Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 8600 ROCA RD, RURAL, NE

Description: S14, T8, R7, 6th Principal Meridian, LOT 23 SW

Owner: RAYMOND, CURTIS GREG & JULIE A
5204 W 131 ST
LEAWOOD, KS 66209

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000817

Issued: 9/23/2013
Expires: 9/23/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

GAGNER CONSTRUCTION
4810 W. CLAIRE AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/23/2013






Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit,Number

Do 7D

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: [} Septic System U Lagoon [ Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 8 I'Q (oY) EiO{.Q &g) City _Ro(..ck . NE Zip
(no rural route)
Legal Description / 7/ 7= g ’ a@
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID
B. Owner
Name b O - Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Installer , /
Name: Mon e Signature / }Mo’ &'ILL\
Address Y10 1 Clajoe Ave. CityiState/Zip__Liweon Me GEFSRA3
Work Phone
D. Engineer a Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
Y Residential Dwelling Number of Bedrooms > Whirlpooi Bathtub? X Yes O No Total Acres édrs
Garbage Grinder? R Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day _@]Q_
Type of Wastewater Q Domestic O Non-Domestic
] DO NOT WRITE BELOW THIS LINE Q
Approval Process O Municipal Code 24.38 m.unty Resolution No. ‘w
1. Health Department ACTION LA
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only -0
IantaIIatlon Final Written Approval Date Received ~2.0 Amount Pai ﬁ 355
¥ Received By Cash/Check No
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Farm A Updated: 1/13






Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140°N" Street + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
Prease Print or Type
Onsite System Location
 Address B0 RDC"\ (‘)\3, City NE, Zip
(no rural route)
Ownarﬁczg}_lulh.'__gs.l_mué Address
N o . O
Date of Tests R ~G-{3 10 _X-7-/3  Woeator Procpitation___ -5 _ Temporatws__ 1S
PercolatlonTestDataTable
c D E N p, Vo fove! Drop "
A B _ Saturation/Sweting Time | Last 30 mins of 4 hr or tast 10 mins of 1 b’ Rosults -
Stant End Start - End E Waser )
Hoe | Hole | Dale | Time | Dae | Tme | Daee | Time | water | Date | Time | Time | Level | Percolation Rates
" No. | Depth(in)} (Mo/Da}| (HrMin}| (MoDa) | (HMin) | (MoDa) | (HiMIn) | Lev (n.)] (MoDa) | (HAMR) | Interval | Drop (in)|  (Minvin = mpi)
| | 3008610087 11430fR8-71 iys] ¢ [a9 [2us]3a™ 35 | Go
a 31 W > L v W R 8 1 " W 14 &L{
3 33 v ] oW Y \\) 1 \* & i ji e )5, @ o
L‘ 3 \ Iy, \ i \M L AL 6 Vi ti i 3/4 lfo
5 3& W SO Y A\ i W 8 L [ A 5, - O
!2 _39_ W e by W i A € W 1 L Z?’ O
=T : \
. | é
Person Conducting Percolation Test _
m_Mélwh (-‘xaqne.(“ . :'Mdpjcg::m
pnons:_ o Y33 5048 verage o
Address __ LR /o ./ claiee Aue Rate Used for Caloudation ‘ﬁ,’?/

L incda Ne C85R3
Solltype (NRCS Mspsiother) 7 (5 R4
Groundwater Depth -

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sl type, ter,, floodplain, etc.) ) - |
k LD, [A/M £ ZZ 7 = (o
- ,/( = —F L?‘ a

Signature of Reviewing £ Dah%
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Lincoln-Lancaster County Health Department C
Environmental Pubiic Health Division

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

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

N MG
indbate North A) 24
Arrpw
D €y 3)
0)
4 £
Approximate Scale: __ ft.=__  grid line/s
A. Onsite System Location
Address (no rural route) _%DD Q/?La RJ City NE, Zip
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: n' Concrete [ Plastic O Other Q  Lagoonmax ssepage 148 per day)
C. Reserve Area for Replacement Onsite System '
Q Drainfield Absorption Araa (perooioaﬁoh test required) 0 Lagoon
D. Drainfleld Absorption System
Percolation Rate. {minfinch = mpi) No. of Bedrooms . Soil Type Land Slope o,
O Trench Clr Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sq.ft.
Total lengthof laterals______ =~ Type of distribution: U Peroratedpipe [ Halt-Round [ Chamber I Other
No. of absorptiontrenches___ Width____ No. of drop boxes, Distrubtion Box,
No.of absorptionbeds Widh________ Noof Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound | Pressure | Property Foundations All Other
From Well Well Water Waler Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 O s¢ QO NA QO 25 0O 20 O 15 0 25 Q a
Field (ft) 00 Q 500 0O 50 O 4 0 30 0O 20 0 30 0 4 0O Q
Lagoon (ft) | 100 O 506 O 50 B NA QO 30 QO s0 0 100 4 200 0O Q
F. Required Signatures
Home Building Contractor Date
Installer Date

Onsite Fom ©C 12 06







SCANNED
Lincoln-Lancaster County Health Department E

Environmental Public Health Division
Permit, Number
/725&*9 712

3140 N Street ¢ Lincoln NE 68510-1514
LJ

ENT
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: J Septic System J Lagoon L Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 8 {Q o0 EQO{.Q ng) City R_O CCAL ,NE Zip
(no rural route)
Legal Description / 7 7= 7; % o2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name ‘;(jg 9 ): ;S i gﬁ ; AP gau}(mo »\é Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified Instailer ; /
Name: _MM e~ Signature / Mﬂ’ WML\
Address_ Y810 iJ Clajoe Ave City/State/Zip__Lim¢on Me GISR3
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
w Residential Dwelling Number of Bedrooms - Whirlpool Bathtub? .V Yes O No Total Acres 4635
Garbage Grinder? ﬁ( Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day L&L
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE Q
Approval Process O Municipal Code 24.38 mnty Resolution No. 'M;‘;’L
1. Health Department ACTION jA&ppseied T B
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
; ; ; Business Office Use Only -
Iantallatl ] Writte pproval Date Received 20 Amount Pai b.[D
Y 44 Received By Cash/Check No>7 £Q
Date 4/ n)///‘f
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

LAGOON/SEPTIC INSPECTION REPORT

Permit No. A/\S_O‘.?o ﬁ/?

Address:

S600 Roce R

Certified Installer:

ﬂfe/ @/ggw

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed j

LAGOON SETBACKS

COMMENTS

tem MIN. SETBACK DISTANCE - FT. {METERS)

IN | QUT [ MA | NO | Surface Wtr. Distance from Wtr. Mark 50 R (15,2 m)

IN | QUT NA NO Private Drinking Water Wells 100 ft. (30.5 m)

IN | OuUT NA [ ND | Public Drinking Water Supply Wells:

IN | DUT [ NA | NO Non-Community 100 ft. (30.5 m)

IN | OuUT NA | NO Community Evaluated by a professional engineer for potential

impact an the well and submitted to the Dept. for
approval |if less than 1000 ft. {304.8 m)

IN | ouT NA | NO | AliOther Water Walis 100 ft, {152.4 m)

IN | ouT NA | NO | Water Lines:

IN | DUT | NA | NO Pressure Main 25ft. (7.6 m)

IN { OUT NA | NO Pressure-Service Connection 25ft. (7.6 m)

IN | OQuT | NA | NO Suction Line 100 . {30.5 m)

IN | OUT | NA | NO | Property Lines 50 ft, (15.2m)

IN | OUT NA | NO | Treesand Brush 50 ft. [15.2 m}

IN | OUT NA | NC @ Foundations: (see definition above)

IN [ OUT | NA | NO Except Neighbor’s Foundation:

IN ouT NA NO Class1 100 ft. {30.5 m)

IN | QUT | NA | NO Class 2 100 ft. {30.5 m)

IN auT NA NO Class 3 50 ft. {15.2 m)

IN | GUT | NA | NO | Neighbor's Foundation:

IN | QUT NA | NO Class 1 200 ft. (61.0 m}) Lagoon Dimensions:

IN out NA NO Class 2 200 ft. {61.0 m)
IN ] CUT | NA | NO Class 3 100 ft. (30.5m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN._ SETBACK DISTANCE - FT. [METERS)
item Tonks Absorption, Infiltrative &
Evaporative Systems
@ OUT_| NA | NO | Surface Water 50 ft. (15.2m} 50 1. (15.2 m)
out NA NO Private Drinking Water Wells 50 ft. {15.2 m) 100 f. {30.5m)
IN | OUT | /M&\| NO | Public Drinking Water Supply Wells:
IN ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m}
IN ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN ouTt \Ny NO Community System when a 500 #. {152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact ¢n the well and
submitted to the Depart. for
approval if less than 1000 ft.
iN our NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m)
d» | our | NA | NO | Water Lines:
‘g ouT [ na [ NO Pressure-Main 10ft. (3.1 m} 25 ft. (7.6 m)
ouT NA NG Pressure-Service — Connection 10ft. (3.1 m) 25 ft. (7.6 m)
}| OUT NA NO Suction Lines 50ft. (15.2 m} 100 ft. (30.5 m)
é our NA NO Property lines 5f.{1.5m) 5. (1.5m)
ouTt NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5 m)
impermeable surfaca or cover
™D [ our | na | NnO | Foundations: (see definitions above)
out NA NO | Except Neighbaor's Foundation:
Dyt NA NO Class 1 15 ft. {4.6 m) 30 ft. (9.1 m)

N | OUT | NA [ NO Class 2 10ft. (3.1 m) 20t (6.1 m) Septic Tank Size: ") £
ouT NA NO Class 3 TA.(21m) 10#. (3.1m) ¥ b
ouT NA NO Neighbor's Foundation: )

N QuT NA NO Class 1 251 (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage:

N A out NA NO Class 2 20ft. {6.1 m) 30f. (3.1m) = ~
QUT | NA | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m) eI A A

Inspected By: e Date: 45 49 / / 6‘









