








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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001912       

Owner:

Situs:

Description: BRONCO HILLS ESTATES 2ND ADDITION, BLOCK 1, 
Lot 3

Issued:

StandardSystem Type:

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

10/11/2019

10/11/2020Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/11/2019

MI DIGGERS
PO BOX 142
EAGLE, NE 68347







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

REC'D OCT 1O 2019
SCANNED

SCANNED A

Onsite Wastewater Treatment System
Permit Application

tr Septic System tr Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submit correct fee

with this Application

q IrNuPermit mber

0

PLEASE PRINT OR TYPE

/zt
Legal Description

NE

R5
Addition

-CCfz
Ll -)ae -us

Block Lot

PrD OY -

Onsite System Location
dress" { r,rz2

(no rural route)

Subdivison

(lf to be determined

114 114 Section Township

*Approx.

sig

dIJ
C L, n.

Home Phone

Name

Add

' 

- 

Work Phone

B. Owner

Signature

E8. * /u'2
Vv'ork Pirorre I cz>- - 77a -z z Lr g

Name

Address

lnstallerc.

D check and complete if engineer designed system p.E. License Number:

Desig ner Name Work Phone

D. Engineer

q
tr day-

of Bedrooms

Design flow in

Whirlpool Bathtub?

Garbage Grinder?

Commercial Establish

Type of Wastewater

mepUOther Facility

,,,4 Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

E. This system will serye a

WAesidentialDwelling Number D Yes Vf,lo Total
El4es O No

Approval Process
1" Health
Site visits_

Depafimrit /t7 .,? 
l.O Date rec' a

Date

Date rec'd
Date

Date rec'd_
Date frwd

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
comments_-

lnstall Approval

Signature

ACTION trApproved ODisapproved

ACTION trApproved tr Disapproved
Signature

Business se nly #{D)*-Date
Received Cash/Check N

Date 1^

FinalW

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15



SCANNED

B

NE,ZP 6tr33 2

Temperature ?z-t

Uncoln-lancaster County Health Department (LLCHD)
Environmential Public Health Division
3140'N'Street o Llncoln, NE 68SlG1Sl4
Phons 4t2441-ffin

Onsite System Location

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Pr.else Pnnr on Tvpr

c) -?V - 2d6 -bt.do City D-- /.
(no rural route)

f z"t Address IO b

Date o, Tests 9 -tq to ?- rc, Weather: Precipitation

Percolatio n Test Data Table

Address

z9

e

A. B. c. F
Tlme

WaterG. H.
Lest 30 mlne ol 4 hr

Fe-ro[T
or last l0 mlns ol I hr

L. N.M.
Reeults

Start End Start End
Hole
No.

Hole
Depth (ln)

me
(Mo/Da)

T'ime
(Hr/IUin)

Date
(Mo/Da)

Ijme
(Hrllvlin)

Dat€
(Mc/Da)

Time
(HrlMin)

lnilial
Water

Lev fln.)
Hs

(Mo/Da)
Tlme

(HrlIt4in)

Elapsed
Time

lnterval
Percolaton Rates

(Min/in = 6pi)
I 9o 7-q 9.'"t 9tf t!/r 1-1o i): vr 6 1-tc )'l.t J2* Ll Vy k€a I1 t{ \r 6ta l1 \r t, 6 (( \r r (
) tl \1 t( ?- ro [1 6 I I lt tt \ ,/v _6 

'iY lg lr I I -ts lf It 6 (( tj r-/ 7, s*
6

6

6

6

rr
Person Gonducting Percolation Test
Name:

Phone: a-
Address PZ6.r /'l t

7Lr

(

6Sum of Percolation Hates:

Rale Used for Calculation:

Average oI Rates: ( 67

Soil type (NRCS MapVOther)

Groundwater Deptr I o'+

DO NOT WRITE BELOW THIS LINE

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

Signature of Revlewing fficial
Onsite Form B 1L06

Date

Wahr
Lanel

Droo fln)

rtt

a



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED c
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 ndwater flow and reserve area for re onsite

\
I

4
\

lndicate North

J'^T \

\ C
/\

l- )

-1
I

A. Onsite System
Address (no rural route)

B. Proposed Septic TanUs
SepticTank Cap. l)-Ca gals TankMaterial: C.-{6lcrele D Plastic

C. !,eserve Area for Replacement Onsite System
p,zfrainfield Absorption Area (percolation test required) tr Lagoon

Approximate Scale: ft. = _grid line/s

NE, Zip 6 tr37"

D Lagoon (Max. Seepage 1/8"/day)

Distribution Box O

Location
ff,,0 4 7 -2vl -)a's -at'/ t'ct 2.-,/.*City

D. Drainfield Abgorption System
;;r;;;;; *;i" G)-<^in/inch = mpi) No. of Bedroo* Q Soilrype , /l- Land Slope O- / "t"

{trencn Q Bed E Non-standard (engineer-deqigned and NDEQ approved) Total square feet of drainfield 6 7 f Sq. ft
Total length of laterals I 5> Type of Distribution: tr Perforated Pipe E Half-Round tr Chambers E/Other trz

tr Other

No. of Drop BoxesNo. of Absorption Trenches

No. of Absorption Beds

width
width

/c, - Z- tf,lnstaller M o,. //-_-/,/-.^

76
No. of Distribution Lines per Bed

Date:
Updated 2/18

I



r., 
.jif;t:';,. trncoln-Lancaster County Health Department

ru;ru*^\t Enyiron mentat p ublic H*rfti, oiroi*D x? 
_3140 

N Street . Lincoln NE 68510_151 4phone: 402_441_8643

Exhibit 5
$CANNED

Onsite Wastewater Treatment System
lnspection Sheet 0)

Legal .Description

Materal tr Bed . El Non_standard (engineer_d.esigne

Totatsquare feet of drainfieia 6?.c .ro. 
,r,

rotaliength oflaterats I lo 
I 

TypqofDistribution; E

rdandNDEeapproved) e HoldingTank tr lrench

tankstze ( -l?o 
eats

chamber eperfqrated ,,0" *6k@

%% Secti .-P
'Range

Perrnit Numbert

L

Mark ooet y'-Dw'elling e Non-dwelling

VdttrrwSvstem eAlteration

ETemporary modification (Describe probrem causing discharge and reason fortemporary modificatio n ):

IOrank only eTrench onlyJ e Lateral only

Address

/"/
City

Oniite System [ocation

Address (no rural route) 172/

No. of Absorption laterals

teve)in! Method used

r#,width 4t h-
Drb! Boxes .Distribution 

Box I--:-

.setbacks (ch1k the Boxes Berow if the Required setback has been satisfied): lilq*r
lu" // 4ot
/nk/L/ 

o_(/qs 
l( on;-
,rttta 

/z

Private Public.

Well
I surfa."

Water
Ground

water I nronilil
LinesTank (ft) 50 sofo fr ru;,7 

r

sp-Field (ftJ so(a {o o_- 4trr 25tr

Geographlcal Coordinates to 6 Decimals:

Lateral Lateral

LateralLateral#2

Coniments;

I

't

r,Jl,

-
By

Date

Fo

lnspectlons prior to Flnal Aprprova
/nitial

Date-p?

Date

Date

Field Note Drawing (See Reverse Side);

Updated 4/15

ou,hA/e_

0wner

Distance' From. Pressure

Water Lines

10a/ 5

roo p

--




