Z @j\ W é:g',t { ;o L4 City

e
Owner Address . . .

Mark Dne'%mlhng U Non- -dweliing

Section/Township/Range

ARbawSystem " QAtteration

[CITank OnIy OTrench Orly]  Qlateral OnIy

DTemporary madfﬁcat:on [Describe problem causmg discharge and reason for tamporary modification):

J:

Drainfield Absorption Svstem:. - - : o '

Q tlateral O geg C! Nen»standard {engmeer—des:gnedandi‘\fDEQappmvedj

U Holding Tank 8 Trench
Tota!square feetaf&rafnf;e!d._@m Ft. Tank size_{ ‘?&é .

-—a___ﬁ_ga*!s

~ Total fgngth of laterals

No. of Absorption Laterals

Leve'ﬁn.'gr Me’chec-i.Used . 5 [ f_<,- . u

Setbacks (Check the Boxes Below thhe Requared Setback has been Sat{sﬂed)

'
me WE‘” We Water wate Water mes

Geograph!caJ.Ceurdinates to 6 Decimals:

Froperty

Lme

Inspectfons prlcrto FlnalApprGVal : '[7‘& //ﬂ
Tank .. /3’ Initial Date 6 zé 5 (bp(,re‘o
lteralél L eraI#3 Tl :m; led _ ol
Fallow- Up_mm Date_____ "‘Fee f/p
lateral#2__ . . Laterai #4 o :
. ) FO”OW'-UP,,___‘__H Date
Comments: '

InstallatiopRing) WrittepyAppraya|
Bv%
Date 61’ 25 7 /2 74

Updated 4715

Field Note Drawing (Sne Reverse Side);




. Lincoln-Lancaster County Health Department D
./ Environmental Public Health Division
HEALTH 3140 N Street + Lincoln NE 68510-1514 ;

===="" Phone 402.-441-8543 Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

I

Type of Onsite Wastewater System: [Lagoon (skip to Back Page) ,ﬁSubsurface Septic  [IMound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PiDy {ﬁ = O'i - 2( i( ) OOH = 000
om0, Vaw LEUT ot 006 W Voo &y

A. Wastewater Piping D. DrainﬁeidlAbsorption Field

1 Material: SE4) _H(Y Diameter.g " ngrench [JRed

2. Distance between dwelling and septic tank: F 2. ft 1. Type: O Perforated Pipe OChamberless .Rbther
E,o,\,)mmao Cas~PAcstve
B. Septic Tank Material brand and inside width of Chamberless;
1. Material_ APV  Lewy coe~ce E2 i/
2. Capacity: _} 530 2. Number of Laterals: <_
3. Depth to top of tank, below unfinished grade: } 8 in. 3. Length of each Igtaral (linear)y: f 8’ 8] ﬁm
fit it )
4. Distance to;
Well ¥ | a'e) ft. 4. Drainfield size: 2 2 O _sqtt
Pressure fing_ 4 IO ft
Property Line o # 5. Distance to:
Foundation 92 ft Well

ft.
Pressure line & 1 80 fi.
Property line 50 ft.
Decpth of Grounawater

C Distribution Box or Drop Box L
Distance and Direction from septic tank: R”E

Was the Onsile Wastewater System covered prior to LLCHD inspection? [J Yes /Q No
If Yes, the Cerified 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.

Certified Professional SQ"EM Date: 5 21 -2020

Mete As-Built drawing on the back of this form,




[e76 S w. Vandomn

Vean Q@rr/

1609 gal Cone, J, Compertpen? Jank

R\ T
= s

Zaeleyr pr-«.p.f’

¥

\

\

\9;

NG

\=

> w

ﬂgpr L:h [,

%






