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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Skeet . Lincoln NE 68510-1514
Phone: 402-44'l -8643

PLEASE PRINT OR TYPE

A

lncludo Form B and C,
Submlt correct fee

with thls Appllcatlon

2610
Permi Number

A. Onsite System Location

Address, 10000 W Bluff Rd cir Ir/alcolm NE Zip 68402

Legal Description

(no rural route)

SE SE 16 1't N 5E 8

1t4 1t4

PtD 05-16-400-003-000

Section Township Range Subdivison Addition Block Lot

*Approx. Address (lfto be determined)_

B. Owner

Name Carol & Craig Vanderkolk sig

Address 10000 W Bluff Rd ciry/state/zip Malcolm, NE 68402
Work PhoneHomePhone 402-890-4518

G. Gertified lnsta ller
Name: Terri Jakoubek Signature et.Qr'-
eaaress 13800 NW 70th St
WorkPhone 402-783-2663

City/StateZip Raymo d, NE 68428

D. Engineer O Check and complete lfengineer designed system

Firm

P.E. License Number:

Designer Name Work Phone

E. This system will serve a

g Residential Dwelling Number oI Bedroom. 3 Whirlpool Bathtub?
Garbage Grinder?

o Yes d No Totat Acres-]lQl
Yes o No

D CommercialEstablishmenvotherFacility Specify_
Type of Wastewater C Domestic O Non-Domesiic

DO NOT WRITE BELOW THIS LINE

Design'low in gallons per day_

Approval Process
l. Health DEpartment
Site visits

Comments

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

3. City oI County Engineer
Comments

Installation Final Written Approval
By

Dale rec'd
Dale frwd

Dale rec'd
Dale frwd

Date rec'd
Date frwd

ACTION
Signature

U Approved tr Disapproved

ACTION
Signature

O Approved O Disapproved

ne Use On

cash/CReceived By

Eusrness O
Date Roceived

ly
Amount Paid

Date

White - Hoalth Oeparlmenl Yellow'Engineer Pink-Bulldhg&Safely
Form A updated: 218

Onsite Wastewater Treatment System
Permit Application

El Septic System D Lagoon Ll Other (Refer to Form C)

ACTION O Approved O Disapproved
sigrature-
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HEALTH
DEPABTMENf

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

Permil Number

Address

Onsite Wastewater Treatment System
Soil Evaluation Report

Please Pnrrur on Tvpe

10000 W Bluff Rd City l\,4alcolm NE zip 68402
(no rural roule)

Owner Carol Vanderkolk Revocable Trust Address 10000 W Blufi Rd, [/]alcolm, NE 68402

Date ofTests 8116123 to-.!!1] 123 _vveather Prectpitation_I9ne

Percolation Test Data Table

Temperalure

9/16 53

s/8 48

5/8 48

Sum of Percolation Rates 292

Average of Rates 42

Rate Used for Calculationr--?L( 20 mpi variance)

78"

4

6

7

8

Person Conducting Percolation Test
Vern JakoubekName:

Phone 402-7 83-2663

Address 13800 NW 70th St Raymond, NE 68428

Pawnee CL (Silty Clay Loams present)

B

Hole
Depth(in)

21

20

21

C,D,E,F
Saturation/swslling Time

Starl

Dale Time 0ate
(Mo/Da)

l'lme
(HrlMin)(Mo/Da) (H/lVin)

8/16 10:30a 8117 8:30a

8/16 10:30a 8t17 8:30a

8/16 10.30a 8t17 8:30a

U+ater Level Drop
G- H. I. J. K
La6t 30 mlns of 4 hr or last 10 mlns of 't hr

L
Results

N

Elapsed
Time

lnterval
LevelHole

No

Slart
lnitial

Lev (in.)

End

Date
(iro/Da)

Time
(Hr/Min)

Dale
([Io/Da)

lime
(Hr/[4in)

1 8t17 12:00p 6 8t17 12.30p 30

12:30p 30

12.30p 30

5/8 48

2 8t17 12:00p 6 8117 2 15

3 8t17 12:00p 6 8t17

23 8/16 10:30a 8t17 I a,aoa I 8t17 12.OOp 6 8t17 12:3op | 30

24 8/16 10:30a 8t17 I a,soa I 8t17 1 2:00p 6 8117 12:30p l 30 9/'16

?6 10:30a 8/17 la,ao" I alr z 1 2:00p 6 12:3Op I 30 1-1t8 27

21 I arr o 10:30a 8t17 8.30a 12.00p 6 8t17 12.30p 30

6

soil typa (NRCS [4aps/Oth60
>8',Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comm6nts (Soil lype, groundwater, floodplaln, etc.)

Date
Signature of Revlewing officlal

End

Percolation Rates
(iriniin = mpi)

5J

8/16 8t17

8t17



Lincoln-Lancaster County Health Deparlment
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

G
Permit Number

Onsite Wastewater Treatment System
Prelimi nary Plan Specification

Draw a plot plan showing onsite syslem sewer lines, tank, drop or distribution boxes, drainlields, percolation test holes, well, residence,
direction of roundwaler flow and reserve area for lacement onsite s stem

te
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A. Onsite System
Address (no rural route)

No. of Absorption Beds

Location
10000 W Bluff Rd City Ma lcolm

0 Other

Pawnee CL/SCL

NDEQ approved) Total square

rforated Pipe O Half-Round O

Approximato Scale: ft. = _grid line/s

NE, ZiP 68402

Q Lagoon (i,rax. seepas61/8"/day)

B. Proposed Septic TanUs
SepticTankCap. 1500 gals Tank Material: Concrete Ll Plastic

C. Reserve Area for Replacement Onsite System
E Drainfield Absorption Area (percolation test required) d Lagoon

eer-designed and

stribution: O Pe

38"

D. Drainfield Absorption System
Percolation Rate 53 imrnllnch 

-= 
mpi) No. of Bedrooms 3 SoilType

g Trench O Bed 0 Non-standard (engin

Total length of laterals 240 Type of Di

No. of Absorption Tren65g5 4 Width

feet ofdrainfield 1.080 sq. rt.

Chambers g other EZFlow 1203H

Dislribution BoxNo. of Drop Boxes

Width 

- 

No. of Distribution Lines per Bed

Land Slope 

-%
1

lnstaller

Builder

ArL'*k- Date

Date

8t28t23
Updaled 2/18
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IOOOO W Bluff Rd. Malcolm NE 68402
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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002578       

Owner:

Situs:

Description: S16, T11, R5, 6th Principal Meridian, LOT 8 SE

Issued:

StandardSystem Type:

VANDERKOLK, CAROL A 
REVOCABLE TRUST
10000 W BLUFF RD    
MALCOLM, NE 68402

9/1/2023

9/1/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/1/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



IINCOIN.tANCASTTR (OUNTY HTAITH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT

18t
FILE

Januarv 8. 1982
THIS PERMIT EXPIRES

oln NE
AOORESSISSUED

TlrN- R5. ctlon 16. Lot 8IT
LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTEO BY

ONTRAIISFERABLE

DATE AMOUNT

PT ONLY IF

HEALTH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
PERMIT IS tssu ED AS PROVIDED BY (OUI{TY RESOIUTION

ISSUING OFFICER

7r) ,71

2832



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSA

tr
tr

L SYSTEM

LiNCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

t8L4-CFILE NO.wFILIT'lG FEE: $

l. Legal description o

Block : Lot
Street Address

, r*p. -e ll Nal" aange 6 5
Addi ti on

DATE: ,'. | ) 7, l"1f t

-

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

f property

_ ET;T,
; Section ib

2. Property Use: Residential El 4 ;
No. of Bedrooms 5

Commercial tr
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: tnaw-

gna re

Septic Tank

ft.
t ; Other tr

can er or SSEE

t7?? 5 iL7 L
Adiltess

(Do not write below this double line)

3. City or County : Date Rec'd.- ' <' .

Engineer Date Frwd. : €*i

REMARKS OR REASONS FOR DISAPPROVAL

VC

-1 ^

SAZ
2 E

ed sa

sa pproved El

I . Heal th Department:

Si gnature:
ACTI ON :

S i gnatu

Si gnature :

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vj 1 1 age Cl erk Date Frwd.

ACTI0N: App

ACTI0N: Ap

INSTALLATION FINAL
Date:?-aA-(/

sits:
'_, -

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

tlh'ite:
Yel I ow:
P'ink :

Date:
Date:

Si te
Date



B
'FoRM 2ilA5-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPl'i cati on )
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Div'is'ion of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

nkea

Address: /7LZ 5?

ttr

v a

ion & k SectioLocati on: Townshi n ll, s6'1.+

-

cres. (AttachArea : l7.b aProperty Dimension
erty ) Silt Loam flSandy LoamSoil Type: Silty

C'lay L
Dates of Tests: Preci p. nol^!-- T"^p. 12'

NDsfYot(

/ Lriltttt!

PROPERTY WHERE SOIL TESTED:

,

OWNER:

Weather

knta

Resul tsPercol ati on Reldtng5_Pre- aturation Period
nStartStart End :1aps-

ed
Time

(l,ti n . ) n

r
Level

p

Perco-
I ati on
Rates

(M'in./in)

Water
Leve l
(in. )

Time
(Hr. /
Dav)

ldater
Level
(in. )

Tt me
(Hr. /
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Hol e
Depth
(in.;

Da te
(Mo. /
-Day)

'l meI

(H
Mi

r,/
n. )

Date
(Mo. /
Day )

Hol d
No.

U lt,o
5/6 / lu 48?:oor^ISOPA 7P l:5tt* ("/g//|3on t%I -)l//- , 7tt

49vs I l'41rl>tl?/ zl
l'/a I ?- 9Z,LL'/t-l a.5
?q I rls '40ar

b'/t-4 20
7/s I //t s4Ljh

ll5 7"- li

//ar,h I j,tlLb --,/')

R'..: I

J]

5?4-
!/L4L

7lz,(o

ers0n ES

B

c

ng

3ng

?

(

c tV9na ure 0

uct

Phone 175-7Jr) //7zL 5>74

min./jnch
in./inch

line)

proved

(Do not write below thjs
TI

Remarks:

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:S i gnature

Addres s

Percolation Rate (a)
30 min./inch

Soil T

Date:

FILE NO.

mb. l

):
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J.
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 A

LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DEPARTMENT

Sketch of property show'ing Percoiation Test
hole locations, we11, residence, d'irection
and property l'ine.

FILE NO.

Indicate on sketch'if resjdence and well are exisiting or proposed

4\

N

i\40

tLl
a

loi 'ttUr/
I

i4 5

(FArv vlpwpNotr

i1?L 5'* |

4is'lso r51( 06
t(b4

REVIEI^IING ACTION

Remarks : Minimum Design Requirement
I
2
?

4

Capacity of Septic Tank a I S

Total Length of Lateral s
With a Trench Width of

ft
in

I Area of Latera1 needed760sq. ft.Date: T

gna ure of n c al

B
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