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

System Type: Lagoon

Situs: No Site Address Specified

Description: BRONCO HILLS ESTATES 2ND ADDITION, BLOCK 2,

Lot 6

Owner: RYBAK HOMES INC
ATTN: ANATOLLY RYBAK =
PRESIDENT 12555 NW 98 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001104

Issued: 7/29/2015
Expires: 7/29/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/29/2015



Exhibit 4
e Lincoin-Lancaster County Health Department D b
:m.......;“fl Environmental Public Health Division

3140 N Street  Lincoin NE 68510-1514 ) )
=== Phone: 402-441-8643 Permit Number:

HSp0 )1 8Y

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0  Lagoon (skip to Back Page) & Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) M{%ﬂé&jﬁ R
owner: JA6s & Tyrs Voigma . Adoress 2049 3. gok Si Livksler. NE (5500

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ S DR Xo Diameter: _ & _in. ® Trench D Bed
2. Distance between dwelling and septic tank: 5Q ft. & 1. Type: O Perforated Pipe @ Chamberless [0 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material /0 trabe NP3 AR 3
2. Capacity: {?ubbo 2a Ha_hs 2. Number of Laterals: ﬂ
3. Depth to top of tank, below unfinished grade:j?- /¥ in. 3. Length of each latarsal (finear): ft_}Jjo ft.__ 0o
tup ft_ye
4: Distance to: )
well j0¢ ft. 4. Drainfield size: _J|, 2/,¢>  sq. ft.
Pressure line __J60" ft
Property Line __ 100 ft. . ' 5. Distance to: .
Foundation __~ 70 ft. Weli 100 ft.
Pressure line log® ft.

Property iine 15" fi.
' Depth of Groundwater 16}
C Distribution Box or Drop Box (4’

Distance and Direction from septic tank: jz Wt h@j_f
5/ wo)if

Was the Onsite Wastewater System covered prior to LLCHD inspection? B Yes U No ng;— h'aj/g

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/ar County Resolution
-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: MW_}! Date: [Q il

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

Updated 4/15
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Exhibit 5

‘ Lincoln-Lancaster County Health Department V
S, i Environmental Public Health Division D

—= Phone: 402-441-8643

Fooyoy |

i Permit Numb
HEARReY 3140 N Street » Lincoln NE 685101514 \\[l {_)7“ &

Onsite Wastewater Treatment System
Inspection Sheet

Date :Z( z 54/6 Legal Description 2—4‘/?/5\

% % Sectlon/TownsI'fp/Range

Onsite System Location

Address {no rural route) J\72\5\ W, ﬂp "”2‘26‘ City

Owner Address

Mark One: ODwelling LNon-dwelling
@Fwew system  QAlteration - [QTank Only QTrench Only}  QLateral Only

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

Drainfield Absorption System:

Q Llaterdd Q B8ed O Non-standard (englneer-deS|gnedandNDEQapproved) U Holding Tank Q
o

¢

Total square feet of drainfield __} 5{{2 Sq Q‘f/cﬂ Tank Size 2990 gals

'
Total length of laterals .i‘_‘L Type of Distribution: PRChamber O Perforated Pipe O Other (describe)

Trench

o 7315

No. of Absorption Laterals Lf Width No. of Drop Boxes Distribution Box ™

Leveling Method Used L § S

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

J \éc 7"0-'- q‘//

4 /VﬂE—Q /

Distance Private Public Surface | Ground Pressure Property
From Well Wwell Water water Water Lines Lines p (:94— R ‘o
Tank (&) 500 5000 | s0Q | NaQ 100 50 / '%,..q
Field (ft) 1000 5000 50Q 40 250 50 ‘?Mo.,/ 7
o,

Geographical Coordinates to 6 Decimals;

K

Inspections prior to Final Approval

Tank . A initial Date
Lateral #1 Lateral #3 '
Foliow-Up Date
lateral #2______ =~ Lateral #4
' : Follow-Up, Date
Comments:

lnstailat:or@al erttem

) Date /?//’C_/'

Field Note Drawing {See Reverse Side):

Updated 4/15
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Lincoln-Lancaster County Heaith Departmant
2 N1 Environmental Public Health Divisios A
HEATTH | 3140 N Street » Lincot: NE 585101514 '

e~ Fhong: £402-441-8643 i
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Onsite Wastewater Treatment System include Form 8 and €.

Submii corract foe
Request for Site Clearance and Permit with this Appiication
5 acies or more required for: 3 Septis Sysiem & Lagoon i} Otner (Refer to Form C)
The undarsigned harsby request s clearance and permit 1o consirust 2
Wastewater Treatment System in conformanca with appropriate regulations.

PLEASE PRINTORTYPE

A. Onsite System Location

(@]

Address ity Demon_ o . NE Zip_ 68339

ino rural roule)

e NE. 24 oN _8E _____Bronco Hils Estates 2nd 2

)

]

174 14 Saciion  Township Range Subdivison Addition Block Lo

e 03-24-207-006-000

8. Owner

Nare  Jason & Tara Venema R g )
Address 7909 S 20th S ) N o s 5
HomePhone_ 402-420-0586 ===~

C. Certified tnstaller
Name:__ Lloyd Jakoubek, Raymond Contractinglng

 Address  13800NW70th St :
Hark Bhone 402-890-6009 0r 402-783-2663.

Signature

ﬂz_*h/; i ._[sz_;é/é;d,u -

City/StatedZlp

< Check and complets if engineer designed sysiem P.E. License Number:

_ Fmm o — o Work Phone

. This system will serve a

X Rasidential Dweliing Number of Bedroams___ 5 Wihiripool N Totat Acres. 325

Garbage Grinder?

L.

Commercial Estabiis

1 flow in gailons per day

Nmodin
10
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’; 20 NOY WRITE BELOW THIS LINE

>

Approval Procass Municipa! Code 24 38

2B s b

2. Supt. Bidg. insp. or Vi

Comiments

Yractly O

JH ATESS

ity or County Engineer

3
Comments

Business Office Use Only

sy

< = i i g8




Environmental Public Health Division
3140"N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

PermitNumbar:

NspolloY

Onsite Wastewater Treatment System

NE,Zip 68339

Soil Evaluation Report
PLease PrinT or Type
Onsite System Location
Address Bronco Hills Dr city____Denton
{nc rural route)
owner___Jason & Tara Venema Address 7909 S 20th St, Lincoln, NE 68512

Date of Tests __7/30/15 o _ 7/31/15 Weather: Precipitation

Percolation Test Data Table

o
Temperature 93

Water Levei Drop
{ 8

A B C. D E. F. G. H. Y J . L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Results
Start End Start Initial End E Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)} (Hr/Min)] (Ma/Da) | (Hr/Min) | (Ma/Da) | (HiMin) | Loy (in)} (Ma/Da) | (Hr/Min) § Interval | Drop (inj]  (Minvin = mpi}
1- 22 7/30 112:00p 7/30 { 4:00pf 7/31 | 4:30p 8 7/31 1 5:00p§ 30 15/16 32
2 20 " o " b " " 6 " " " 9/16 53
3 28 " . " . : " 6 ¥ " " 1/2 60
6
6
6
8
8

Person Conducting Percolation Test
Name: _Jermi L Jakoubek, Raymond Contracting, Inc.

Phone:  402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other)

Wymore Silty Clay Loam

Rate Used for Calculation:

Sum of Percolation Rates: __ 145

Average of Rates: 48

60 (20 mpi variance)

Groundwater Depth >7

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 C

\ | Environmental Public Health Division
il 3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 Hss0 1/ 0‘-/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

indicate North
with Arrpw

!

Approximate Scale: _ ft. = grid fine/s
A. Onsite System Location
Address (no rural route) Bronco Hills Dr city _Denton NE, Zip__ 68339
B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals  Tank Material: ®@ Concrete (O Plastic 3 Other Q' Lagoonmax seepage 1/8* per day)
C. Reserve Area for Replacement Onsite System — Ca \[4
T Drainfield Absorption Area (percoloation test required) 7 Lagoon é Fe Crow @0 Yl ey
D. Drainfield Absorption System ¢ #)eq via poi
Percolation Rate 60 _ (min/inch = mpi) No. of Bedrooms__5 Soil Typermoreq gﬁcaﬁgﬁ'ﬁé‘rﬁ ufand Slope {5“‘7.2’/%
® Trench O Bed QO Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield_ 1.760 sq.ft. k"c‘?
Total lengthof laterals___ 440 Type of distribution: O Perforated pipe (1  Half-Round Chamber 3 Other
Mo. of absorption trenches__ 4 Width___40" __ No. of drop boxes Distrubtion Box___ 2
No. of absorptionbeds___ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Okrom . | wen | wen | et | e | woy, | Proveny Youre T Hegibors | st
Tank (ft) 50 500 50 A& NA @ 25 & 20 & 15 @ 25 A 5]
Field (ft) 100 ® 500 X 50 @ 4 ®@ 30 @ 20 30 0 2@ 5]
Lagoon (fty | 100 O 500 4 50 O NA QO 30 O 50 O 100 O 200 O | Q

F. Required Signatures

Home Building Coniggetor Date
Installer ﬁz‘. :ér WMZ _M/ /)
Ainzits Eorm 0 12 0A o Date 7 Q/ﬂ/ {
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