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Onsite Wastewater Treatment System Inludle Form 8 ana C.
. . u corract
Request for Site Clearance and Permit with this Application
3 acres or more required for Septic System < Lagoon U Other (Refer to Farm )
Thae uvdersigned hereby requesis site clearance and permi to construct &
Wastewater Treatment System in conformance with appropriate regulations,
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 5300 Roca Rd City Roca . NE Zip 68430_
(no rurel route}
Legal Description SE 17 8N TE Roca Ridge 1 1
74 14 Section  Township Range Subdivison Addition Block Lot
BiD 15-17-401-001-000
B. Owner 'f_[ o ﬂ&
name___Travis C Liesveld Signature - LI e D
Address___2012 Connor P City/State/Zip__ Lincoln, NE
Home Phone__‘5C2 - Y20 4R ¢ WorkPhone 402 - Hiil- Sty
C. Certified Instailer
Name: inc Signature _ 7 L4
Addrezz_ 13800 NW 70th St ClySiateDip

Work Fone _402-890-6009 or 402-783-2663

= Commerdal EsteblishmentOtrer Facility
Type of Wastewatsr -1 Domestic

D. Engineer 3 Chreck and complets if enginesr degigned system P.E. License Number:

Dasigner Narme Firm Work Phone

E. This system will serve a

&  Residential Dwelling Numbar of Bedrooms ] Whirlpool Bathtub? 11 Yes 9 No Toial Acres__ 3 )1

B Yes O No
Design flow in galions per day.

Garbage Grinder?

Specify
0 Mon-Domestic

DO NOT WRITE BELOW THIS LINE

Approva!l Process

0 Municipai Code 24.38

4 County Resolution No. 02-30

1. Health Dapartment ACTION 5 Approved 2 Disapproved
Site visits Daie rec'd Signature
Date frwd
Commenis
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Dz reg's Signature
Dae frwd .
3. City or County Enginesr ACTION O Approved 3 Disapproved
Commerts Date recc Signawrs__ _
Tate frwd I -
) - . )
instaltation Finat Written Approval ; g;:g;;fegff@%f O“WAmoum raie 355 2
8y ; Receved Hy

Date

Yrkale - Healih Sepanmen

CastCheck No. £ XS }
r—rt

Tehow - Erginess Pink - Boitding @ Saiety

“orm A Ugzame: 113










Lincoin-Lancaster County Heaith Department (LLCHD)

Environmental Public Health Division B

3140"N" Stroet + Lincoin, NE 88510-1514 PermitNumber:
Phone: 402-441-8022 0 O//“;é%

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRiNT oR Type
Onsite System Location '
Address 5300 Roca Rd city__ Roca NEZIp 68430
{no rural route}
Owner__Iravis Liesveld Address__ 2012 Connor P, Lincoln, NE 68505
Date of Tests 9/17/15 to __ 9/18/15 Waather: Precipitation Trace _ Temperature 60°
Percolation Test Data Table
. Water Level
A B. C. D. E. F. G. H. I mﬂ K. L M
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 ming of 1 hr Resuits
Start End Start il End E Water
Hale | ' Hole Dale Time Date Time Date Time | water Date Time Time Level | Porcolaton Rates
_No._| Depth(in)§ (MoDa)] HiMin)] (MoDa) | (Hrvany (Mo/Da) | (HeMin) | Lev (in)| (MoDa} | (HeMin) | interval Drop (in}]  {Min/in = mpi)
1 28 9/17 { 9:15a | 917 1:15p | 9/18 | 11:45a 8 12:15p} 9118 30 1-1/2 20
2 36 L) ” L L[] " (1] 6 ] [1] . ) " 1,2 60
3 24 H . " n n n " 6 I.l " n 5,8 48
' 6
6
6
8
8
Person Conducting Percolation Test - 28
Name: _TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 3
Prane: _ 402-783-2663 or 402-890-6009 Average of Rates: 4
Address 13800 NW 70th St. Rate Usod for Calculation: __60 (20 mpi variance)
Raymond, NE 68428 Cert #1198
Sofl typa {NRCS Maps/Other) Aksarben Silty Clay Loam
* Groundwater Depth >T

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, grounciwater, ficodplain, etc.)

Date

Signature of Reviewing Official

Onsite FormB 12_06







.fy TN LincoinLancastar County Health Department C
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=i Phone: 402-441-8022 HE&po 1/ "{‘% !
Onsite Wastewater Treatment System
Preilminary Plan Specifications

Draw a plot plan showing onsite system sewer lires, drop of distribution boxes, 'ani, drainfleids, percolatian test holes, well, residenca,
diraction of groundwater flow, property lines, and reserve area for replacement onsite system.
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. ) Approximate Scata: f, = gric tinavs
A. Onsite System Location -
Addrass (no neal rouss) 5300 Roca Rd oy _Roca _NE, T 68430
B. Proposed Septic Tank/s
Septic Tank Cap 2,000 qals  Tark Materig): Corersta [ Plaste 0O Othar T bmgmemma e
C. Reserve Area for Replacement Onsite System
3 Drainfieid Absomtion Araa (parcoication test required) & Lagoon
3. Crairtieid Absorption Syster
Percatation Rate_80  (mininch = mpi) Me. of Bedrcoms_ 5 Soi Typs Aksarben Sty Clay Loam Lanc Siope_2€ 5,
=  itenca = Swa G on-Slandarg BNGneEr Casgned and NUED approved Total Squars iest of drainfisly 1,760 sq.#
—_— . 5g
Toollengthoftateris___ 485 npeoidsisvion: O Pedomedppe O Hai-Rourd @ Chamber O Ouer
tio. of absorption trenches___ 4 wiagin__ 40" Mo, of drer boxes Distub¥on Bow 2
No. of absomton beds width Na of Disiriudon iines per bed
E. Setbacks Check the Boxes Beiow if the Required Setback has been Satisfied
‘;' Disance |  Private Public Surtace {_— G;n;é ) Pressure Property Found Oth
i_ From Wall Weil WWater J ‘Water Water Lines Lines \’::mr-';1 ¢ atzlz:;nboﬁ Qfmmh
I 1 i
© O Tark (fy) 1 s B 500 @& } ¢ % o ana D s 2 20 & 5 @ ] 25 R b
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| Lagoon ) [ w0 O f 508 ) { 002 ¢ owa 3 i R 50 O o U 200 0 J
. - X . o~ g A
r. HRequired Signaiures [y )
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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 1

Owner: LIESVELD, TRAVISC
2012 CONNOR PL
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001143

Issued: 10/13/2015
Expires: 10/13/2016

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/13/2015
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e _- .-, Lincoln-Lancaster County Health Dapartmeant
b P4y Environmentst Pubkic Heatth Division 6\&
HEATH o 2140 N Sireel » Lincoln NE 88510-1514

A

HS00 1143

=== Phaoe 2D2-441-8643 q/ \\U 1 !
‘J FEMMIT Mumbe:
A\ |

Onsite Wastewater Treatment System ciuge Form & ano C.
. . Submut correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: . @ Septic Svstem - tagoen L1 Other iRefer tn Earm (01

The urdaersigned hareby requssis sits clearance and permit t¢ consiruct a
‘Nastewater Traatmen: System in confarmance with appropriate regulations.

PLEASE PRINT OR TYPE %._
A Onsite System Location v _
saress____So00RERTy  § 777 Gy Roca NE 768430
‘ne aral rouie)
Legat Description . Sg 17 8N TE Roca Ridge o _1_ 1
144 1ia Seclion  Township Range Subdivison Addition Block Lot
PiD 15-17-401-001-000 -
B. Owner ,«-' co ;T “
name___ 11avis G Liesveid Signature___j—7-pov. il e 7
Address__ 2012 ConnarPf CiwiStateiZic __ Lincoin, NE
Home Phone 7€ 7 - '—I . AR B Wark Prone 4/ - f/ﬁ.;‘f_ ‘5@‘3,_____*___‘____ e

C. Certified Instalier
Nere __ Lioyd Jakoubek Raymond Cenbractingine _____ Signaure

fadross 280D NW IO ok . Sy d-clulf_-y__agmg N

Viork Phone _ 402-890-6008 or 4027832663

D. Engineer 4 Creck and complet= if engingsr designed systom P E License Number,

Cesigner Name Firm _ . Work Phone

E. This system will serve a

2
% Resideniial Dwallng humbar of Bedrooms 5 . whirlpool 3athtus? 2 ves W Nc Totgl Acres__ 301

Garbage Grirder? R Yus J No

- Socwnardal Estabiish menyOif er Fazility  Specify S i2esign llow in gal per day
Type of Waglewstar < Domestc U Mon-Domasic
GO NOT WRITE BELQW THIS LINE

Approval Progess I Municinal Coce 24.38 - ounty Resolubon No, 02-3

1. Health Departmem {-9 ACTION Dis3proved
She visits . daie rec'd Signaiure

e Drate froet
Commenis
Z. Supt Bidg. insp. or Viliage Clari a ACTION J/A;:-p:avad A Disapproved
Sameone Smreezr T30S siistee P
Daeirwd _yo (215 AT

3. Cily or County Engineer ACTION T Approved -4 Oisapproved
Commerts Jaistete __ . S-gnature

g (A

1
Business Office Use Only
Date Recewee 9 -~ 20—1 & /urount Da«r §§ r
Kaceived By Cash.Cneck Ne., 8 125

" %o - Bromase Fire . dilding & Sateip







Lincoln-Lancaster County Health Department

Exhibit 5

...~ Environmental Public Keaith Division

B‘&ﬂkmam; 3140 N Street » Lincoin NE 68510-1514 qumber:
= Phone: 402-441-8643 A ,{”//;/3
Onsite Wastewater Treatment System
tnspection Sheet
Date

Legal Description A %ﬂé_éﬁ /

Sectson/Townshlp/R nge

Onsite System Location

Address (no rural route) ,}% A’ /é. City_/&ﬂ

Owner Address

Mark One:ﬂbwelling U Non-dweliing

)‘Zuew System

Dalteration {QTank Only QTrench Only]  Qateral Only

DTermporary modification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬂ'\ tateral [ Bed O Non-standard (engmeer -designed and NDEQ approved)

Total square feet of drainfield / 7 / Sq. Ft. Tank Size 2

3O Holding Tank

A2

O Trench

Total length of laterals 2 ,s Type of Distribution: O Chamber 2 Perforated Pipe U Other (describe)

/S

-~
No. of Absorption Laterals ’y Width 4’5/0 Nc. of Drop Boxes £

Leveling Method Used

Distribution Box

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

Distance Private Public Surface | Ground Pressure Property
From Waell Weil Water water Water Lines Lines
LTank (ft) SoA- | sogd~ S0~ nalr o %2}
Lﬁeld {ft) 10088 | sopd-| s o[ 28 P28
Geographical Coordinates to 6 Decimals:
- +n§pections prior to Final Approva!
Initial Date
Lateral #1 ateral #__
Foliow-Up
Lateral #2 Latera! #4_
Foilow-Up
Comments gk W

Field Note Drawing {See Reverse Side):

Updated 4/15
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. Exning £
Lincoln-Lancaster County Heaith Departrment D
) ~  Enwvironmental Fubic Heaith Division
HEMTH . 3140 N Street « Lincoin NE 68510-15 2 X .
NT - P Permd Numoe-
e Pnone 402-447.804% i R

H3o0 174 3

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe of Onsite Waslewate: System 3 Lagoon skpc Back Page &1 Subsuaze Septic 2 Mound

Onsite Wastewater System Location /8~ /7 /- 08/ et

Address or Lagal Descnpnon or Parcel ldenlitcaton Number (PID) 5377 / ﬁfff_a M ﬁ/ﬁizﬁ’{ K}A& A;}‘:}Jjﬂ’
owne: TELNS AreSyelpd  msoress &&MM;fﬁL_,&zwwMJéém

C Distribution Box or Drop Box

A. Wastewater Piping D. Drainfield/Absorption Field
1. Matenal. DK N Diameter. 4 n & Tremch 1 Bed
2. Distance between dwelling and septic tank Y5 & 1 Type: I Perforated Pipe & Chamberiess 2)  Other
B Septic Ta k Materiai brand and ins:de wrdtn of Chamberiess
. Material DD T Y oy o PO REL Bl .

2. Capacity: 25 iy 2's, 94{1;?7;13 2 Number of Laterals ﬁ

3. Depth to top of tank, below unfinished grade: JZQ i 3. Length of each lataral liinear): ﬂm L,

_He 6 a0
4: Distance to ~

Well 1%';7 fe. 4. Drainfield size: 4 gé} sq. f.

Pressure ind /__jupt &

Property Line __jnet } 1t 5. Distance i

Foundation __i/&t 9~ # Waell N A ft
Pressure bne S an? + R
Properny fine___ jmt g ft.

Deoth of Groundwater 77 t-

Distance and Direction from septic tank: { Z# S

Was tne Onsite Wastewater System covered prior to LLCHD inspection” A ves o Ne d)df /1}1///3,--.
t Yes. the Certified Professional must sign below for final approva

Fswear and affirms that the systermn complies with Lincoin Murcoal Socs (LMO; 24 38 Ad-or Sounty Resolution
R-13-8067 requirements and that the :ni’Q'ma! on and gocumentator suomitted ars tr 2 ang accurate

Certifad Professional Swnatures }Zfﬂd‘wi : "”,",,___.__n_w Tias _Aﬂjjj/&
s :

Complete As-Built drawing on the back of this form

»—
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