Lincoln-Lancaster County Health Department a

3140 N Street » Lincoln NE 68510-1514

Environmental Public Health Division

Phone: 402-441-8643
Number
0 o// 7

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
E Septic System ( Lagoon 1 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 5329 PTA\NQ 5&% bf‘ City Ro% . NE Zip (53430
(no rural route) '
Legal Description o€ SE [+ AN 4 RO(A R\ DLE { | 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__/5-13 -4}V =003 -000 *Approx. Address (If to be determined)
B. Owner
Name_ RoBeRt 3 Eisd  LuT - Signature /; o'/%
Address 2684 W GARFiFLp ST City/State/Zip /l— INCON, NE, o852~
Home Phone_&oz2~ Tw2- 30L4 Work Phone 4oz -f,44~232 24
C. Certified Installer
Name:_Aws Wel o, Tu- Don Audersia Signature
Address /5793 Ceovaly Rd 1O City/State/Zip Me‘w{//dﬁ /(g go4 1
Work Phone __ 402~ G2 - 3§95~ AV be w\sln”.n:j '{"Lu- < uskw\ kv*‘:[:;‘;*-"‘ "PN‘!J:—;
. fuu{- [P Iy Litgnic Fave
D. Engineer X Check and complete if engineer &sngnetf Eystem PE. Ltltzense Nbmber: £-/29% & -
Designer Name_ Kobet 3 {ot2 r PE Fim_EA Tagqueenn, Work Phone_402-644-2335
Ll -}l
E. This system will serve a
'Y Residential Dwelling Number of Bedrooms { Whirlpool Bathtub? O Yes ® No Total Acres E-’O'
Garbage Grinder? 1 Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in galtons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved Q Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 3 Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved 2 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . . Business Office Use Only g
Lnstallatnon Final Written Approval Date Reconved & — Amount Paid (385
Y Received By Cash/Check No_ 300
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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Lincoin-Lancaster County Heaith Department (LLCHD) B
Environmenta! Public Health Division .
3140°N" Stree! * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 .:S 0 O/ / i 7

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeEASE PRINT OR TYPE
Onsite System Location

' Address _ 5320 Apfa:ric, Sege  ©Or City Roca NEzip _ (23430

{no rural routs})

Owner Boberd 36“‘4 Lobe Address__ 2 & Z) w. bar ‘F;cu St. /K Lol AME G¥s2 e

Date of Tests /234 o 7[2&11'_’[ Weather: Precipitation___J wany /o FI" CU’E Temperatura___ 33,2 /=

Percolation Test Data Table

Water Level Drop
A, B C. D.  E. F. G, [ R dJd. K. L7 M
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stad End Stat Initiad Fnd Elapsed| Water
Hole | - Hole Date Time Date Time Date Time | water | Date Time Time Levei | Percofation Rates
" No. { Depthiin) M) {HiMim)| (MovDa) § (HrMin} § (Mo/Da) (HeMin) | Lev (in)| (Mo/Da) | (HeMin) T Interval | Drop(in}]  (Minvin = mpi)
[ |3¢ [Tferlsose |78 453 Hat [yuss| 6 | 2op lis23 |30 v | (0
2 | 36 | FHeto 31 {FHe8 [qosp | Hes [ 1:58] s Fs 528 | 30 Vel | 4,0
3 | 3¢ [|Heri03z |2 |1sze3] Haglisen| o | Hea|i5233) 3¢ |34 uo
b [ 36 |7RF|0 v [ Hi [15:u0| FHzglisiwo| & |38 [tei0] 30 LU Qo
T | 36 |3z | H28 [isus] HeB s us| 8 | HB s 30 134" | v
O [36 |Herpio3 | F(18 [oouql He8hswa| ¢ | FHuslieiig |30 |2 | wo
" _ 5 _
[

Person Conducting Percolation Test

N 2 beet S Lotz Jr v. Sum of Percolation Rates: __300 ]
ame: _o . E -

Phone: 422 - 644~ 2375" Average of Rates: 30 s
Address 2fe2} W Goarbe M S Rate Used for Caloulation: __ {20 P

Liacela o€ CEST T

Soil type (NRCS Maps/Other)

. ]
Groundwater Depth ?0

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sol! typs, groundwater, floadplain, elc.)

Signature of Reviewing Official Date
Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Il

Size, Numbaer, and
Location or Test Holes

A

Saturation of Soil (Pre-s0ak)

A

B.

C.

Percolation-rate Measurement
. (refer to instructions 5a, 5h,

or5c.)

A,
B.

Dig six or mors holes
spaced uniformly over
proposed latera field
site,

Scraich smeared
spols on sides of
hole.

Remove loose ‘ i
material from hole, l—- 4 —]
Add 2" of gravel 1o -

hole.

% 36" Depth
L (Proposed depth
of trench)

Fill hole with 12° or more of
water.

2 12" or mora

MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS.
Record on Form B columns

athruf. 2" of Gravel

24 Hours Later

Measurement

Add & of water.

Measura from fixed
reference point (nall) to
waler.

Record measurement and
time on front of Form B.

% hoﬁr later
(30 minutes)

30 minutes (ater
remeasure and record
time. .

if water will be too low for
another reading 30
minutes iater, adjust to &°
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and locatlon of tests. Percolation
tests shall be mada in 6 or mora separate test
holas which shall ba spaced uniformly over the
proposed lateral field site.

2 Type of test hole. Dig or bore a hole 3 fast

desp witha diameterof4 to 12inches. (Tosave
time, laborand the vofume of waterrequired per
last, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with & knife blade or sharp pointed instru- -
ment 1o provide a natural sofl interface into
which water may percolate. Remove all iooss
material from the hole. Add 2 inches of grava!
lo protect the bottom from scouring when water
is poursd inte the hole. - :

4. Saturatlon and swelling of the soll. Fill tha

hole with clear water to a depth of 12inchas or
more above the gravel and maintain this water
level at least 4 hours and preferably ovemight,
The accuracy and true value of the parcolation
datz depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rale measurement. Percolation-

rate measurements shall be made 24 hours
after staring the saturation and swelling proce--
dure described above. Record results on the
front of this fotrn and complete all calculations.

a. If water remains in the tast hole after the
ovemight swelling pariod, adjust the depth
to approximately 6 inches overthe gravel.
Froma fixed reference point, measura the
dropinwatertevel overa 30 minute petiod

-to the nearest 1/8 of aninch, This drop is
used to calculate the percolation rate.

b. Ifnowaterramains inthetesthole afterthe
ovemight swelling petiod, add clear water
to bring the depth toapproximataly 6 inch-
o5 over the gravel. From a fixed point,
measure the drop in water level lc the
naarses! 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the & inch level
over the gravel as ofien as necessary,
The drop that occurs during the final 30
minutes is used to calcutate the percola-

~ tion rate. :

e. In sandy soils {or other soils in which the
first 6 inchas of water seeps away inless
than 30 minutas after the ovemight swell-

" ing period) the tima interval betwean mea-
stiremants shall bs 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours, The drop that occurs
during the final 0 minutes is used lo
calculate the percolation rate.

6. Record the test results and complete all
calculatlons on the front of this form. The
averaga of the percolation rates calculated for
allholesin theast30 (10) minutes will narmally
ba the rate usad for calculations to size the
systemn. Exceptions are the use of the great-
»st percolation rate when rates vary mors
than 20 min/in between holes or when othsr
soflanslysis Indicates potential percolation
problems. -

LLCHD reserves the right to require additional
testing basad on knowiedge of soil types, perco-
lation tasts results on nearby properties, or dueto
concems with procedures followed. In some
situations, LLECHD staff will require and perform
on-site observation of percolation tests.




] & Lincoln-Lancaster County Health Department C
' Environmental Public Heaith Division
3140 *N" Stieet + Lincoin, NE 68510-1514 Parmjt Number:

Phone: 402-441-8022 S>00/3 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw & plot plan showing onsite system sewer lines, drop of dis!dﬁtqion boxes, tank, drainfields, percolation test holes, well, residence,
direclion of groundwaler flow, property lines, and resarve area for replacement onsits system.
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Approximate Scale: 28 # . ° rid line/s
A. Onslte System Location £E _f=_ 1 gridiin

Address (norwralroute) __ 5220 fral i, Sa:}c_ Dr o Koca NE, Zip _&SZS" (643 O
B. Proposed Septic Tank/s

Septic Tank Cap. 160D _gals  Tank Materia: O Concrote @ Plasic [ Other
C. Reserve Area for Replacement Onsite System

@ Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfleld Absorption System

Percolation Rate 30 _ (minfinch = mpi) No. of Bedroorns__ig_ Soll Type_ D ':Pr:} C'l“i' [ LandSIOﬂe—-]L_%
M Tench O Bed -, & Non-Standard (engineer designed and NDEQ approved _ Total Square feet of drainfietd___{ 20 go
Total length of laterats___ (o8 Typeof dstibution: O Perforated pipe () Halt-Round B Chamber O Other

{
No. of absorption trenches é Width__L No. of drop boxes___© Distrubtion Box___X

No. of absorption beds___ — Width No of Distribution tinés perbed__ *
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

O Lagooniuar sesage 15" per dey)

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wedl Well Water Wataer Water Lines Lines Yours Neighbors | Setbacks

Tank {ft) 50 [ s00 @ s¢ @ NA B 25 W 20 15 @ 25 3]
Field(t) | 100 @ 500 ﬂ 50 & s 3 30 20 | a0 @ o
Lagoon(ft) | w0 O 500 H s¢c QO A O 3 0O s0 O 100 O 200 0 a

Da ﬁ N 5 - !5
—_ Da: g 4”//5”

L4







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

System Type: Standard

Situs: No Site Address Specified

Description: ROCA RIDGE ADDITION, BLOCK 1, Lot 3

Owner: LUTZ, ROBERT J JR & ERIN M
5500 PRAIRIE SAGE DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001137

Issued: 9/21/2015
Expires: 9/21/2016

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

ROBERT LUTZ
2621 W GARFIELD ST
LINCOLN, NE 68522

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/21/2015



_ Lincoln-Lancaster County Health Department ‘ Exhibit 5
e L0 ENVironmental Public Health Division é‘P‘ 1 - )

: P
BSARTMENT 3140 N Street » Lincoln NE 68510-1514 . L it %” 7 1
—— Phone: 402-441-8643 ‘ /’?

Onsite Wastewater Treatment System 3
Inspection Sheet }

Date é ’4 é‘ﬁ// Legal Description

Onsite System Location

Address {no rural route) ﬁ }J‘ /kjﬂzo (ﬂ City

Owner : Address

Mark One[Dwelling CINon-dwelling
ﬁdew System QAlteration [QTank Oniy QTrench Only]  Qiateral Onty

CITef‘nporary modification (Describe problem causing discharge and reason for temporary_modiﬁcation):

Drainfield Absorption System:

OB Llateral O Bed Q Non-standard(engineer-designedandNDEQapproved) O Holding Tank 0 Trench

Total square feet of drainfield é o»T .Sq. Ft. Tank $Size Zo - gals

Total iength of laterals éé _z_ * Type of Distribution: (I Chamber 3 Perforated Pipe O Other {describe)

No. of Absorption Laterals 3 Width f No. of Drop Boxes é‘ z Distribution Box /

Leveling Method Used

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

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank (Ft) ] 500 5000 500 NA O 100 50
Bld (ft) ’ 100 Q 5000 500 40 250 53

Geographical Coordinates to 6 Decimals:

Tank _ Inspections pri tw pr {fai //
Initial ‘%%ate

Lateral #1 Lateral #3

Follow-Up : Date

Lateral #2 Lateral #4

CommentS:_&,‘ {,. }4 - S @:‘

Follow-U

Installatic

Field Note Drawing {See Reverse Side): Updated a/15







Nate C. Hartman

From: Sarah Patras <villageofroca@gmail.com>
Sent: Wednesday, September 16, 2015 9:58 AM
Te: Nate C. Hartman

Subject: Re: Lutz Application

Attachments: SKM_C3350150916085700.pdf

Hi Nate,

Attached are the signed applications for the Peterson and Lutz properties. If you need anything else please let
me know.

Thanks,
Sarah

On Fn, Sep 11, 2015 at 9:29 AM, Nate C. Hartman <nhartman(@lincoln.ne.gov> wrote:

Sounds good Sarah. Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Léncaster County Health Department

(402} 441-8643 Fax {402) 441-3890

From: Sarah Patras [mailto:villageofroca@gmail.com]
Sent: Friday, September 11, 2015 8:16 AM

To: Nate C. Hartman
Subject: Re: Lutz Application

Hi Nate,

This one is also on our agenda for Monday. I will email this and the Peterson application back to you on
Tuesday.







Thanks,

Sarah

On Thu, Sep 10, 2015 at 4:07 PM, Nate C. Hartman <nhartman(@lincoln.ne.gov> wrote:

Sarah:
Attached is the application for Robert Lutz. Let me know if you have any questions.
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department

(402) 441-8643 Fax (402) 441-3890

CONFIDENTIALITY NCTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. if you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.

Sarah Patras

Village Clerk/ Treasurer







Village of Roca
Equal Opportunity Provider and Employer

website: https://sites.google.com/site/villageofroca/
Daytime: 402-450-7214

402-421-9577

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is far the sole use of the intended recipient(s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure ar distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destrey alf copies of the original message.

Sarah Patras

Village Clerk/Treasurer

Village of Roca

Equal Opportunity Provider and Employer

website: https://sites.google.com/site/villageofroca/
Daytime: 402-450-7214

402-421-9577









