Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

A

Pa}q’t%bw W?\ /] O

Include Form B and C,
Submit correct fee

Permit Application with this Appiication
¥ Septic System Q Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Locatlon
Address* 4500 NW 84th St C]-ty Lincoln , NE z.ip 68524
{no rural route)
Legal Description __ NW_ NW 11 10N 5E 30
174 14 Seclion Township Range Subdivison Addftion Biock Lot

Pip_04-11-100-008-000

*Approx. Address {If to be determined)

Address___ 13800 NW 70th St

B. Owner 7/ ™
neme__Aleksandr & Yelena Gorbun Signature -
Address__ 4225 W Rebecca Ln CiyStateszip__Lincoln, NE 68528
Home Phone 4027307281 Wark Phone i
Y .
C. Certified Installor i : g
Name: Lloyd Jakoubek Signature / ZM%— “/ / 42 gt il

City/StateZip_ Raymond, NE 68428

Work Phone  402-783-2663

D. Engineer Q Check and complete if anginesr designed systam

Designer Namae Firm

P.E. License Number:
Work Phone

E. This system will serve a
&  Residential Dwelling  Number of Badrooms___

d  Commerclal Establishment/Other Faclity  Spacify

Whiripooi Bathtub? & Yes L No
Garbage Grinder? o Yes O No

Total Acres_4.99

Design flow in gallons per day

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

Approval Proceas

1. Health Department ACTION 0 Approved Q Disapproved
Site visits Date rac'd Signature
Dats frwd
Comments
2. Supt. Bidg. [nsp. or Village Clark ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
. Date frwd
3. City or County Engineer ACTION 2 Approved Q Disapproved
Commenis Dale rec'd Signaturg
Date frwd

Installation Final Written Approval

Business

2D
B Date Recsived Eii "U{é 'O%I,Amounl Paig éW
y Recoived By c.-mhmmﬁ

Data

Whits - Health Oeparimant Yellow - Englneer

4

Pink - Bulicing & Satety
Form A Updated: 2118




Lincoln-Lancaster County Health Department {LLCHD)
Environmental Public Health Divislon

3131 "0" Street + Lincoln, NE 68510-1544

Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

" PLeASE PRINT OR TYPE
Onsite System Location

Address 4500 NW 84th St cty__Lincoln _NE,Zip 08524
{no rural route}
owner _ Aleksandr Gorbun address 4225 W Rebecca Ln, Lincoin, NE 68528
DataofTosts_7/26/21 __to_7/27/21__ Weather. Predipitation 0 Temperaturs___ S
Percolation Test Data Table
Water Levef Drop
A B C. D. E, F. G. H. l. J, K. L M. N.
Saturation/Swaeliing Time Last 30 mins of 4 hr or last 10 mins of 1 hr Rasults
Start End Start Iniltal End Elapred ] Watsr

Hole Hale Date Time Dets . | Time Date Tme Wafer Date Tine Tims Lavel | Percolation Rates
No. § Dapth(in} | (MoDa)i (HrMin)| (Mo/De) | {Hesing } (MoDa} | (HMIN)] Lav (in)| {MoiDa) | (HrMin} | interval | Drop(nyf  (MInn = mpl)
1 72 726 {12:15p; 7727 | B:1ba | 7/27 [11.45a 8 7727 112:15p] 30 1172 20
2 ?2 L] n' [ EY] n n & " " “ 3’4 40
3 73 " " e " T " 5 n H [ 3/4 40
4 6

5 6

6 6

7 §

B a

Person Conducting Percolation Test 100

Nerme: Terri Jakoubek ‘ Sum of Percolatlo-n Rales: - :

Phone: 402-783-2663 or 402-880-3870 Average of Rates:

address 13800 NW 70th St, Raymond, NE 68428 Rate Used for Calculation:___33

Soil lyps {NRCS Mapw/Other) ___Mayberry SCL

Groundwater Depth____ > 10"

DO NOT WRITE BELOW THIS LINE

Reviawing Action

Comments {Soli fype, groundwater, floodplain, etc.)

Signatwre of Reviewing Official Date

Onslla Form B 218




Lincoin-Lancaster County Health Department
Environmental Public Health Divislon ‘
3131 O Street + Lincoln NE 88510-1514

Phone: -
ona; 402-441-8643 Parmit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

Approximate Scale: _ ft = grdiine/s
A. Onsite System Location )
Address {ne rural route) 4500 NW 84th St city _ Lincoln NE, ZIp 68524
8. Proposed Septic Tank/s
Septic Tank Cap. 3,000 gals  Tank Material: & Concrete O Plastic 3 Other 0O Lapoon Max. Sespage 1/54dey)
{2 - 1,5000 tarks)
C. Reserve Area for Replacement Onsite System
J Drainfisld Absorption Area (percotation test requirad) ¥ iagoon
D. Drainfield Absorption System
Percolation Rate_33 __(minfinch = mpi) No. of Bedrooms__0 Sail Type _Maybery SCL Land Siope %
& Tranch QO Bed [ Non-stendard (englneer-designed and NDEQ approved)  Tolal square feet of drainfield 1,665 Sq. Ft.
Total length of taterals _ 370’ Type of Distribution: O Parforated Pipe O Half-Round Q Chambars & Other _EZFlow 1203H
Mo. of Absorplion Trenches 4 Width 38" No. of Drop Boxes 1 Distribution Box

Mo, of Abaorption Beds Width Na. of Distribution Lines per Bed

installer /Abzzw. %I//}/Mf%%é Date: f/&’ /j /

Updaled 2/18

Builder %A—' TV I RENN 2 pate: Y 2L ]
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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: S11, T10, R5, 6th Principal Meridian, LOT 30 NW

Owner: GORBUN, ALEKSANDR
ALEKSANDROVICH & YELENA
GRIGORYEVNA
4225 W REBECCA LN
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002270

Issued: 8/11/2021
Expires: 8/11/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/11/2021


























