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JUN 12 2020

Lincoin-Lancaster County Health Department n

l] 3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

¢ Environmental Public Health Division
“TE00 90 24

Onsite Waste ater1reatment System Inctude Form B and C.
. Submit correct fee
Permit Application with this Appiication
X Septic System ‘ﬁl‘ Lagoon d Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
adoress_ 1940 S 44*~ <4 City ’Lkm'\ _NE Zip 58 372

{no rural route)

Legal Description SBb Tg K 7 @ﬂ" }’Z?II] Esfﬂffs /

1/4 114 Section  Township Range bdivison Addition Block Lot
pD B34~ 10l —0oV—000D *Approx. Address (If to be determined)
B. Owner
Name Gm‘y m Id’dﬁnwkﬁ Signature
Address City/State/zip____ 11
Home Phone lldl- 2’7‘ o8 74 Work Phone
C. Certjfied nstaller
Name: J [-tot Signature

Address ”,75-5 S")( HUV;{ l” City/StatefZip_Aip;ﬁ! IVE 0’;30(
Work Phone ___ ¥p2.-983- £425~

D. Engineer 1 Check and complete if engineer designed system P E. License Number;

Designer Name Firm Work Phone.

E. This system will serve a

X Residential Dwelling Number of Bedrooms ff Whirlpool Bathtub? ) Yes 1 No Total Acres 3
Garbage Grinder? X Yes 1 No

< Commercial Establishment/Cther Facility — Specify Design flow in gallons per day

Type of Wastewater 4 Domestic 4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved - Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved -1 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION J Approved - Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Offjce Use gZ =
gystallatlon Final Written Approval Date Received (g~ 12 ,;9(5 Amount Paid PX < 50'
Received By Cash/Check No.; ) 5‘ ‘)
Date ~ e
White - Healtr Desantment Yeliow - Engineer Pax - Bulging & Safety

Form A Updatec 4:15




Lincoln-Lancaster County Health Department {(LLCHD) B

L0 VYA Environmental Public Health Division . _
HE'nm/:ﬁ 3131 "Q" Street ¢ Lincoln, NE 68510-1514 Pormit Numbear
D‘_‘:-?;_;‘_E_ Phone: 402-441-8643

——

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEasE PRINT OrR TYPE
Onsite System Location

Address H"l‘go S CMH S-"( Gity Hic,km;n NE, Zip 63371

{no rural route}

Qwrer G“'}’ KV“’L:CKA_ Address
o
Date of Tests 6-7 - 10 to 6‘ 5-" 0 Weather: Precipitation O Temperature g5-

Percolation Test Data Table

Water Level Drop

A 8. C. D. E._ F G. H. i J. K. L. M. N.
Saturation/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start
Start End Initial Fnd Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates

Depth{in) { (Mo/Da}| {HriMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HiMin) | Lev (in.) | (Mo/Da) | (HMin) | Interval § Drop(in) (Minfin = mpi}

% é"‘f gl-ll\ é'f ﬂ'm 6"5’ 95«. 5 5‘5— 8:30 30 l/l“ on'ﬂ
36 £-Y v 1 T s H 6 (! 0 o g‘/," ‘ISM

36 164 |« o Y 1 I 6 1 i ¢ | S/ 93,,,‘5;
36 6-'{ Ly 12 o " be 6 ol I ' 3/‘{11 %N;

Alel |~

‘56 6""{ Ly <l % i 1] & 1 It i f/‘l 48 vpt

[
6
&
::T::OE :;Zl :::,c?lgﬁ :::’éat'on Test Sum of Percolation Rates; Z'fq
Phone: ‘{é?. - 4{!' f?l B . Average of Rates: 44 mp]
address IN8S E S# H‘,..Ty_ “/ AM’ NE &304 Rate Used for Calculation: 94~ bOmp;

Soil type (NRCS Maps/Other)
Groundwater Depth q‘f

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sait type, groundwater, floodptain, etc.)

Signature of Reviewing Official Date

Onsre Ferm B 218




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 N Street + Lincoln NE 88510-1514

Phone: 402-441-8643

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Repnic

Type of Onsite Wastewater System: O Lagoon (skip to Back Page; M Subsurface Septic Q1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PlDy)

Owner: Address

A. Wastewater Piping
1. Materiak: PVL Diameter: ‘i in.

2. Distance between dwelling and septic tank: 2 ft.

8. Septic Tank
1. Material &mrole

2. Capacity: }5‘009&\

3. Depth to top of tank, below unfinished grade: in.

4. Distance to:
Well
Pressure line
Property Line
Foundation

e

C Distribution Box or Drop Box E '
Distance and Direction from septic tank: ft. %

D. Drainfield/Absorption Field fefsi”
ﬁ Trench 0 Bed

1. Type: U Perforated Pipe d Chamberiess O Other

Material brand and ingide w'th,of Chamberless:
nff frator Quic

2. Number of Laterals: 3

3. Length of each iataral (linear): ft. /% ft. lqo

ft. ft.

4. Drainfield size: I" J\l sq. ft.

5. Distance to:

Well

ft.
Pressure line _ 150" ft,

Property line ¢ ft.
Depth of Groundwater

Certified Professionat Signature:

Was the Onsite Wastewater System covered prior to LLGHD inspection? O Yes 0 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:

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

Updated 2/18
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002024

System Type: Standard

Situs: No Site Address Specified Issued: 6/16/2020
Expires: 6/16/2021
Description: WAGON TRAIN ESTATES, Lot 1

Owner: KVASNICKA, GARY DEAN & .-
THAVENET-KVASNICKA, DARCIE “Raricia. D, ’Z’D\O%\
LOU Patricia D. Lopez, RN, MSN, Interim Health Director
19480 S 96 ST

HICKMAN, NE 68372

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/16/2020



SCANNED JUN 12 2020

m Lincoln-Lancaster County Health Department ‘
L il | Environmental Pubtic Health Division A

HEALTH L 3140 N Street « Lincoin NE 68510-1514

DE NT

== Phone: 402-441-8643 W pw%;mbéoa_o O |
vgateﬂ

Onsite Waste reatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
X Septic System '\%’t‘ Lagoon - Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
o . . .
Address" ’q ‘fgo S ‘M S"‘ City H-Ck"“‘-"\. . NE Zip 53?7'1
{ (no rural route) i .
Legal Description 53"' Tg (— 7 ﬂ;’dm Eqn'}fs /
1/4 1/4 Section  Township Range ubdivison Addition Block Lot
po_|5- 36101 ~001—080D *Approx. Address {If to be determined)
B. Owner ,
Name Ghl‘ry m Mﬁnt&kﬁ Signature
Address Is City/State/zip____ I
Home Phone___ Yo~ 217~ 08 74 Work Phone
C. Certifiednstaller_ |/
Name: "~ ;JJLIOt Signature {
adoress___[UFS"E SF Huey Y] Ciystateizio_ Adpws, NE 6§30,
Work Phone ___ ¥pa~989- £425
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
X Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? 1 Yes 1 No Total Acres 3
Garbage Grinder? A Yes 1 No
1 Commercial Estatlishment/Other Facility — Specify Design flow in galions per day
Type of Wastewater J Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department é AQ
Site visits_ Date rec'd Sigrerters

Date fi
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION )} Approved 3 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer, ACTION 1 Approved -2 Disapproved
Comments_ 4 Date rec'd Signature

Date frwd

Pl

y, e . . [
{installatiog ritten Mg roval Business Offjce %s’e;&jly %30’

Date Received - Amount Paid
By

p P V4 Received By CasthheckNo.—; 7
Date é//’ ;/zo , M Y

W hite - Hea:tn Depantment

Pian - Buiding & Salety

\( Furm A Upgated 4:15

"/




: Lincoln-Lancaster County Health Department D
Mg ¥ ~~ Environmental Public Health Division

DEI-;ALTHQ‘;; 3131 N Street * Lincoln NE 68510-1514

= —=3 Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Repni

Type of Onsite Wastewater System: O Lagoon (skip to Back Page) x Subsurface Septic Q Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner: Address
A. Wastewater Piping D. Drainfield/Absorption Field l"“"r
1. Material: py(, Diameter: ‘i in. X Trench O Bed
2. Distance between dwelling and septic tank: 26 ft. 1. Type: Q Perforated Pipe 1 Chamberless  Other
B. Septic Tapk Materia] bri:d and ingide widt[u‘of Chamberless:
1. Material ncrete nfl frator Quick
2. Capacity: ’500 g‘\ 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft. II/O ft. |L{0

ft. ft.

4: Distance to:

Well 4. Drainfield size: I"l' sq. ft.

Pressure line
Property Line

5. Distance to: )
Foundation

Well 150 ft

Pressure line lﬁﬁr ft

Property line__ .0* ft.
Depth of Groundwater
C Distribution Box or Drop Box E t
Distance and Direction from septic tank: ft. 2‘ /

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes Y4 No

PR

If Yes, the Certified Professional must sign below for final approval:

I 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 Signature: Date:

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

Updated 2/18
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