Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phone: 402-441-8643

Permit Number

#500/35 A

New Construction y
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 1 Septic System B Lagoon 3 Other {Refer to Form C)
The undarsigned hereby requests site clesrance and permit to construct a
Wastiewater Treatment System in conformance with appropriate regulations

PLEASE PRINT OR TYPE

Include Form B and C.
Submif corract fee
with thig Application

A. Onsite System Location

pio__03-24-207-002-000

Address ciy_Denton .NE Zip__ 68339
{no rural route)
Legal Description NE 24 IN 5E Bronco Hilis Estates  2nd 2 2
114 1/4 Section  Township Range Subdivison Addition Block Lot

8. Owner
Name Qncenter Construction

7Y

Address__ 7725 Mesa Rd Gty szaze}f Lincoln, NE 68505

Work Phone

Home Phone__ 402-450-0656

C. Certified Installer
Name:__ Lioyd jakoubek, Raymond Contracting Inc

Address__ 13800 NW 70th St

Signature
CityiState/Zip

Work Phore __402-890-6009 or 402-783-2683

D. Engineer 1 Check and complete if engineer designed system

Designer Name Firm

P E. License Number:

Wark Phone

E. This system will serve a

Number of Bedrooms__ . ,:z Whitlpoo! Bathiub? 3 Yes { Np

Garbage Grinder? Yes O No

M  Residential Dwelling

S Commercial Establishment/Other Facitity Specify

Total Acres  3.04

Design flow in gallons per day

Type of Wastewater i Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 01 Municipal Code 24.38 3 County Resoiution No. 02-30
1. Health Department ACTION 1 Approved 2} Disapproved
Site visits Date rec'd Signature

Date frwd
Commants
2. Supt. Bldg. Insp. or Village Clerk ACTION i Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 4 Disapproved
Comments Date rec’'d Signature

Date frwd

Installation Final Written Approval

Business Office Use Only

a Date Received - bl Amount Paic 3 45
¥ Received By Cash!mleckm

Date

Wihite - Heallh Dapartrent Yellow - Ergineer Pink - Buiding & Safety

Form A Updated: 1/13










Lincoin-Lancaster County Health Department C

Environmental Public Health Division -
3140 'N" Street » Lincoin, NE 88510-1514 Perf—nr Number: _
Phone: 402-441-8022 SOOIZRKR

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

I Hoxth
Ar

}
L=
*

Appraximate Scaie: "= grid tine/s

A. Onsite System Location
Address (no rural route} cry __Denton ne, zip 68339
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Materiai O Concrete O3 Plastic {1 Other O LagooniMax ssemege 116° pov aays
C. Reserve Area for Replacement Onsite System
2 Drainfield Absomtion Area (parcoication test required) ® Lagoon
D. Draintieid Absorption System
Parcolation Rate______ {minfinch = i) No.ofBedrooms______ Soi Type Land Siope %
O Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Tatal Scuare feet of drainfieid sq.1.
Towmliengthofisterats,___ Type of distribution: Q Pedorated pipe 0 Halt-Round O Cramber 03 Other
No.of absoption trenches___ Width______ . No. of drop boxes Distrubtion Bax
No.of absarptionbeds_______ Wicth — No of Distribution fines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sewbacics
Tank (i) s6 O so¢0 QO 50 0 Na O 25 O3 20 Q t5 03 25 3 a
Field(f) | 06 O 500 O 50 O 4 Q 3 Q4 20 4 % 0 w 0 Q
Lagoon () | 1060 M@ sooiiﬂso , 7" | 30 @ 50 8 100 0 200 8 ]
F. Required Signatureg /é’ ééj
Home Buliding Conlractor = 7 Daw __ [ -] ~[la

m;ns‘.tghﬂgrn £t W Date lﬁ’} (4// AL }L‘f







NGO

1T







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 2

Owner: ONCENTER CONSTRUCTION INC
7725 MESA RD
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001352

Issued: 10/11/2016
Expires: 10/11/2017

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/11/2016



Lincoin-Lancaster County Health Department Exhibit 6

.o 0 Envirenmental Public Health Division Permit Number.
BB enr 3140 N Street « Lincoln NE 685101514 ’) er‘@
=" Phone: 402-441-8643 IYS“ / JO /’?6"2,

Onsite Wastewater Treatment Svstem -Lagoon
Inspection Sheet

Date ‘f/'///./? Legal Description A {//é f/‘?z Z.

% A Set tron/Townshlp/Range

Onsite System Location

City

Address (no rural route)

Address

Qwner

Mark One: m)welﬁng U Non-dwelling

ﬁNaWSystem ORepair

dTemporary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes X No___
Lagoon floor is level Yep<-No___
Lagoon is equipped with a depth gage/concrete slab Yesx No_

Influent line is at least 4 inches and slopes no less than 1/8 inch ‘
Clean outs located every 75 feet and one focated 1 foot about highest water jevel YesplNo

inside slope not steeper than three horizontal to one vertical . Y95u¢ No___
Minimum width of the top of the dike shall be 4 feet Yesde, No_
Fence installed 7;/ ’ eta) tloy Yegx N
Topofthe Dike ___ Bottom of LagM___ Design Flow_‘i&f -y

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

Surface Water | . Private Pubiic Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | wWater wells wells, o, '
50 ?,2!' 100 yzf L Non- ‘ 100ft J 100ft /5 son @ | sofy/a
Community )Z{

Community £

|

*tvaluzted by a professionai engineer far potential impact on the well and

submittad to Dept Aor gpproval if iess than 1000, Inspections prior to Final Approva]
tnitial Date _éy

Geographical Cofrdiplat 6 Decimals:

FO“GW'UP Date

Dike North side
Follow-Up Date
—_—_—

Comments:
InstallatigmFinal Written

By

Date

Updated 4/15







. Exhibit 4
Lincoin-Lancaster County Health Depariment
Environmental Public Heaith Division

s SO In NE 68510-1514
3140 N Strest + Lincoln N - Perrnit Number:

=== Phone: 402-441-8643 HS001352

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: M Lagoon (swipte BackPage; ' Subsurface Septic 1 Mound

Onsite Wastewater System Location PID = 03-24-207-002-C00
Address or Legal Description or Parce! Identification Number (PiD) 5830 Bronco Hills Ct, Denton, NE 68339
owne: __Michael Hughes Address 3230 W Sumner St, Lincoln, NE 68522

A. Wastewater Piping Drainfield/Absorption Field

1. Material: _ SDR26 Diamater: 4  in. Trench 2 Bed
2. Distance between dweliing and sogieac 220 & 1. Type: W Perforated Pipe (3 Chambegifss O Other
lagaoon
Septic Tank
ral /

/

ished grade: i

2. Capacity:

3. Depth to top of tank~helow u

4; Distance to:
Well

Wes the Onsite Wastewater System covered prior to LLCHD inspection? & Yes 1 Ne (Partially)
If Yes, the Certified Professional must sign below for final appravai:

i swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or Counfy Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurale.

LV

Certified Professional Signature: Y b 87 Date _ 4/5/17

L8

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







SCANNED
~ Lincoln-Lancaster County Health Department
Vi Environmental Public Health Division A
mj 3140 N Street + Lincoln NE 68510-1514
“ Phone: 402-441-8643 Parmit Numiber
New Construction // S 00/ 35‘;(
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: L3 Septic System ¥ Lagoon 1 Other (Refer to Form C)
The undearsigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTOR TYPE
A. Onsite System Location
Address ciy__Denton . NE zip__ 68339
{no rural route}
Legal Description NE 24 9N 5E Bronco Hills Estates  2nd 2 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip__ 03-24-207-002-000
8. Owner
Name Oncenter Construction Signature
Address___ 7725 Mesa Rd City/state/Zip__Lincoln, NE 68505
Home Phone____402-450-0656 Work Phone S

C. Certified Installer

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature

Address 13800 NW 70th St City/State/Zip

Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name___ Firm Work Phone SR

E. This syst&n will serve a
¥ Residential Dwelling Number of Bedrooms

.5 whiripool Bathtub? 1 Yes # No Total Acres__3.04

Garbage Grinder? Yes 1 No
 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 3 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE Q
Approval Process 0 Municipal Code 24 .38 ounty Resolution No.
1. Health Departmgnt ; ACTIO 2 Disapproved
Site visits jé: 4; Date rec'd /é oY & Signature
. !?(3 4 g Lo Datefrwd/_g /4 L
Comments ¢ 7" IW/[Q(
2. Supt. Bidg. Insp. or Village Clerk ACTION ?_/!\C\pprove 3 Disapproved
Comments Date rec'd Signature____%—- / (
Date frad
3. City or County Engineer ACTION Approve? 4 Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only &8 oo
Dale Received [ O~ b =] (o_Amount Paic 345 T
Received By & CashiCheck No. F 0] &
White - Heaith Department Yeliow -~ Engineer Pink - Building & Safety

Form A Updzted: 1713




SCANNED

Lincoin-L.ancaster County Health Department C
Environmental Public Health Division

3140 “N” Street o Lincoln, NE 88510-1514 Permit Number:

Phone: 402-441-8022 H SO I1385AR

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.

Indrate North
Arti

Approximate Scale: . = td 1l
A. Onsite System Location e

Address (no rural route)

B. Proposed Septic Tank/s
gals  Tank Material: (J Concrete (O Plasic O Other. @  Lagoon(max ssepags 118° per day)

city __Denton NE, Zip_ 68339

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System
3 Drainfield Absomtion Area (percoloation test required) (i} Lagoon

D. Drainfield Absorption System

Percolation Rate {min/inch = mpi) No.ofBedrooms _____ Soil Type Land Slope______ %
O Trench O Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid 5q.ft.

Totallength of laterals________ Type of distribution: Q Perforated pipe O Half-Round O Cramber (3 Other
No. of absorption trenches___________ Width_________ No. of drop boxes Distrubtion Box

No.of absorptionbeds_____ Wigth_____ No of Distribution iines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

CFom. | ‘wair | Weii | W | Watw | Watwties | e’ | vousietions o |Aioter
Tank (ft) so0 O seo O 50 nNa O 25 O 20 O 15 3 25 3 a
Field (f) 100 O 500 O 50 O 4 Q4 30 4 20 Q 3 Q % 0 a
Lagoon (ft} | 100 ©@ 500 & 50 N/A 30 @ 50 B 100 & 200 @ 2

F. Required Signatureg /[ // %
Home Building Contractor 'E’Z Date __[B -2 - /(.

- %W/m, oate ___12) 4] 0){

Instalier
MNnciia Frnem ™ 12 N8




A4
3
>
Z
Z
T
5

Lancaster County/City of Lincoin GIS Map
Oncenter Construction - Bronco Hills Estates 2nd Add, Block 2, Lot 2

Printed: Oct 04, 2016
DISCLAIMER: ation Is presented pest-effarts basis, and should not be re
email ags@Iincoln.ne.gov and you will be

decwdmempamn.




SCANNED

Exhibit 4
Lincoln-Lancaster County Health Department D
.~ Environmental Public Health Division
4.0 3140 N Street « Lincoin NE 68510-1514 : .
=== Phone: 402-441-8643 Permit Number
HS001352

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: § Lagoon (skipto Back Page; 3 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 03-24-207-002-000
Address or Legal Description or Parcel (dentification Number (D) _ 5830 Bronco Hills Ct, Denton, NE 68339
owner: __Michael Hughes Address 3230 W Sumner St, Lincoln, NE 68522

A. Wastewater Piping Drainfield/Absorption Field

1. Material: __ SDR26 Diameter: 4  in. Trench 3 Bed
2. Distance between dwelling and sogioea: 220 f. 1. Type: 3\ Perforated Pipe 3 Chambeptéss (1 Other
lagoon
Septic Tank Matenal bran hamberless
rial /

2. Capacity:

in. 3. Length of each |ataral o ft ft.
ft. ft.

4: Distance to:

Well 4. Drainfield size:

5. Distance to/

Well
\ eline

pth of Groundwater ) \

ft.
ft.
ft.

C Distr i

from sep

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes d No (Partially)
If Yes, the Certified Professional must sign below for final approval:

! swear and affirm that the systern complies with Lincoln Municipal Code {LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: é;; - z é %%W 59/(: Date: __ 4/5/17

o

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

Updated 4/15




of Lincoln GIS Ma
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i
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o
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5830 Bronco H

Apr05, 2017

1
3

Printed
email ags@Iincoln.ne.gov and you will be directed to the appropriate department.






