RECD OCT 10 2019

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone; 402-441-8643

Permit Number

145001913~

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
() Septic System 1 Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

ddress”

Onsite System Location

City D{/;/r/» Nezp 6735

Legal Description 5 g% Tq £5 Breace .1/ Esrtote Dacs / 5

(no rural route)

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID &3 - ; (’/-9&5 ~OP3 *Approx. Address {If to be determined)
B. Owner
Name [E.ﬁ S 'J'/‘)f///u (A s )L/Z*M Srs Signature
Address_ Qg /C S L [y &2 City/State/Zip Livcass WD BN
Home Phone Work Phone
C. Certified Installer
Name: -~ P Signature ‘P2~ /{/A
Address. PO LB ex [ L/ 2 City/State/Zip___ £ v g >
Wotk Phone _S ey - 772 -7 7 % &
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
mesidential Dwelling Number of Bedrooms (:f Whirlpool Bathtub? (0 Yes Z¥fNo Total Acres L?' 79

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic

Garbage Grinder?  WYes O No

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 0O Approved U Disapproved
Site visits_ Date rec’'d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
: ; : Business Office Use Only Y 0.
:antallatlon Final Written Approval Date Received [~} 62 smount Paid #’@
Y. Received By 'M Cash/Check No. ;! 3%

Date

White - Health Department Yellow - Engireer Pink - Building & Safety
Form A Updated: 415




Lincoin-Lancaster County Health Department {LLCHD) B

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

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PRINT or TYPE
Onsite System Location
Address pfp &} ';)L/” 2&{-&'&7—&@ Clty DJf’i{- - NE, Zip 6?3? 4
{no rura! route)
owner Brren o kz//y Chrrotyensom pddress 2E 1¢S5 [J’D,L,,,,/,,’,/&E CF S22
. Date of Tests 9 05 W /e Weather: Precipitation < Temperature £ 7 ‘E
» Percolation Test Data Table
Water Level Drop
A B. C. D. E._ F G. H. ) d. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulg
Stant End Start Intal End Elapsed | Water
Hole Hols Date Time Date Time Data Time Watsr Dats Time Time Leve! | Percolation Ratss
No. | Depth (in) f (Mo/Da}] (HMin)| (MaDa) (HeMin) § (Ma/Da) [ (HiMin} | Lev (in.)]| (Mo/Da) | HMin) | intarval Drop (in)|  {Minvin = mpi}
| 190 V7-9)|5 | gug |5/ G-1<lidyr] o [52]115 |30 Y% | ¢ .56
a2 iy Ly vr G| s vy 6 iy b vr § [
[ e e T s RS
\1 Ly ti |‘. 9‘-’# e ' - { 6 (¢ e of \_I 7_f—'
6
6
6
6

Person Conducting Percolation Test
Name: Md/[l—-) /é/cc_-/’r //,;-v
Phone: Y - 79¢ -7 7 44
Address __ 28 Box /1 0

Las/o fME £75T02

Solltype (NRCSMaps/Other)___ (@88 Toilives s, fr Lo

Groundwater Depth [+

DO NOT WRITE BELOW THIS LINE

Sum of Parcolation Rates: 2 S. &6 7
Avernge of Rates: <. ‘ 7
Rate Used for Calculation: 6.2

Reviewing Action
Comments (Soll type, groundwater, floodplain, eic.)

Signaturs of Reviewing Official Date
Onsite Form B 12_06




Lincoln-Lancaster County Health Department '
Environmental Public Health Division . ‘ :
3131 O Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

|
/,./ e
pad A
[~
9\
\\ ) \ 7
4—-__-‘...-—h--—__"‘----._ l
Approximate Scale: ft. = grid linefs
A. Onsite System Lo f.t n _
Address (no rural route) /9 2 & ; -AY /'}05 N bt City ﬁ[’.,//n NE, Zip ({f}’}?
B. Proposed Septic Tankls
Septic Tank Cap. [5ce gals Tank Material: mcrete O Plastic QO Other O Lagoon (Max. Seepage 1/8"day)

C. serve Area for Replacement Onsite System
rainfield Absorption Area {percolation test required) {1 Lagoon

D. Drainfield Absorption System )
Percolation Rate &-& 7 {minfinch = mpi) No. of Bedrooms H Soil Type /& ‘ / Lles Land Slope o- %
G/T rench (] Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 6 75 Sq. Ft.

Total length of laterals / $Z&~ Type of Distribution: O Perforated Pipe QO Half-Round O Chambers @ Other £ 2 £/ ..

No. of Absorption Trenches l Width ?5 No. of Drop Boxes Distribution Box Q
No. of Absorption Beds Width No. of Distribution Lines per Bed

nstaller /"7 s g0 M i dir Date: /€~ D-/ F

Updated 2/18







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

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

Lot 3

Owner: CHRISTIANSEN, BRIAN E & KELLY M
2610 SW 18 ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001912

Issued: 10/11/2019
Expires: 10/11/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

MI DIGGERS
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/11/2019



Lin¢coln-Lancaster County Health Department REC’D OCT 10 2019

Environmental Public Health Division SCANNED A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

H9001913~

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
[ Septic System J Lagoon J Other (Refer to Form C)
PLEASE PRINT ORTYPE /

Onsite System Location M
saress_ 7352/ Lo/ bLrr cty_ [legfen NeZN 6573

(no rural route)

7
Legal Description 5 2 [% 7‘4 ’€5 4 Gree WtV Eidote dact ) / g

1/4 1/4 Section  Township Ran Subdivison Addition Block Lot

PD_ (3~ 29 -2P8 o3 < *Approx. Addrebs ({If to be determined)

B. Owner V
Name Bf ) J"/‘I f//(.t (A “sf )L/Z?d P Signature
Address__ 2 4 /& S (,._f /f ~ City/State/Zip L), &/ os . A 3]

Home Phone Work Phone

C. Certified Installer

Name: - P Signature  “FF 2 //’A

Address. LB ex [ L7 2 City/State/Zip___ L= W XD

Work Phone S epr - 232 -7 7 v 4

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

E. This system will serve a
Mesidential Dwelling Number of Bedrooms (:i Whirlpool Bathtub? 0O Yes D/No

Garbage Grinder? WYes Q No
O Commercial Establishmept/Other Facility  Specify

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

Approval Process [
1. Health Depa}r)tyﬁt /ﬂ/ ACTION
Site visits___ /21 9/7 ¢ Date rec'd LSS Signature
-7 Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 0 Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd

Business Office Use any : {aD'Q,
Date Received__fﬂ-“ -14 Amount Paid $
Received By “34552 Cash/Check No. ;! ﬁ@

L

White - Health Departmeni Yeilow - Engineer Pink - Building & Safety

Date IE/?—«), a7

Form A Updated: 415




L j-\...l - Lincoln-Lancaster County Health Department : . : , Exhibit 5

lm.,.._,. | Environments| Fubilc Health Division”

s*s%ﬁé‘;'ﬁ’sn 3140 N Street « Lincoln NE 685101514

=== Phone: 402441 8643 ' M

Onsite Wastewater Treatment System M

Inspectlon Sheet

Datem | Legal Descrrptlon emmc., Mp ' j"/}r / Jg

% % Sectron/T ownship/Range

Permit Number:

,

Onsite System Lacation

Address {no ruralro'ute) 7? 2 /- Lr W 6 Zf r City
6wner ' . Address ' . :

Mark One: ﬂ@w‘e”ing UNon-dwelting
/Cﬁqlew System Qalteration [DTank Only QTrench Only] Qlateral Only

DTemporary modiflcation {Describe problem causing discharge and reason fgr temporary modiﬂcationj:

Drainfield Absorption System:

B—iateral O geg . 2 Nonstandard fengineer-designed and NDEQapproved) 0 HoldingTank @ Trench

Total square feet of dralnfigld 6 Z,S .Sq. Ft. Tank Slze (_" ﬂ Lo gals .
. : . . . i 2\ .
Totallgngth of laterals__/ §o ¢ Type of Distribution: O Chamber O Perfo.rated Pipe Q"ﬁlﬁéﬂﬂ;scrfbﬂ. %w

No. of Absorption laterals ( Width 44 f Nd. fﬁ’&‘? Boxes Dlstribution‘aox '/

Levé'nn'g Methad Used ___ //nf Ll ~

Setbacks fCheck the Boxes Below if the Required Sethack has been Satlsﬂed) N - WQ‘:’?F

W“’// 47

[ [ [ T s e [ | "] 1elLd
=g e ha ey P e o
Eeld(ﬁ:} I 100 (3 ! soQu { ioD ! m!" 250 ’;Mta'/:r/ﬂd

Geographical Coordinates to 6 Decimals:

Inspections | prior to Flnal Appmvaf

Tank I L

X ‘ nitfal Date (d
1#1 Lateral #3 ' '

Latera — : Follaw-Up : Date

Lateral #2 . Lateral #4

FD”OW-Up Date

InstallatiomFinal Written Appiroval
Date___/ ;); pa ég' 4 ¢

Updated 4/15

Comments:

Field Note Drawing {5ee Reverse Side);




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

UNCOLN.

LANCASTER COUNTY,

HEALTH
DEPARTMENT
=

Onsite Wastewater Treatment System
Permit Application

U Septic System

PLEASE PRINT OR TYPE

U Lagoon

RECD OCT 10 2018

SCANNED
SCANNED

Permit Number

Ho00l919~

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

U Other (Refer to Form C)

/

JA. Onsite System Location

722/ Jw >

ddress*

City D/%Mé £735

(no rural route) 52% 77] K

h
Legal Description

~—

4 s Mol e Eitoip Dne? | ] J

1/4 1/4 Section

PD_(3~2Y-226 -003 —<ccc

Township

Ran

*Approx. Addregs (If to be determined)

Subdivison Addition Block Lot

B. Owner

Name /)7//44\1"/7///u (ﬁ/ ;7L/c”)/n

S

Work Phone _ Y e - D72 -7 7 & v

Signature
Address. 24 /C S UL 1§ =2 City/State/Zip_ =72 o2/ WA LD
Home Phone Work Phone
C. Certified Installer
Name: ey  fhoe Kl v Signature __ PP 2~ Zrar
nddress_ L e [ Ly 2 CityiStateiZin__E gy /. IVt CFZ 4>

o

D. Engineer

Designer Name Firm

U Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

m/Residential Dwelling

Specify

Number of Bedrooms L_’( Whirlpool Bathtub? QO Yes @& No

Garbage Grinder?

@Yes O No

Q Commercial Establishme§UOther Facility

Type of Wastewater Domestic 1 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depa/ﬁ
A%

Site visits_

-Ez.'gmuA Disapproved

Signature

Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Date rec’d 4 /i

ACTION QO Approved O Disapproved

Comments_ Date rec’d Signature
Date frwd
3. City or County Engineer ACTION Q Approved O Disapproved
Comments_ Date rec’d Signature
Date frwd
‘ Business Office Use Only AP
Installat Approval Date Received_ /. “ /[~ Amount Paid #Zk /(’

W hite - Health Department

Yellow - Engineer

W e/t 7 B
Received By M:E ) Cash/Check No. Z ?Z ;

Pink - Building & Safety

Form A Updated: 4/15



SCANNED
Lincoin-Lancaster County Health Department (LLCHD)

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

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or TyrPe
Onsite System Location

Address pfp &} ';)V‘ %6’*&'&7-&65 City &”’7/{»-‘: NE, Zip 6:1/33 4

(no rural route)

Ownerﬁ%&/‘(///y (hriofrenrsn pddress 26 1 5 /)’L’,L,“d/,',//é//; CF S o2

Date of Tests 9 05 w_ 9 /c Weather: Precipitation & Temperature & Z - ;

Percolation Test Data Table
Water Level Drop

A. B. C. D. E. E. G. H. | J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start i End
Start End Initial Elapsed| Water

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) | (HMin) | Lev (in.)| (Mo/Da)| (HrMin) Interval | Drop (in)]  (Min/in = mpi)

Yo V7)o algug|sirrl s livy] ¢ [5€]ir Ben 9% | £ 52

/

a iy Uy Ay ‘;-/0 1y g vy 6 t \, ‘r 5‘ [

3 Ly \y \(’ 2-r01 < by 6 Y [y v Lf;/./ 5 3,2
vl o IRV N co | A P

olojololo

Person Conducting Percolation Test —

_ Vo FPD Lood. S = Sum of Percolation Rates: L26.6 7
i = s . Average of Rates: €7
Phone: Yep - 29 7Y% e e oo £ >

Y ation: .
Address __ Pl Box [ ) S
Lag/o pfrF £ 5342

Soil type (NRCS Maps/Other) ____ Z2D Fvllin sl Low.s

Groundwater Depth /] O+

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official

Onsite FormB 12_06
I



_ Lincoln-Lancaster County Health Department '
Pl il Environmental Public Health Division . ‘
R e 3131 O Street + Lincoln NE 68510-1514 SCANNED

=== Phone: 402-441-8643 .
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

Indicate North a
L with Amow ] \'/\
- =l
\ \C \
A {
=
i B
Approximate Scale: ft. = grid line/s
A. Onsite System Loc/g,ti n ' ;
Address (no rural route) Ve ﬁ 2% -2Y Qo6 ceFeee City ﬁfﬂ f{A NE, Zip & S 32 7
B. Proposed Septic Tank/s
Septic Tank Cap. |5z gals Tank Material: MCrete O Plastic QO Other O Lagoon (Max. Seepage 1/8"/day)
C. serve Area for Replacement Onsite System
rainfield Absorption Area (percolation test required) Q Lagoon

D. Drainfield Absorption System A ) ,
Percolation Rate &-& 7 (minfinch = mpi) No. of Bedroomsj_ soil Type J eudics $: /L i Land Slope £~/ %

G/I'rench Q Bed QO Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 57)- Sq. Ft.
Total length of laterals / SZ Type of Distribution: 1 Perforated Pipe O Half-Round O Chambers & Other E2 £/ oo

No. of Absorption Trenches 1 Width _$& No. of Drop Boxes Distribution Box Q
No. of Absorption Beds Width No. of Distribution Lines per Bed
Installer Mé-’c le | /4/¢ < Z, /,,,. : Date: /V‘ Wl d &

Updated 2/18




£\t Lincoln-Lancaster County Health Department : , : , Exhibit 5

e L] Environmenta| Public Health Division’ '

BEARTMeT 3140 N Street  Lincoln NE 68510, 1524 - SCANNED
== phone: 402-441-8643

Onsite Wastewater Treatment System M

lnspect:on Sheet

Date _2/ / Z | Legal Descr:ption Qrdmc,, ML JD ,

% % Sectron/Townsth/Range

Permit Number:

Onsite System Location

Address (norUralro.ute) 7?2 (- IA/ : glf‘r_ | City '

Owner ’ Addrass

Mark One:}égw‘e”ing U Non-dwelling . . R ’
ﬁlew System QAlteration IDTank Only UTrenchOnly]  Qlateral Only

DTemporary modification (Describe problem causing discharge and reason fortemporary modiﬁcation):

Drainfield Absorption System:

B—atersl O Bed 0 Non~standard(englneer—d‘esignedandNDEQapproved) O HoldingTank Q Trench

Total square feet of drainfigld 6 Z,S 'Sq. Ft. TankSlzeJ {' Qo gals
 Total length of laterals [ Ye ‘ Type of Distribution: O Chamber Q Perforated Pipe D‘Q!hé(d‘escnbd %

No. of Absorption Laterals ( Width Naé(f Drop Boxes Dlstri,bution‘aox /
Levéling Method Used ‘ //~q' L |
Setbacks (Check the Boxes Below if the Required Sethack has beep Satisfied): L Wates
: Pl per
Distance anate Public I Surface l Ground { Pressure Property f
| " From. Welj Well Water' water | Water Lines Lines /”{f‘//e/ -
Bank{ﬁ)- l sot? / so?D ! 1@0_ I NA D/ 100 e .
. I é » .
N KSR [ @ = ~ 2C Ongipe
I a—— Nt

Geographical Coordinates to 6 Decimals:

Inspections | pnor to Flnal Approval
Initial 0 Date [%4 Zg(?;

Follow-Up . Date

Lateral #3

Lateral #4

Lateral #___

Follow-Up___ - Date

InstallatigmFinal Written Approval
By-—M
Date gq:é/zg‘ 42 i

Field Note Drawing (See Reverse Side); ' _ . _ Updsted 4715

Comments:

|
o






