






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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001232       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

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

Issued:

LagoonSystem Type:

KOROL, IGOR P
5523 S 31 ST  UNIT 3 
LINCOLN, NE 68516

4/19/2016

4/19/2017Expires:

7233 BRONCO HILLS DR, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2016

SCOTT SUBBERT
1012 CO RD M
MEAD, NE 68041



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

PLEASE PRINT OR TYPE

osNNySs

Onsite Wastewater Treatment System
Perm it Application

tr Septic System ff Lagoon tr Other (Refer to Form C)
/
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Exhibit 4ft+eftlion ; N eTE
Linsoln-Lancaster County Health Department
invironmenlal Publh Health Oivision
3140 N Streel . Lir:coln NE 68510-1514
Phone: 402441-86/.3

Perrnit Number:

-of Chamberless.

D'. ..-.n^

Eit*t i'
&ry

t\rln
Onsite Wastewater Treatment System

As-Built DescriPtion and Drawing

Type ol Onsite Wastewaler System: ll Lagoon r$(ip to Back Paer) A Subsurface Seplic I Mounc

A. Wastewater Piping

r.Mareriar: f/ortiC Diameter: Y in-

2. Distance behiveen dwellirg and septic unf<: VJ ft

B. Septic Tank- t
t. Material L ta Olp I t
2. Capacity: 3 0 rt tl
3. Depth to top ot tank, below unfinrshed g, ,ae, 1Y in-

D. Drainfield/Absorption Field

'if Trensh tr Bed
t

t. Type: D Perbrated ?ioe Q Chamberiess E Other

4: Dislance to:
Well
Pressure Nr

C Distribution Box or DroP Box
Oistanc€ and Direanon fioln'""-ptrc r"nr , i d t'-. U

2. Numberof Laterals: ? 0
3. Length oJ each tataral (linear):

fl._ ft.------

4. Drainfielc size: I ? sd sq.ft

5. Distance to:
Well
Pressure
Property
Depth of Groundwatel

Property Line
Foundation n ft.

ft.
ft.

^)

*

Onsite Wastewater System Location

Address or Legal Des3ription or Parcel ldendlication Number (PlD) 

-

O,mer:

,{Was the Onsite Wastewater Syslem covered prior to LLCHD i

lf Yes, the Cedtied Prolessional must sign below for final approval.

Lincoln Municipal Code (LltlCi 24-38 andlor County Resolulion

and docurnentation submitted are true and accurale-

ONo

/7Certifi ed Professtonal Signature Date:
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withI swear and affirm that the system
R-134062 requirements and lhat

Complete As-Built drawing on the back of thls form-

Uccared 4i1 5
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HEATTH
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Date

Ljncoln-Lancaster County Health Departrnent
Environrnental pubiic Health Division
3140 N Street . lincoln NE 6g510-1514
Phone: 402-441-9643

Exhibit 5

Onsite Wastewater Treatment System
inspection Sheet

Legal Description

Sectio n,/Townshi P/Ra nge
%%

Drainfield Absorption System:

,( Lateral o Bed o Non-standard (engineer-designed and NDEeapproved) fl HoldingTank o Trench
Total square feet of drainfield

Total length of laterals

Tank Size

Type of Distribution: Chamber fl perforated p ipe Q other (describe

Ft.

width _

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

6eographical Coordinates to G Decimals

No. of Absorption Laterals

Leveling Method Used

Lateral f1

Lateral #2

Distribution Box

I nspe ctio n s

lnitial

Fo iio

lnstallation Fin

By

Tank
App rova I

Date 7
Latera I

Latera I #4

Follow-Uo' - .-,. ""-_-__-_-_ Date

FierdruoteD#,{K"fu"r@
UDdated 4/15

Perm u mber

2_

flTemporary modification (Describe probiem causing discharge and reason for temporary modification): _

Mark

IOfank Only eTrench Only] eLateral Only

.Dwelling C Non-dwelli ng

,d\iewsystem 0Alteration

City

Add ress

*rv
Onsite System Location

Address (no rural route)

0wner

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressu re

Water lines
Property

LinesTank (ft) s0fl 5000 s0fl NAO 100 so
Field (ft) 100 3 s000 s00 4tl 2sc 5Q

Date

Da

W




