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DEPAFTMENI

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

A
Permit Number

5 4 ?o
lncludo Form B and C,

Submlt corrgct fee
with thls Appllcatlon

*Approx. Address (lfto be determined)

68339

PD 03-24-207-003-000

City

L ?4
Block Lot

Denton

Addition

, NE ZiP

Subdivison

A. Onsite System Location

Address' 5835 Bronco Hills Dr
(no rural route)

NE NE

114 114 Seclion Township Range

24 9N

/4

City/State/zip Lincoln, NE 68516Address 5309 S 62nd St

nooress 13800 NW 70th St
WorkPhone 402-783-2663

sis nrru,.,4..' 1 /*/"*,,L2
City/Statelzip

-[ivmon7Ne 
oa+za

Certified lnstaller
me Terri Jakoubek

c.
Na

O Check and complete if engineer designed system

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

E. This system will serve a

g Residential Dwelling Number of Bedrooms No TotalAcres---Q..-!!-
No

Design flow in gallons per day_

6

spe

d Yes o
Yes tr

Whirlpool Bathtub?

Garbage Grinder?

O CommercialEstablishment/OlherFacility

Type of Wastewater O Domestic O Non-Domeslic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments

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

3. City or county Engineer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Dale rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

O Approved Q Disapproved

ACTION o Approved tr Disapproved
signature-

Euslness d
Date Roceived Amount Pald
Received By Cash/C

Date

White - Health Deparlment Yellow " Englooer
Fonn A LJpdaledr 2/18

State Construction Permit 23OWTOl4

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Septic System D Lagoon D Other (Refer to Form C)

5E kuo /r[5 519PtLegal Description

B. Owner

N"r" Tomas Helikar

Horu Phon. 402-547-8904 Work Phone

ACTION D Approved D Disapproved
signature-

Phk-Bulldlng&Sataty



l\EBR. 'St<-,^'
Good Life. Great FResoLJrces.
EDE PT- OF Eh'VI F'OFI PI E I\' -T A,F' D EF' EFIGY

Construction Qmrit No. 2 3 O'14/fO I I
l; fi.r.b itflulto

tomas lfetiLar
Ior ti.

S 00 Q atrm per <Day S eptic tanfrant Lateraf Systa4 for
$roncolfrt[slM4tes, Nflfdbion, tBhcfr2, Lot #j, Amton,

rVlE 6Ei39

Aesciption:

'lruo new 1,500 gat[on srytic tanfrS in serbs wiff recefue sanitary waste from a four 6e[room
resi[ence anl two 6e[room in-faw suite. l[frree 150ft. hng grdx/it1ffow, po$sryrene f,Z

tFfow fatera[s, dnl 12 incfi [iameter |unfies witf 6e connecte[ to tfie [isti|ution 6o4 ,Tfre

totaf soif absorption area of tfie faterafs is Z,OZ5 sq.ft. fiaving a 1.5 foot ffictite wi[tfi
[atera[ 'Ifre totaf area is in e4cess of tfre 9{:DEE 'Iitb 124 require[ 1,77E sq.ft. for a 800 gp[
wastewdterffow. Ifie fatera[s witf sit on a 27 incfi tfricQcfean san^d fiaving a <5 minutes per
incfr (mpi) percofation rate. [fre san[ 6e[ is require[ [ue to tfie ircitu ck1 soif tfiat sits to a

[eptfi of 5 Je* fraving a perc rate stower tfian 60 npL Tfie lEngineer stdtes tfrat tfie soi[ 6e[ow
tfie san[ 6e[ fias d perc rdte tfiat is desirabb to tfie 25 to 35 mpi require[. .Ifie [rytfi to

groun[water is greater tfian 1Ofeet.

hcctcldr

$roncolfil[sl#4tcs, NAId, tsR.2, Lot #3, Dmton, 9,(E
6E339

Latiadt 40. 7 3 E 1, Lotqitute -9 6. 6 6 6 9
(Flttsru4rrt b d Aabgation frlenaadun f,4t21fu8 1, 2021, dd sigrrd b tfu Oil?rto7

tfu raterlyut frmty Wcatzs of tfr, oirrctof.onI
(fr, st,fnghurrhg tDivbint5fr"tr"y

t fcll6@Lq&4, a. o. oo49t92L Liia6 N.61c'ls, 6t5(t9-t922
afio (1o2)171-21t, fLa(1oz) 171-2eoe, .-dat idr.



NEBRN SKN
Good Life. Great Resources

DEPT. OF ENVIRONMENT AND ENERGY

Tomas Helikar
5309 S 62"d Street
Lincoln, NE 68516

RE Construction Permit No. 23OWT014, Septic Tank Onsite System
5309 S 62"d Street
Lincoln, NE 68516

119321
230WT014

f,im Pilteh, Governor

NDEE ID:
Program lD

On April 24, 2023, the Nebraska Department of Environment and Energy (NDEE) received an onsite
application for a construction and operating permit. NDEE is approving the construction permit for the
project described in the approved plans. lt is your responsibility to make sure the facility is built
according to the approved plans and applicable reg ulations. We stronqlv recommend that Vou meet
with vour enoineer and installer orior to constructi n to review the aoproved plans and soecifications. lf
any modifications are necessary, fitle 124 requires that you obtain written approval from the
Department before changes are made to the system design.

An ooeratinq permit is reouired for use of this onsite svstem. After the system has been constructed,
your lnstaller must properly register the system (submit completed form and fees) and your engineer
must submit the construction completion form to the Department. A permit checklist, system registration
form for a litle 124 permit system, and Engineer's notification of construction completion form have
been enclosed to assist you wrth this process. Additionally, copies have been sent to your engineer.
Once the system registration has been submitted by your lnstaller and the notification of construction
completion submitted by your Engineer, the Department will evaluate for compliance and issue an
operating permit if all regulatory requirements have been met.

Documents describjng the above-referenced project have been approved and stamped accordingly.
Pursuant to Neb. Rev. Stat. Sec. 581-1506(2)(Reissue 1987) and the requirements found in Nebraska
Administrative Code Title 124, a permit for construction (enclosed) is hereby granted. This construction
permit expires two years from the date of issuance. You may request renewal (subject to any changes
in regulations and Department approval) prior to expiration.

The treatment system must be installed and serviced by an NDEE certified onsite wastewater
professional, who is also authorized by the manufacturer to install and service the on-site treatment
equipment. Once the manufacturer's warranty has expired on the treatment equipment, we recommend
that you keep a Service/Maintenance contract with a certified professional pumper for the life of the
equipment.

JiD U..y, att.fla
06 402371-21E6 .- 8241-2tt@
nd.. lr 

"do(Frb..*! 9o'/

Dear l\,4 r. Helikar.

Dafart llrnl o, !rwiao.!,n rrt.rd lnarly
P O 8.d 98!122

l..on il€..*. 58509899



Compliance with minimum sanitary engineering design criteria was the only consideration in the review
of this project. ltems such as quality of material, electrical and mechanical design features and
structural soundness, were not considered unless specifically noted in the review comments. This
approval does not release you, the owner, from your responsibility to provide an operable facility.

Local zoning, siting or building code requirements are separate from and in addition to the requirements
found in the Nebraska Administrative Code administered by the Department. Please continue to work
with local officials to ensure any local requirements are met.

lf you have any questions, please contact Max Lofgren at max.lofgren@nebraska.gov ot (402) 471-
3305.

Sincerely,

/1 ,tr A/Y1 J.-
I I VaL,-,-laoz--

Cyril lvlartinmaas
Engineering Section Supervisor
Permitting & Engineering Division

Enclosures: Permit Checklist, System Registration Form, and Engineer Construction Completion Form

CJM/MJL/CNW

Cc: Jeff Schoeneck P.E., Horizon Envirotech, LLC



t2-0t2
Yer.4/2020

N E BR,ASKN System Registration For Onsite Wastewater
Treatment System - Title 124 Permit System

Good Life. Great Resources

Prinl or Ttpe

Owner First Name Initial Last Name Owner Phone Number

Business or Legal Entity Name (ifapplicable)

Owner Mailing Address Cit,

Physical address ofsystem ifdifferent from owner's mailing address

Location tadt [.scritti.n Aq- g@gtryfrkat cmrtlutt^t to 4 f,.ciwtpittt

% % Section Township Range Counr)_ Latitude Longitude

l,lark One

! Dwelling ! Non-dwelling

Mark One

E New system E Modification, reconstruction or alteration ofexisting system E Inspection

Svstenr lnformation

! Holding tank

E Other - Describe

! Gravity septic system ! Lagoon ! Mound system

Depth to seasonal high groundwater

Construction permit number (required)

feet Percolation rate min/inch

I stear or affirm that the system complies with Title 124 requirements and that the registration
information and documentation submitted are true, complete and accurate.

(Print or Type) Fitst Name Initial Last Name Certifi cate/License Number

S ignature of Certified Professional, Professional Engineer or Registered Date construction completed
Environmental Health Specialist

NorlCE: Failure to complete the form or include the appropriate fee(s) will delay registration

Nebraska Department ofEnvironment & Energy, pO Box 98922, Lincoln NE 68509_g922

State Zip

Design flow gal/day Previous system registration number (ifapplicable) TS



RESIDENTIAL
SEPTIC SYSTEM
DESIGN
Bronco Hills Estates ,2,.,,1

Addition, Block 2,Lot #3
Prepared by:|effery N.

Schoenech P.E.

Owner: Tomas Helikar - 53(xl S 62nd St, Lincoln, NE

68516

HORTZO ET{VriOrEcS,tLc

r645 COUI{TY RD T

CEDAR BTUFFS, I{E
68015

(4021-720-9209

E-m.ll Jrffhetetr9t.com
.12012O23

V tYLt -* lE
NDEE bed No 23OWT014

May 5.2023

NEBR,ASKN
\

N.
NECX

E-m89t

\

OF



HORIZON ENVIROTECH, LLC
1645 Coudy Rd I
Cedor Blullr, NE 6g115
Omce: (402) 720-?209
Emoll: jcfiheial 79l.com

Apd.|20,2023

Alan Aanerud, Onsite Wastewater Section Supervisor

NE Department ofEnvironment and Energy

P.O. Box 98922
Lincoln. NE 68509-8922

RE Helikar Residence
Bronco Hills Estates, 2nd Addition, Block 2, Lot #3

Onsite Wastewater Plan - Permit Documents

Dear Aanaerud:

Enclosed is submittal information for an Onsile Wastewater Construcfion/Operating

Permit and Application.

Please review and contact me with any questions or comments you may have.

Regards,

th^5r&Jeffery N. Schoeneck P.E.

Enclosures: (l) Sets Submittals & Ptans, Citizen Attestetion Form and (l) ConsEuction Permit

Application wFee Payment



N E RR+€+<A Onsitc Waslewater 'l'reatment S1'stem
1,..r ,F:N\,iir\.,i i'\.ili.i Application tbr Construction/Operating Permit
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lndividual or Sole ProPrietor
United States Citizenship Attestation Form

For the purpose ot complying with Neb. Rev. Stat. $4-108 through 4-1 14' I attest as lollows

X I am a crtizen ol the United States.

oB-

I am a qualitied alien under the tederal lmmigration and Nationality Act, My

immigration status and alien number are as follows:

I agree to provide a copy ot my USCIS documentation upon request

I hereby anesl that my response and the information provided on this lorm and any

relaled application for public benelits are lrue, complete, and accurate, and I

understand that this information may be used lo verity my lawful presence in lhe

United States.

t-/. t L"-"'PHINT NAN,4E

SIGNATUBE

DATE

(lrrsr. middle. last)

2/,s/ z t

Eevised 08'1 8,2C l4

L

)
*r
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llotes:

1. Orientation & locatlon of Septic Tank & Sewer TlSht l-ine May Vary Sllthtu from Shown

2. Maxlmum cover over Lateral is 3 ft.

3. Contractor Responsible for contacting 811 for Primary Utllities.

4. owner Responslble for locatln8 any Eecondary utllitles.

5. Septlc lnstallation Meel Mlnlmum Requlrements of NDEE Title 124and Shall

8e Reglstered With NDEE Onsite Oepanmenl

6. contact Enginee. for lnstallation/constructlon inspections

7. Contractor to Warrant Workmanship ltems for a Period of 1-Year (Equipment Warranties

Llmlted To Mfg. Wa.rantyTerms and Coverage)

8. septic lnstallation Excavation Back-fill to be Left Sli8htly Mounded to Allow for Natural

Settllnt (Especially Over Laterdls) - Additional Future Gradlnt & Seedin8 May 8€ Requlred

9, Owner To (eep Trees From Growlng Withln tateral Field Area and Restrict Vehlcle Traffic From Area.

10. Owner responsible for malntalning septlc syrtem and schedule septlc tank inspections and routine pumping.

lefrery N. Scho€neck, P,E,

Horizon Envirotech, LLC

1465 County Rd T

Cedar Bluffs, NE 68015

402-720-9209

ieffhet@ 1791.com

..'
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TrUs +3. Suggo3tod hydraullc.nd orgrnh to.dng rstes tor stdng lnfltradon surrae s 5 o( {

Sourc€: Adapted from Ty'er, 2000

xy&ruflc lordlng

(sdrf{ry)
Org!! c lodlng

(b Bomood.dly)
Struclur!

BO0.3l)80ttts) BOrr30 80It150Sle. Gr.d.
TGrlure
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Owner Construction/Operating Permit Checklist

fitle 124 - Rules and Regulations for the Design, Operation, and Maintenance of On-site
Wastewater Treatment Systems permit apolication, citizenship attestation (if applicable),
soils information, and 3 sets of P.E. sealed plans/specifications completed and submitted
to the Nebraska Department of Environment and Energy (NDEE), date:

lf applicable: fitle 122 - Rules and Regulations for Underground lnjection and Mineral
Production Wells Authorization to Operate Class V lniection Well submitted to NDEE
date

lf applicable: Title 't22 Authorization to Operate issued by NDEE, dale:

f ille 124 permit application review completed, design issues resolved and Title 124
Construction Permit issued by NDEE, daie:

installer. dateengtneer._
lf applicable. Proposed revision submitted to NDEE, date

lf applicable. Revision approved by NDEE, date

lf applicable: Operation and Maintenance Manual approved by NDEE, dale:

Engineer's certification of completion submitted to NDEE, date

fille 124 Operating Permit issued by NDEE, daie

tr
tr

tr
tr

tr
tr
tr
tr
tr
tr

lf applicable: Operation and Maintenance Manual submitted to NDEE, date: _
Owner review of approved plans with engineer and installer prior to construction

Svstem reqistration and fee submitted to NDEE by lnstaller, dafe:

Reminders:
. This checklast is provided as a courtesy to help with typical onsite wastewater treatment system permit

related requirements. Additional regulatory requirements may apply.
. Please check for local requirements which are separate and may be different than Title 124 requirements.
. Permit applications are reviewed in the order received by the Department. Please allow sufficient tame in

your planning for application preparation, review, and any needed clarifications or revisions, some of which
may require additional field work. The Department may request additional information as needed for its
review and permit decision.

. When a permit application is required, Title 124 requires a construction permit prior to any onsite system
construction and an operating permit prior to wastewater discharge to or any use of the onsite system.

. Vvhen a construction permit is issued, Title 124 requires that any modifications, revisions, or changes to
the system or design be approved by NDEE prior to changes being made to the system.

. Title 124 requires system registration (lnstaller) and certiflcation of completion (Engineer) before an
operating permit can be issued.

. Forms referenced here are available from the NDEE website: h D://dee. ne.oov

For purposes of system registration, the Department has interpreted completion of work to
mean that all onsite wastewater treatment system componenls have been installed, constructed
or modified so that the system piping, treatment devices or other appurtenances that convey,
treat or dispose of wastewater are ready to be used. The NDEE does not consider construction
completion of an onsite system to be dependent upon construction of any dwelling or building to
which the system may be connected, final grading, seeding, or the date of receipiof payment
for work performed.



N E BRASKA
Notification of Construction Completion Title 124 Onsite

Wastewater Treatment System
Onsite Wastewater Treatment Program

NDEE Facilitv lD Permit Application Number_OWT_

Owne r Name

Project Description

Date Construction Permit lssued

Date Construction Started

Date Construction Ended

Name oflnstaller, Professional Engineer. or Registered Environmental Health Specialist under

whose direct supervision the system was constructed

NOTICE: If a Nebraska Professional Engineer (P.E.) was required for the onsite
wastewater treatment system design, specification and permit application then this form
must be signed by the P.E. who designed the system. (A P.E. is required on a system with
design flow over 1,000 gallons per day, a system that handles other than domestic
wastewater, or a system that does not meet required setbacks or reserve area requirements.)
For a system where the only permit issues are other design considerations and the
approved design was submitted by a Master Installer, then this form must be signed by the
Master Installer. This construction completion notice is required in addition to the system
registration in order for an operating permit to be issued by the NDEE. See Nebraska
Administrative Code Title 124, Chapter 3, Sections 003.03B and 005.01. Ifthere is any
question about who can sign the completion notice for this project contact the NDEE
Onsite Program.

I swear or affirm that the information and documentation submitted are true, complete, antl
accurate and certif;- that construction agrced with approved construction permit documents or
subsequent changes approved by the Department.

Print Name Firm and City

Signature Certi ficate/License Number

DEPT. OF ENVIRONiIENT ANO ENENGY





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. HS002550       

Owner:

Situs:

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

Issued:

StandardSystem Type:

HELIKAR, TOMAS & RESA
5309 S 62 ST    
LINCOLN, NE 68516

6/1/2023

6/1/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/1/2023

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



ffi
HEALII{
DEPAhTMENT

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

State Construction Permit 23OWTO14

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Septic System _l Lagoon E Other (Refer to Form C)

Permit Number

5 90
Includg Form B and C

Submlt correct fee
with thls Appllcation

*Approx. Address (lfto be determined)_

Legal Description

PD 03-24-207-003-000

ci

2- ?l
Block Lol

Denton

Subdivison

A. Onsite System Location

Address. 5835 Bronco Hills Dr
(no rural route)

NE NE

114 114 Section Township Range

citylstateaip Lincoln, NE 68516

Work Phone

Signatu re

Home Phone 402-547'8904
Address 5309 S 62nd St

Address '13800 NW 70th St
workphone 402-783-2663

.r2.,. .//ot*,*offiCity/State/Zip

Signature
C. Certified lnstaller
Name: Terri Jakoubek

O Check and complete lfenglneer designed system

FirmDesig ner Name Work Phone

P.E. License Number:

E. This system will serve a

g R€sidential Dwelling Number of Bedrooms 6

spe Design fow in gallons per day_

Whirlpool Bathtub? d
Garbage Grinder? E/

O CommercialEstablishmenUOtherFacility

Type of Waslewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Yes o No TotalAcres 3.13
Yes o No

rsapp

Approval Process
1. Health Department
Sile visits

Commenls

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

3. City or County Engineer
Comments

lnstalla en Approval
By

1 Date rec'd
Date frwd

Date rec'd
Dale frwd

Dale rec'd
Dale frwd

Signature

ACTION
Signature

O Approved O Disapproved

t
Dete Recoived Amount Paid
Received By Cash/Ch

Date

Final

White - Heailh Departme.t Y6llow - Engin€er Plnk-BLrlldlng& Safsty
Fonn A LJpdated: 2/18

SCAT!IIJED

24 eN 5E ktttco /l/s 7y'"*s

NE zip 68339

Addilion

B. Owner

N.me Tomas Helikar 
-

/4L

D. Engineer

ACTION O Approved O Disapproved
sigqature 

-

Eusiress



H EALTH

Lincoln"Lancaster County Health Department
Environmental Public Health Division
3'13'1 N Street. Lincoln NE 68510-1514
Phone; 402-44'1-8643 PermitNumber: HS002550

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (sklp ro Back pase) El Subsurface Septic Q Mound

Onsite Wastewater System Location PID = 03-24-207-003-000

Addross or Legal Description or Parcel ldentificatlon Numbor (PlD) 5835 Bronco Hills Dr Denton NE 68339

owner Tomas Helikar naaress 5309 S 62nd St Lincoln NE 68516

A. Wastewater Piping

1 Materiat: SDR26

2. capacity: 2-20009 tanks 2

3. Depth to top oftank, below unfinished grade: -Ql in. 3

4: Distance to:
Well 1oo

D. D ra inf ie ld/Abs orptio n Field

d Trench O Bed

Material brand and inside width of Chamberless:
EZFlow '1203H Bundles

Number of Laterals: 3 Depth: !25juu re*b.l,ed
wilh 2 25'of qEvol

Length of each lataral (linear)

2. Dislance between dwelling andseptictank: 106 tt. 1. Type: D Perforated Pipe Q Chamberless d Olher

B. Septic Tank
1. lvlaterial Concrete

n. 15 fl._rcq_

ft. +

ft, 150 ft._
{. Pl3infiel( siTs; 2,025

5. Dislance lo:
Well 100

Pressure line N/A
Property

sq. ft.
Pressure line N/A fl +

Property Line 5 ft. +

Foundation 70 ft. +

Iine s

fl
fl
fi

G Distribution Box or Drop Box
Dislance and D'reclion fron seplic 12n1 12 1. E

Depth of Groundwater >10'

Was the Onsite Waslewater System covered priorto LLCHD inspection? d Yes 0 No

lf Yes, the certified Professional must sign below for flnal approval: 
(Partiallv)

I swear and aflirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-'13-0062 requirements and that the informalion and documentation submitted are true and accurale.

s21s 101261232t4.4*

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

Updaled 211A

Diameter: 4 in.

Certifled Professional Signature:
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