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: S12, T11, R6, 6th Principal Meridian, LOT 13 NE

Owner: YASHENKO, VITALIY & POPOVA,
NADEZHDA
2343 NW 7 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002327

Issued: 11/17/2021
Expires: 11/17/2022

(?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

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/17/2021
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Lincoln-Lancaster County Health Department
~~{} Environmentat Public Health Division

120¢

9[ AON Wl PQA!BSIGH

A

€010 "ON Wv8l:8

FEATTG | :
EEEHALGH'I'ME,N'A 3140 N Streel + Lincoln NE 68510-1514
=== Phone: 402-441-8643 Permit Number

HSop23Lt

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

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: K Septic System 3 Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewaler Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_o0 5 ()% 7225 // yi!&

, NE Zip f’ﬁﬁﬁ/

o Rty s i
72

Address_ M7 JTullfiery Fﬁl-z.tl.;‘u apt il 270.¢
Home Phone__zi/2 ~ P25 § - Y7 &2

(no rural route) 1 A ey i . A )
Legal Description [Z 1/ g -k 6 o '}gz&’/ A ertdian 15
114 114 Section  Township Range Subdivison ddition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner ; A
Name___ (77 fdl /3 L/ /Lr"e)‘gf/,fﬁ.i" Cpidh Signature

City/State/Zip__ L inz & /4
Work Phone __

Tled

C. Certified Installer ;
Name: i ,-'( i’r[é 2y 5

Address SO /2 L f,’:'ﬂ
Work Phone Y 0.2 ~ Sl Z — L E T

e T

: -y
Signature f/g)ﬁi %—/é/

& CityiState/Zip_ 77 et jr i W »

AL

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:
Work Phone

This system will serve a
Resideniial Dwelling

E.
va
a

Commercial Establishmen

Number of Bedrooms E# |s there a Whirlpool Bathtub? Q Yes O No Total Acres . 25

Design flow in gallons per day

Type of Wastewater Q Non-Domestic

Well Permit Applied for
DG NOT WRITE BELOW THIS LINE

/ij"(es 0, No O Not Applicable

Q0 Municipal Code 24.38

Approval Process

1. Health Department Date rec'd 7
Site visits Date frwd :
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd

3. City or County Engineer Date rec'd
Comments Date frwd

Installation Final Written Approval

By
‘W hite - Health Depariment
. - r"/
4 A &

vd LL0Z-¥29-201- |

Date

Yellow - Engineer

=S<l)isapproved

Signat
ACTION O Approved 0O Disapproved
Signature
ACTION 0O Approved O Disapproved
Signature

Business Offic e Only :
Date Received_#l Amount Paid [/
Received By %) Cash/Check No.

Firk - Building & Safety

Form A Updated: 5/
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Lincoln-Lancaster County Health Deparlmenl ' B
Environmental Health Division

Phone: 402-441-8022

3140 *N" Street » Lincoln, NE 68510-1514 Permil Numbar: 7

Sewage Disposal System
Soil Absorption Test Data Raport
Annex to Application

PLEASE PrINT OR TypE

Systemn Locatlon (lndu:ate correct number and stree/ 4
'j u‘/ /ﬂ‘ AL s

Addtess __ o83 N, (f/b? '//” o) .f City NE, Zip /J E/,.{J _P
no rural routs

Swner Lz—"{/f % ﬂ Jff’/(f-“-"-" Addresss 7 Y'Y ¢ r//&r.rit f\'za'ﬂ'/" v f #_»’ . I le ) z./:fl'f_:f; ‘/47

3oil Type (SCS): ___ : ___ Percolation Rala: min.finch
Jate of Tesis /J‘r =y =32/ b_//~ ‘?--'2/ .Weathsr: Précipilaﬁun (‘} Temperature v
Percolation Test Data Table
A. B. -0 [ TR F 40 M A K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start e Elapssd [ Walsr

lole Hole Dats Tima Dale Time Date Time Water Data Time Tme Level | Percolation Rates
vo. | Depth (in)| (Mo/Da) | (HrMin) (Mo/Da) | (HrMin) | (MoDa) (HrMin) | Lev (in) | (Mo/Das) (HrMin) (Min) Drop {in) (Min/in) j
LA 32 Vi oo -9 |70 j-g [yor | 4 [jj.q |spze [ 20 291 Y9
’-_\ - . y = |. g : 3 -
PO SN N I MR EMY Ba ¢ 124 1 4

4 ] ;
2zt f f ! { ! b / } { 7y X
& s = II % i -
A B, AR SN TN e R BT

T ¥ r ¥ P { I A L
Sum of Percolation Ratss: (70
erson Conductlng Percalation Tests N e Z
‘& £ / C/ Average o!f Rates: oA 5
ek WS, /7 S = ﬂ,f Rate Used for Calculation (f)— .5!
2 0 N a o] B .

one: __ (s o J - Q"(/?*'i{'/"(/¢

drass il W .(h-/ 2 27
Hopd . LRI/

DO NOT WRITE BELOW THIS LINE

aviewing Action -

marks

\‘ .

nature of
Aewing Official Dats

13-101 10-96 A ,
G'd L102-¥29-20t-1 BQY. /O L2 G| AON
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Lincoin-Lancaster County Health Department

LEOC "SI "AoN awl] paaiaday

'] Environmental Public Heaith Division
wnpp 3140 "N* Strest » Lincoln, NE 68510-1514
Phone: 402-441-B022

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Jraw a plot plan shewing 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.

h | i 10 o
W N o HA1G 80 [7 L
inﬁa:r:;’rth // \, L/L'J:l 4 { : / L/f) )’ :/ /
| AP IMAZALL
a1\ ' |
E \ D /}/ :

Approximate Secale:

NEzip_ 44 Y2k

A. Onsite System Location ; :
‘:?/’P/‘_J‘,Z.’/ ;’t// City

' o s
A Lhes /20 (Db ot

AT S grid line/s

Address (no rural route) :;/l }l—/f_} ;’.{

B. Proposed Septic Tank/s v

Septic Tank Cap._/;é:(_ﬁ gals  Tank Maleriak ?’ Concrste ([ Plastc O Other O Lagoan(max seepzge 8" per day)
C. Reserve Area for Replacement Onsite System

2 Drainfield Absarption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate Y 2_(minfinch = mpi)

No. of Bedrooms # Soil Type >/ ;
Tatal Square tekf. of drainfield &rj &HL') sq.ft.

Land Slope

b

Q  Trench O Bed Q Non-Standard (engineer designed and NDEQ approved
" Total length of laterals____4 7] ¢ ; Type of distribution: Q Periorated pipe O Half-Round ([ Chamber [ Other

No. of absorption trenches Width No. of drap boxes Distrubtion Box

No. of absorption beds Width No of Distribution linés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundatlons All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank {ft) 50 A 500 Q 50 Q NA O 25 0 20 O 15 0 25 0O a
Fleld(f) | 100 & so0 O s0 0O 4 0 a0 O 20 O 30 Q 40 0 Q
Lagoon (ft) | 100 O3 so0 Q 50 O wAa QO 30 0O s0 QO 100 0O 200 0O1 a

F. Required Sjgnatures.

Home Building Contrggtor__ /_// / 2 Date

Instalier L J}ZWJ;W Date __ )/ / P& )

Onslta Farm 12 N6

gd LL0Z-+29-20p-| i o g
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Lincoln-Lancaster County Health Department
.y /"»q Environmentaf Public Health Division
HEA‘-TH % 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

EOLT ON WYBL:§  [TO0 "GI "AON Wil pearadsy

A
Permit Nﬁ?\g&faoﬁ Z}

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

SCANNED

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: K Septic System 1 Lagoon O Other (Refer to Form C)
The undersigned hereby reguests site clearance and permitto constructa
Wastewaler Treatment Sysiem in confoermance with appropriate regulations.

PLEASE PRINT ORTYPE

Designer Name:

A. Onsite System Location .
Address .9?3 G5 /)/ // P‘j City }Qﬂlbf’ 27 () ,5/ L INE le (’ gig /
{no rural roule) o Y/
Legal Description /Z / / K '-*/j r*r '7‘//:# i L
114 174 Section  Township Range Subdivison
Geographical Location (if known): Lat/Long: PID
B. Owner .
Name [//jd'/ a/{} S G Cp Signature
Address_ Yz ¢ !.,rff‘ ZRIAY Lieras ;;;o‘ﬁ’ 2/ < CityStatelZip__ L _inz & /4 LA
Home Phone /./) - M Yy 7/5'2 Work Phone -
C. Certified Inst er / / % —a—
Name: D YPx, ; ( g-[ é Ls 7 Signature & 1{7, A
Address /0 /) v ffi‘ﬂ‘/ A7 CltyiSlate!Zm 77 "/raf’ N/ :- .} 74
Work Phone Y 0.4 — S (ST
D. Engineer O Check and complate if engineer designed system P.E. License Number:
Firm Wark Phone

E. This system will serve a

(?
]

Residential Dwelling

Commercial Establishmen

Number of Bedrooms H Is there a Whirlpool Bathtub? T Yes O No Total Acres . zvz

Design flow in galions per day

Type of Wastewater

O Non-Domestic

Well Permit Applied for

0, No O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process

Q Municipal Code 24.38

1. Health Department Date rec'd 7 ACTIO mDisapproved
Site visits Date frwd ) Signat
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 3 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments Date frwd Signature

Business

[nstallation
By

val

Date

;7’/2«' ‘

YW hite - Health eparlnem

LLOC-pE9-COp-L

Yellow - Engineer

] Offic e Only
Date Raceived_#1 Amount Paid ’Z'é U,
Received By 5 CashiCheck No.@%

Pirk - Bulding & Safety

Form A Updated: 5¢
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Lincoln-Lancaster County Health Department

Environmental Public Health Division ' Permit Pumber:
31310 Street « Lincoln NE 68510-1514 y '

Phone: 402-441-8643 5% 22

Onsite Wastewater Treatment System
Inspection Sheet

Date 5;’/5;/22, Legal Description

Y % Section/Township/Range

_ Onsite System Location
Address {no rural route) 9;#3 M;// ﬂi City

Owner Address

Mark One: ,kaeiling O Non-dwelling
/ﬁlew System ~ UAlteration [DTank Only QTrench Only] Qi ateral Only

UTemporary modification {Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

ﬁ lateral O Bed O Non-standzrd {engineer-designed and NDEQ approved) QO HoldingTank QO  Trench

Total square feet of drainfield Z?j Sq. Ft. Tank Size W gals

/ s

Total length of laterals g W Type of Distribution: O Chamber Ol Per%lted Pip#ther (describe)

=y D

F 4
No. of Absorption Laterals 2 Width £ No. of Drop Boxes / Distribution Box
Leveling Methoc Used /W ///efJe /

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

! Distance Private Public Surface Ground Pressure Property
From Well Welt Water water Water Lines Lines
Tank {ft) 5 irin= ) egm) NA L 10 — e
Field (ft) 100 | 5000 e 7o 758 =2 |,

Geographical Coordinates to 6 Decimals:

: , Inspections prj W(alApproval
Tank Initial Date _S/H /P
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Up
. -~ Al
nts:
Comments Wy o
By ’
Date -s:/'/’éAﬁ

Field Note Drawing {See Reverse Side}): Updated 5/18

1
|









