| Lincoln-Lancaster County Health Department
it [ Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

LR

HEALTH
DEPARTMENT

Onsite Wastewater Treatment System
Permit Application

U Septic System ? Lagoon
PLEASE PRINT ORTYPE

Permit Number

HS00/2 33

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

1 Other (Refer to Form C)

A. Onsite System Location

Address® 72 35 Pm:m(o ;’Qv Dr

City DCV:’/ZW’\

,NE Zip Vi f53§

(no rural route)
/Mé [

MY Hikoan TINASE o™ /¢

Legal Description me
Sectlon

1/4 1!4 Township Range

5
PID Oog? ’3}7( ;)0?’6(? ol-000 # *Approx. Address (If to be determined)

Subdivison Addition Block Lot

B. Owner ; M

Name 0 ¥ K)r’o/ Signature

Address City/State/Zip é,z m/}z /UQ 6’ K / é
Home Phone LIO_Q-77O* _7/ 03 Work Phone

C. Certified Ingfaller / //ﬁ
Name:___.§ W 7?' / f{é!ﬂl Signature M

Address__/ i / 2 f P ﬂ/ o Ctty/State/ZIp

Wark Phone

D. Engineer A Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
f Residential Dwelling Number of Bedrooms ;

A Commercial Establishment/Other Facility  Specify

Whirlpool Bathtub?
Garbage Grinder?

- Yes # No

Total Acres St j
J Yes ,i No

Design flow in gallons per day

Type of Wastewater 1 Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 1 Approved a1 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office Use Only o6
gtstatlatlon Final Written Approval Date Received j, | S-ltr Amount Paid £ 5 =
Y. Received By S8 Cash/Check No. ?Elﬂ—
Date

White - Health Department Yellow - Engineer

Pink - Building & Safety

Form A Updated: 415 }









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

System Type: Lagoon

Situs: 7233 BRONCO HILLS DR, RURAL, NE

Description: BRONCO HILLS ESTATES 2ND ADDITION, BLOCK 1,

Lot 1

Owner: KOROL, IGORP
5523 S 31 ST UNIT 3
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001232

Issued: 4/19/2016
Expires: 4/19/2017

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

SCOTT SUBBERT
1012CORDM
MEAD, NE 68041

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2016



Lincoln-Lancaster County Health Department
Environmental Public Health Division A

ﬁéﬁ'—mi.em 3140 N Street + Lincoln NE 68510-1514
“=>===* Phone: 402-441-8643 Permiit Number
T3INNYDg -
HS00/2 3R
Onsite Wastewater Treatment System Include Form B and C.
- - = Submit correct fee
Permit Application with this Application
Septic System ? Lagoon W Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 72 55 vondod #; $ Dr CityD(Vl 'ILOI"I . NE Zip // 5537

(no rural route) . , ; ‘
Legal Description Lm‘ B /@'( ,.é .QM ,/L\/clf//‘o'n 74/\/ 4 5E SGC’/ﬂ?SLQ / '

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
%8
PID 0 092 ’Z}f /7 0 ? /0 ol-0oC *Approx. Address (If to be determined)

A/ / W
Name O &Vo/ Signature

Address "SE)\Q% %?3] SH"}B City/State/Zip Z/d (/D//l AE 6393‘/6

Home Phone 4O)—77(0- /0 3 Work Phone

C. Certified In77[aller / M

Name:___ .\ &7 25 ;/é/f Vs Signature M

Address_ /) /2 o y/ YA City/State/Zip 24 /a7y LE29/
Work Phone

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a —

% Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes ﬁ No Total Acres 51 i

Garbage Grinder? Q Yes /& No
0 Commercial Establishment/Other Facility ~ Specify Design flow in ga per day

Type of Wastewater 0 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ; ACTION  DisapprOoved
Site visits_ -~ (3 6 yc Daterecd Signature
2ove gollo, 4y " Date frw

Comments %
2. Supt. Bldg. Insp. or Village Clerk ACTION /q Approve ved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION Appro @proved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only

Installation Date Received ‘j’ \ﬂ 5

By

S 06
yy i - | S5-Il Amount Paid 5%8 - =
' Received By SB Cash/Check No.
Date 7/1// ; {
Pink - Building & Safet
/ W;t/e Health De‘pjy ; YellyEngmeer Xj in uilding afety O ——




Feb021709:14a 1-402-624-2011 p.1

/Iﬂm Wﬂ’f:’

Lincoln-Lancaster County Health Deparlment (LLCHD) B

Environmental Public Health Division = -
3140 °N* Street * Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLEASE Pﬁnrr oé Tyre
Onsite System Location

» Address 2 3} 5.’/‘0[;60 /7/7/[.( ﬁhw Chty ﬁuéﬁdh NE, Zip 6IXJJ7
£923 JJ/”’”#J L.W/m He 615)4

Owner _2‘ gﬁf AZ oq Address

Date of Tests 7'//(///5 o Y//? //( Weather: Precipitation Fvd - Temperature 7 0 <
Percolation Test DataTable
e~ D. I3 3 G mem_.lomp K M ~
A B. ~’Saturation/Swelling Time | Last 30 mins of 4 hr .'{r last 1o‘£r'um of 1 hr L IVl‘iasum
Stat i ol Initial ol Elapsed| Water

Hole | * Hole | Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates

No. | Depth(in) | (Mo/Da)| (HIMin)| (Ma/Da) | (HuMin) § (MoDa) | (HMin) | Lev (in,)] (Mo/Da) | (HeMin) | interval | Drop (n) _ (Minin = mpi)
Ty [i/vios [Wis [se0 /s a0 | o Te/rs[[o0 [ 70 L&d] 20
2 120 [ | ¢ : )
J 127 - ' . 05 50
¢ 122 6 sl ¢)
T30 . S0l 60
4123 l o || I lop] b0

6

6

Person C.onductlng Percolation Test -
f/ CPT Sum of Percolation Rates: _j YJ

Avehge of Rates: ;l{ n{f;

Rate Used for Calculation: ___ 5 2

Name:
i vc/a;'- (Cyz
Address L1172 Cov  Bd 1

D eod 71e 670%/

Soil type (NRCS Maps/Other)
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sofl type, groundwater, floadplain, 8tc.)

Dale

Signature of Reviewing Official
OnsdeForm8 12_06



Jul241707:28a

. Attertion = MATE

R Lincoln-Lancaster County Health Department
< Znvironmental Public Health Division
HEALHM . 3140 N Street » Lincoln NE 68510-1514
—_— Phone: 402-441-8643

1-402-624-2011 p.1

D Exhibit 4
ol - .
%\62 l-7 Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) 1 Subsurface Septic I Mound

Onsite Wastewater System Location

Address or Legal Descriptior or Parcel Identification Number (PID)

Owner: Address

A. Wastewater Piping
1. Material: f/&f' /i L Diameter: ('/ in.

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

B. Septic Tank '
1. Material C 39 L/-yﬁf 2

2. Capacity: ';2 20 0

3. Depth to top of tank, below unfinished grade: 2 j in.

4: Distance to:

Well 4?

Pressure line ]
Property Line

Foundation g 3

P

C Distribution Box or Drop Box i
Distance and Direction from septic tank: Q fr. {M

D. Drainfield/Absorption Field
f" Trench O Bed
1. Tyne: O Perforated Pipe q Chamberiess O Other

Material bran%,and insi%a Eidt/b-_of Chamberless.

AL
2. Number of Laterals: 2 (2

3. Length of each lataral (linear):

. /6
4. Drainfielc size: _/ ZS Q %Q‘{ g
5. Distance to:
well jol
Pressure line ft.

Property line ft.
Depth of Groundwater £) l’L

. il

{
Was the Onsite Wastewater System covered prior to LLCHD inspection@;/ Q No

If Yes. the Certified Prafessional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC} 24.38 and/or County Reselution
R-13-0062 requirements and that the in ation and documentation submiited are true and accurate.

-a//- “pate: _7/ /25/,//7

Certified Professiona! Signature: _¢; ‘/",ﬂ%%{/

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

Uocated 4/°5



Jul241707:29a

Indicate North
w/ Arrow Here:

1-402-624-2011 p.2

Onsite Wastewater System Design (Example}

Property Line

oS
.
*Note-If Lagoon, show all appiicable dimensions q
W\

)
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Exhibit 5

Lincoln-Lancaster County Health Department
Environmental Public Health Division PermiyNumber-

HEALTH | ,

DEPARTMENT 3140 N Street o Lincoln NE 68510-1514
— — 4
== Phone: 402-441-8643 ZE/Z3 2

Onsite Wastewater Treatment System
Inspection Sheet

Date ?2(///? Legal Description /2)?/@ %/ 2/4;//

% % Section/Township/Range

Onsite System Location |
Address (no rural route) 7/‘?;2 %‘754’ /4/{ City

Address

Owner

Mark One/{Dwelling U Non-dwelling

/lfNew System UAilteration [ClTank Only QTrench Only] ULateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora Iy.modification):

Drainfield Absorption System:

ﬁ lateral O Bed U Non-standard (engineer-designed and NDEQ approved) QO HoldingTank O Trench

Totalsquare feet of drainfield Sq. Ft. Tank Size gals

Totallengthof laterals_____ Type of Distribution: Q. Chamber O Perforated Pipe Q Other (describe)
£\

No. of Absorption Laterals Width N({ﬁf )W&S Distribution Box —

Leveling Method Used .

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines

Enk (ft) j s0Q I 5000 [ 500 NA O ' 100 n

{ield (ft) I 100 O ’ 5000 , 50 0 40 J 250 m

Geographical Coordinates to 6 Decimals:

0 Inspections grigrt, inal Approval 7
Tank /ﬂ Initial ‘QL Date /7
of:

Lateral #1 Lateral

Follow-Up

~—
o
|

Lateral #2 Lateral #4

Comments: f////x fq/,é Ty7ee {)’)?éh (>
Cevaed Efaed oy st M pe Yo
Fran 100hs" 1o ciic/t, fhd Ly fomy e i
A3 e — M)/&Z A o

Field Note Déﬁ/ing'fs/e{i?e:;;’e Suge): ;)/4‘% P






