Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

STANDARD

TO9N-RO6E-S17-2-Lot 8

BRICHKA, VASILIY V & YELENA A
1560 SW 11 PL

LINCOLN NE

68522

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000461

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 11/22/2011
Expires: 11/21/2012

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.

W@W

Judith A. Halstead, MS

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010






LLCHD HS000461

- T Environmental Public Health Division

ALTH_ ., 3140 N Street » Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department ARy
HEA. ‘ ‘ \
DEFPARTMENT

= Phone: 402-441-8643 Permit N_umber

[15e09 |

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: L] Septic System (}.‘3 Lagoon i Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

4

DO NOT WRITE BELOW THIS LINE

Address Yooy f et M s iy Lincedn NEZip 4/ D23
(no rural route) ‘ 5 — Lo
) GA/ Vg Lehie s '
{ egal Description N ‘ 7 “\! !'\,(J, [ H\ C i_Cj Q‘S{ H\”S 2 Q) B
1/4 1/4 Section  Township Range Subdivison Addition Elock Lot
Geographical Location (if known): Lat'Long: PID
B. Owner . . A ,
Name \{ elena C’W\Ll \/LLSl li Y {‘61 ¢ hka Signature fﬁ Lt :j(-‘(‘_.,ﬂ,_,(,ﬁ__,‘ |
adgress 150 Cv/ ittt Place Ciyistaterzip_Lineuln  ANE E5SAL
Home Phone L‘Lé 417 - >4 4 - Work Phone LTJ» Z_; "‘1;7 7__" S5 = 57 o L
C. Certified Installer C s S
Name:_; oy d Jglinsadrest Kotgprseind, Ll s s . Signature VTP //.':’17;?»' e L e L)
h : = r*l-' PR I - ¢ -
Address 4 Yeo JNps J i Y g City/State/Zip__/< s 120 0 id . AL RN Py
Work Phone {/£2-7F4-2lded too 4L A-II "Ly
D. Engineer 0 Check and complete if engineer designed system P .E. License Number:
Designer Name _Firm _ Work Phone__ L
E. This system will serve a
PK Residential Dwelling Number of Bedrooms [J s there a Whirlpool Bathtub? 41 Yes d No  Total Acres 5
1 Commercial Establishment/Other Facility — Specify_ Design flow in gallons per day

Type of Wastewater U Domestic U Non-Domestic  Well Permit Applied for 1 Yes =_1/wa: - Not Applicable
|

Approval Process 4 Municipal Code 24.38 W County Resolution No. 02-30

1. Health Department Date rec'd 2 Sote /77 ACTION =l Disapproved
Site visits Date frwd 52 j:/f(/ Y Signature L ‘

2. Supt. Bldg. Insp. or Village Clerk Date rec'd - ACTION 1 Approved }ﬁ/Disapproved
Comments Date frwd ~ Signature

3. City or County Engineer Date rec'd _ ACTION ./ prg ved/ 21 Disapproved
Comments Date frwd Signature -

Installation Final Written Approval Business Office Use Only

B Date Received A [~~~ . _ Amount Paid =2
! Received By _ b {lietri Cash/Check NoJj =y
Date

W hite - Health Depariment Yellow - Engineer Pink Building & Safety

Form A Updated: 510

2-15-2011  9: 2:10



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

LAGOON

TO9N-RO6E-S17-2-Lot 8

BRICHKA, VASILIY V & YELENA A
1560 SW 11 PL

LINCOLN NE

68522

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000461

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 02/14/2011
Expires: 02/14/2012

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.

W@W

Judith A. Halstead, MS

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010



LLCHD HS000461

Nate C. Hartman

From: Mike J. Petersen

Sent: Monday, February 14, 2011 10:18 AM
To: Nate C. Hartman

Subject: RE: 3000 W. Pleasant Hill Rd
Attachments: Mike Petersen2.vcf

Yes. Sorry.

Mike Petersen
Suiding % Safety Dept.
Plans Examiner I

E PN S-S E L
nypetersen Elincoin.ne.go

S85 5, 10th Street Room 203
incoin, HE 63503

From: Nate C. Hartman

Sent: Monday, February 14, 2011 10:12 AM
To: Mike J. Petersen

Subject: RE: 3000 W. Pleasant Hill Rd

Can | then assume that you will approve my permit application?

Nate Hartman REHS, CCIS

NPDES Program Specialist

Water Quality Section

Lincoin-Lancaster County Health Department

From: Mike ]. Petersen

Sent: Monday, February 14, 2011 10:07 AM
To: Nate C. Hartman

Subject: 3000 W. Pleasant Hill Rd

Nate- Hitching Post Hills Lot 8 Block 2 is a buildable lot, not in the flood plain. (3.2 acres} -Mp

hike Petersen
Suitding & afety Dept.
Pians Examiner 11

02 R1-AHE o
- mipetersen Gincoin.ne.goy

555 5, 10th Street Room 203
Lincoln, HE 83503

2-14-2011 12:45:31



LLCHD HS000461

Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, February 14, 2011 11:06 AM
To: Nate C. Hartman

Subject: sewage disposal system permit
Attachments: part of sec 17 9-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 8, Block 2 Hitching
Post Hills Addition located in the NE 1/4 of Section 17, T19N, R6E of the 6th P.M., Lancaster County, Nebraska. (see
attached snapshot of sectional plat)

As always, subject to confirmation of any flood plain elevation issues prior to construction.

Ken.

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C”
Lincoln, NE 68528
kschroeder@lancaster.ne.gov
Phone {402)-441-7681

Fax (402)-441-8692

2-14-2011 12:45:33



LLCHD HS000461

_— “{1 Environmental Public Health Division

Lincoln-Lancaster County Health Department u

HEAITH | 3140 N Street + Lincoln NE 68510-1514
“=—"  Phone: 402-441-8643

Permit Numpber

[15e00 |

Onsite Wastewater Treatment System Include Form & and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System /él Lagoon {1 Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location . ,
Address ;‘30 <= Mj.//f’ﬂ—f—cﬂ— 14 /411 24 City L A bl n NE Zip__ /. '-5,9_"5
{nc rural route) ) _ i -
/ . ‘ .
Legal Description _NL:' ‘ 7 (r/\v‘ !'\ (L LL,' Hu{,("n(’f p{ Si Hil]g 2. r(%
114 1/4 Section  Township Range Subdivison A‘édition Biock Lot
Geographical Location (if known): Lat/Long: PID
B. Owner ;o ,
address. 1500 G/ it Ploce Cityistateizip,_ Livt el NMe €552
Home Phone LfLZ - 47 7 - ‘2‘; 4 Waork Phone Yz - &y F7T-55% 3
C. Certified Installer | S o ‘
Name: . ;.7 e s 7 af. . ; J;'/}-/" Signature /b’;,_, ‘,_f. ,t? //{;/E;.f'f%’f‘(‘ ‘< /'{"’i/-/‘*“ o
Address (3300 jail it L City/State/Zip i{~'},3,,.,,,,d AL LS g5

Work Phone £ .7 T3 -2lsted cin HEA-TC "Lty

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

ﬁ\ Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? 3 Yes 1 No Total Acres 5

4 Ccommercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater U Domestic 3  Non-Domestic  Well Permit Applied for 4 Yes u/N/\ - Not Applicabie
|

DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24.38 A  County Resolution No. 02-30

1. Health Department Date recd o2 /ey /21 ACTION Disapproved
Site visits Date frwd 2 /g)z' /A Signature AL

2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION 1 Approved WDisapproved
Comments Date frwd _ Signature J

3. City or County Engineer DCate rec'd ACTION .b/ prlved/ -1 Disapproved
Comments Date frwd Signature -

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By___ e ash/Check No.
Date
White - Health Departnrert Yellow - Engineer Pink - Building & Safety

Form A Updated: 5¢10

2-14-2011 12:19: 8



LLCHD HS000461

Lincoln-Lancaster County Health Department C
Environmental Pubiic Health Division = -
HEALTH Ll 3140 “N” Street » Lincoln, NE 68510-1514 ermit Number:
EN '
D'if'_-_;“:if_?_w 22 Phone: 402-441-8022 HS oo /e /

Onsite Wastewater Treatment Systef
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, tank, drainfields, percolation tast holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

[
4
17 itk (i "/7,
SLa 71 n
i -
] VK I
/ITJ“L%Z 5 .
/ l_/h___l!“‘“‘-—--—‘m y1) o/
< = IRAER
N 4 1Y
\\ A
\ F
= Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route) City L/ / JLily } NE, Zip ({{.,)5) %
T J‘\__, y C . & ; Do, ’

B. Proposed Septic Tank/s "~ /1 '/ 7 & Lo0) micee ),

//’!‘ft,f’);}lé //"_/,'./'/ //a_//j
gals  Tank Materia: (0 Conérete 0 Plastc (O Other O LagoonMeax seepage 8- per day)

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoioation test required) Q Lagoon
D. Drainfield Absorption System

Percolation Rate (minfinch = mpi) No.of Bedrooms__ Sail Type Land Slope %
U Trench Q Bed 0 Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: U Perforated pipe 11 Haif-Round O Chamber O Other
No. of absorption trenches Width_ No.ofdropboxes__ Distrubtion Box
Na. of absorption beds Width__ Na of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Publlc Surtace Gound Pressure Property Foundations [ All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 0O 50 4 NA O 25 0O 20 O 15 Q0 25 0 Qa
Field (ft) 100 O 500 O 50 0O 4 01 3 Q4 20 4 30 0O 40 0 ]

Lagoon (fty | 100 QO 5000 0 50 Q NA D 30 Q0 5¢ O 100 O 200 QO Q

F. Required Signaturgs E

Home Building Contragtor LI N R Date :
Instailer Hopa \/17/;‘/#// Bl Date _ 2 S -//

s
> - H

QriiteTotrh C1218510 —



o Environmental Public Health Division
HEALTH + 3140 N Street + Lincoln NE 68510-1514

uNcoLN

Lincoln-Lancaster County Health Department SCANMNEN u

——— Ph 1 402-441-864
G 40 0083 Permit N u ber

=2

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application

3 acres or more required for: (] Septic System )é Lagoon (J Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location L 3 '
Address ?0 o= 1/1///436'{&‘* 7 Hal /A ciy 1O W NE Zip_ o7 S23
(no rural route) TP , A

Legal Description NL ‘ 7 q/\/ Q@ E M \(’.qu %d H‘“S 2 8
1/4 1/4 Section  Township Range Subdivison &%dition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner Of s 4

Name \/ e,‘ CV\ CN OW\Ol \/O-gl,i Yy B“ Cl\ ka Signature %&w /%'(‘%M&

address. 1560 Cw/ 1itw Place cityistaterzip_Lincoln, NE 68522

Home Phone “OZ’L‘77 '53“5% Work Phone /'fC)Z “f77 5353

C. Certified Installer ig : { Z ’

Name: > Signature " A- /A" M// /)

Address (3760 JNLD Jp# St City/State/Zip_K)ay sa2 trdd . ALL= (72 PY

Work Phone ‘/DQ-773-»7[JZ.3 G 402-550 ~ L0099

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

DO NOT WRITE BELOW THIS LINE

Type of Wastewater QO Domestic QO Non-Domestic Well Permit Applied for O Yes W Q Not Applicable

?{\ Residential Dwelling Number of Bedrooms ﬁ i Is there a Whirlpool Bathtub? & Yes O No Total Acres 5
QO Commercial Establishment/Other Facility = Specify Design flow in gallons per day

Approval Process QO Municipal Code 24.38 County Resolution No. 02-30
1. Health Department Daterecd o2 / //-// ACTION o Disapproved
Site visits Date frwd =2 /(/ / 2/ Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q Approved Disapproved
Comments Date frwd . Signature y
3. City or County Engineer Date rec’d ACTION pr e/ Q Disapproved
Comments Date frwd Signature :”AI
Z
: : Business Office Use Only

IantaIIat Final 'ttez Approval Date Received 2—[~—/ | Amount Paid 339 . — rzr

y oug raly Received By Cash/Check No 154
Date /2 /e A s

SC D
W hite - Health Department Yellow - Engineer Pink - Bunldlng & Safety

Form A Updated:

5/10



. : NOV 22 2011
Lincoln-Lancaster County Health Department B

Environmental Health Division Borm o
3140 *N* Street » Lincoln, NE 68510-1514 i

Phone: 402-441-8022 H 2600 Y|

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Awresswﬁﬂ;f Hl\,}/ /‘?g/ City /Ilfléﬂm NE, Zip ‘QZ ‘Sdg
(no\rura route).

Owner I/I‘ Addrasss 1D Kla) Ll ﬂyp/ Ll '}/g QfS'),,?

<

g

Soil Typs (SCS): Percolation Rate: LAD min./inch
Date of Tests _JI " 1o L/ Il b “I/ J '7/j/ | Weather: Precipitation /@’— _ Temperature ('/5 “
Percolation Test Data Table
A. B. C. D E. R G. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End T
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin)| (Min) | Drop (in) (Mirvin)
120 Lo Pipgpe | WLe J&dbpiil 7 1d-00 o Lo luji7 .3l 20 /A (2D
o 14 " ‘ by 3 h A 4l il v i p?’//(/‘ s
2 124 I v % ’r - i b " % " &J//L( 54
ulyg | v Lol v Tw Ly lw Jw v [ TR w
Ty [ (o o o [ [ T [ [ T il 27
T T T T T T T 7 T gy

s . Sum of Percolaﬁor; Rates: /97 0
Person Conducting Percolation Tests Vs~
- . Average of Rates: 6

Name: /

A CH
Phone: _902-72P3-2(ula3 4 Yo2-790-33 70 I:Z
Address __| 3 X1 /Ub? 20% Sr
Koympnd, NE LPy27 # L9

DO NOT WRITE BELOW THIS LINE

Rate Used for Calculation: ) Ju (At £77E—

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 °N* Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 . H§ /zw L/éd /
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on jjawmg if residence and well are existing or proposed.

3 N %4 T
@ w-\( ~J‘~’£1:\\Q‘ ! Kﬂv Ehﬂ

lndl:ale ﬂonh% N

“m/ il
[1 2 WA
/ K —

e i e
31557
LA

\ \ NEEESS
S & N\ INIFN 1
SN RNIRNETETEN
&=l \ \\_ "‘L‘EE’ P sl ol o
| 1] ¥
' 5 Jizy- Approximate Scale: ftt=____ gridline/s

A. System Location (Indicate correct number and street) .
advess (no rurs route)_ 23009 Jledssat WL P ony Lihpun Nezp TSR3

B. Proposed Septic Tank/s
Tank Material: j@ Concrete ) Plasic (1 Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rats ‘ 2 } (min. per inch) Soil Type: 5 ‘\ 1 I:( ’ C Mgf ( LM )8 Land Slope: %
Type of Absorption System: @7 Trench D Bed D Other

Total Square Feet of Field Required: __ |, 75(D  sq.ft

Type of Laterat: [ Hal-Moon [ PerforatedPipe &3 Other Lateral Material:

Capaciy of Septic Talke 1:600 MWL\ e of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals __ (J /[t Number of Trenches A Trench Width {/D/ J
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Naighbors Setbacks

Tankty | 5o B | s0 B | 50 B | na O 5 B | 20 & | s B—| 25 O =2
Field (ff) | 100 A | 0 @ o @ | 4 | 30 & | 20 @ | 20 O | 0o & | O
Lagoon (ft) | 100 O3 so0 O so O | wa O 30 4 so (1 wo O |20 O a

E. Required Signatures
Home Building Contr: Date

Installer 14444 (/ //M /%/;—— Date |7 ll IK1N7

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

DEC ¢

rh 201

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date ’@Jl l ‘/ ll

Legal Description

I+ /f"//’ii/{) VostH s

NE_ 17-9- (b 8ok R L&

1/4

1/4 SectionTownship Range

Onsite System Location

NE. Zip Czﬁa@

gress no rural route) ) a4l u \Iv‘{deﬂﬂv é//Chka. cty_ (/1 LD[/M

M&M address_JS5Lat> Sl (| PPL. (pmpplts NE (5522

Own

Onsite Form D 12_06

A. Sewer Pipe

1. Material: g/)/z 2‘(’
Diameter: L# in.
2. Distance above basement floor: in.
or distance below basement floor: L 4 in.

3. Distance between dwelling and septic tank: /4 5 ft.

Z4

Number of clean-outs:
5. Distances to:

P

Septic Tank

m Label with Manufacturer, address and gallon capacity

1. Material: Concrele
Number of compartments:

2. Capacity:

3. Factory built:

4. Manholes:

Yes (U No

Over outlet, diameter
Riser: J above (1 below grade
Inlet: bafle (Jtee 1 6 dia. inspection pipe
Outlet:P’bafﬂe Utee Q 6 dia inspection pipe
Depth
Distances to:

® N o o

well or suction line 160 ft.
stream _____fO0O it

pressure line loo ft.
property line (e Q ft.

A
A= 1000 _gal.
4 - 1 :
Over inlet, diameter M in.

AL . in.
AT (rrdan.

O top of tank, below unfinished grade: _ /2" /2 ""in.
Well or suction line /00 + ft.
Stream [o 0+ ft.

Pressure line /009 ft.
Property line L1 ft.

C. O Distribution Box ﬂ Drop Boxes

2.
3.

(= 12" inspection opening) (removable lid to inspec
Material: ﬂ DIWP ;0)( Enele L%y, ,50 &‘}/‘:
Number avallable outlets an/ d map

Factory buult,a Yes U No

Distance from septic tank: _ 4 ¢7' ft.

D. Drainfield Absorption

1.

Trench J Bed QJ Level Bottom

Type: U Half rounds O Perforated pipe _ (1 Chambers
Diameter or width:
Number of distribution lines in bed

Material: fiberglass 3 plastic J concrete
U other '
Drainfield Laterals: Number _£4
Length of each line: 15 w119 ft.
S . 11S  #,_ /IS ft
Drainfield dimensions: Width /()" ft.
Distribution Pipe Slope iﬂ" in/100 ft.
Average depth A2~ ! ?6 ' in

Yl

Depth of material _ AR "'= 3¢ in.
Well or suction line [001 ft.
Pressure line /o0 ft.
Property line _J¢2'—3%0" ft.
House or building [0 ft.
Lake or Stream 100 e ft.

Filter material:

Distances to:

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

Onsite Wastewater System Design (Example)

O

Indicate North Well

House

with Arrow

Min. 30}

Min. 100

Cleanout

Percoja tion

Min. 15

Property Line

Septic Ta nk

Min. 15°
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 68428
402-783-2663
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