Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

17801 PRAIRIE VISTA DR, RURAL, NE

MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 9

MEYER, LESLIE R & PATRICIA A
17801 PRAIRIE VISTA DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001245

Issued: 5/6/2016
Expires: 5/6/2017

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 - 5/6/2016






Field Note Drawing {See Reverse Side);

Lincoln-Lancaster County Health Department Exhibit 5

oy Environmental Public Health Division I(?
s Permit Number:
B‘E:ﬂm'%*sm 3140 N Street » Lincoln NE 68510-1514 (a,\ \"5 L
J—\@@ /2 «5\

=== Phone: 402-441-8643 ' 0)5?4/

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal DESCFIptIOﬂM,O{J) Z‘,,k /é/// p&

Sectson/Townshlp/Range

Onsite System Location

Address {no rural route) / 7 @/ ﬂ/’a/'(\__ V(Jf‘a City

Owner Address
Mark One: UDwelling O Non-dwelling - / /
e 4 aCe -4 Fo A
Hovew system QAlteration [QTank Only QTrench Only]  Olateral Only

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

Drainfieid Absorption System:

F_ Lateral O Bed O Non-standard (engineer-designed and NDEQ approved! Q HoldingTank Q

Total square feet of drainfield __{ 2 2/ Sq. Ft. Tank Size 2 OO sas

Total length of laterals 265 / Type of Distribution: DCChamber O perforated pipe Q Other {describe)

Trench

L?o ge Jo ¢ 5
” . 628 _
‘No. of Absorption Laterals A/ Width 7 No. of Drop Boxes Distribution Box (

Leveling Method Used /, ¥V 3

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
, Tank (ft} 50 ?’ socy 50 ? NA {D’ 1?? 5 (Q
el ) 0 a 256 5
l Field (ft] 1009 5000) 50 @& o a
Geographical Coordinates to 6 Decimals:
Inspections pnor to fFinal Approvak
Tank 1 ” initial éc Date 642&
#1 Lateral #3
tateral Follow-Up - Date
Lateral42____ Lateral #4 :
Foliow-Up Date
Comments:

installat] nal Written Apetroval
By —M_

N Date G{// 7//6

Updated 4/15
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MAY 02 2015

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

“éhm .J 3140 N Sireet » Lincoln NE 68510-1514
w=—=i-"  Phone: 402-441-8643 l

|

!

| Perrmil Number

HS 601345

Existing Home Onsite Wastewater Treatment System Include Form 2 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System - Lagoan 1 Other {Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
acdress 17801 Prairie Vista Dr B ciy  Roca . NE zip_ 68430
{no rural route)}
Legal Description NE 25 8N 6E Meadow Lark Hills 1 9
14 144 Section  Township Range Subdivison Addition Block Lat

pip_ 08-25-201-009-000

B. Owner

Name Leslie Meyer - Signaf

Address 17801 Prairie Vista Dr City/State/Zip

Home Phone 402-450-4383 Work Phone k-;g{jg_S .
C. Certified installer ]

Name__ Lloyd Jakoubek Raymond Contractinglnc  _____ Signature -

Address__13800 NW 70th St City/State/Zip_ Raymeond. NE 68428, . =~
Work Phone __402-890-6009 or 402-783-2663

D. Engineer 2 Check and complete if engineer designed system P E. License Number.

Designer Name Fim . Work Phone

E. This system will serve a

¥ Residential Dwelling  Number of Bedrooms__ 4 Whirlpooi Bathtut? M Yes ! No Total Acres,_ 3.56
Garbage Grinder? X Yes 2 No
<4 Commercial Establishment/Other Facllity  Specify Design flow in gatlons per day

Type of Wastewater J Domestic O Non-Domestic
D0 NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 4 County Resoiution No. 02-38
1. Heaith Depariment — ACTION
Site visils Dalerec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION ) Approved 1 Disapproved
Comments Date rec'd Signature
Datefrwd
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments Dale rec’d Signature
Date frwd

Received By % Cash/Check No._ ERED

Date

'nstallatnor@nalWrWovai gff;";\:fﬂg eise nfyAm LB 05585
& ol OUnl Hat

1WEils - Health Depariman? Yehow - Ergineer FPink - Reiding B Safety
Feoms & Upcatgs. 17132

b e
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Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division

3140"N" Street * Lincoin, NE 68510-1514 PermitNurpber
Phone: 402-441-8022 m 06 /‘2 ,/S__-

Onsite Wastewater Treatment System

Soll Evaluation Report
PrLease PrINT oR Type
Onsite System Location ‘
Address 17801 Prairie Vista Dr cy_ Roca nezip 08430
(no rural route)
owner €Slie Meyer Address Same
[+]
DateciTests _4/7/16 1o _4/8/16  weamer: preciphation 0 _ Tomperatwre____ DO
Percolation Test Data Table
) Water Level
Al B8 lc b e e W, or el Drop. K. LM
. SItunllonISwolllng Time Last 30 mins of 4 hy or last 10 mins of 1 hr Results
Start End Start Initia) End Water
Hole | - Hole DateThnDa:eTmnamTh\eWamDamm\eTm' Level | Percolation Rates
No._| Depih(in)] (Mo/De}| (HoMin)| (Mo/Da} | (HrMin) | (MoDa) | (HeMin) | Lev (in.)] (Mo/Da) | (HeMin} | Interval | Drop iny]  (Min/in = mpi)
1 24 4/7 p11:00a| 4/7 3.00pf 4/8 |2:00p 8 4/8 | 2:30p 30 | 1-1/4 24
2 32 H 1" L1} ”n n L 6 n " V - n 5,8 . 48
3 36 L3} _ H [ 1] u n n B n " " 5[8 48
4 41 " L1 (L] n " L] 6 " " [1] 1-5,16 23
o )
6
]
6
Person Conducting Percolation Test : e
Name: Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 1
Prone:_ 402-783-2663 of 402-890-6009 Average of Rates: 36
Address 13800 NW 70th St Rate Usad for Calculation: 48

Raymond, NE 68428 Cert #1198
Soil typs (NRCS Maps/Other) ___ Pawnee Clay |.oam (sandy)

" Groundwater Depth >7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, eic.)

Signature of Reviewing Official Date

Onsite Form B 12_06







Lincoin-Lancaster County Health Department C
Environmental Public Health Division

HEALTH, oy 3140 °N" Street  Lincoln, NE 68510-1514 ' Penmit Number:
==wzz= Phone: 402-441-8022 OIQ L/,g"

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer fines, drop of distribution boxaes, tank, drainfiekds, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserva area for replacement onsite system.

Oinclta FAaem N 12 DR

.
n [

A. Onsite System Location Seele —— = grdlines
Address (no rural route) __17801 Prairie Vista Dr - city _ Roca NE, Zip 68430

B. Proposed Septic Tank/s

Septic Tank Cap._2.000 gals  Tank Materal: Concrete (0 Plasic () Other Q  Lagoonux ssapage 18 per cay)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area (percoloation test requied) @ Lagoon

D. Drainfield Absorption System .
Percolation Rate_48 _ {min/inch = mp) No.of Bedooms_4 __  Soi Type Pawnee Clay Loam/Sandy | ;ng giope 6-11 o,
@ Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield__ 1,323 sq.ft.
Total fength of laterals____ 365" Type of digtribution: Q Perforatedpips 0 Half-Round @ Chamber O Other

No.of absorption tranches___ 4 Width__ 40" ___ No. of drop boxes___1 Distrubtion Box
No. of absorptionbeds_______ Width_ No of Distribution Iinés per bed

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

Chom. | Wk | Wail | Water | Watee |wameiimes | ie) | voulinestiors o, | Aicther
Tank {ft) 50 @ 500 50 NA O3 25 0 20 X 15 @B 25

Field (fty | 100 @ 500 o 50 @ 4 I @ 20 30 40 _ 2
tagoon (f) [ 100 OO so0 O 50 O nva 0 3 0O s0 O 100 0O 200 Q Q
fom? ;?d,ﬂ;ﬁ&iﬁn?mms Existinngome Date

.m_-_a‘,;_\ggwwu oo &/ 5] Jz

P




o 210 e P e D o2
— - o T 80z .n.w..ﬂ.(,ﬁ-’-.-.u
S
€8EY-0SY-Z0p JaAaN S 0289 IIN ‘200 4Q BSIA dUleld L08L) ] * N

el SI9 ujodui] jJo AjIH/AUno?) Jayseduen

I S L




: Lincoln-Lancaster County Health Department
e~ ENvironmentat Public Health Division
HEMDL .y 3140 N Street + Lincoln NE 68510-1514
e Phone: 402-441-8643

D Exhibit 2

Permit Number:

H S 02145

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (Skip o Back Page; M Subsurface Septic O Mound

Onsite Wastewater System Location

VIO = 6T -5 Jol - oot -toec

Address or Legal Description or Parcel Identification Number (P1D) Wi Z 7Y, drcip i " YiSka L Aot LT
Address S 4o &

Owner: ).Pslf‘e }778?’5?’“

A. Wastewater Piping
1. Material: SDR&(P

Diamater: LL in.

2. Bistance between dwelling and seplic tank; ft.

B. Septic Tank

1. Material Concrele

2. Capacity: h000 2

3. Depth to top of tank, below unfinished grade: I8 in. 3

4: Distance to:
Well ) LG ft, 4
Pressure line ft
Property Line b A 4 . 5.
Foundation o g

C Distribution Box or Drop Box )
Distance and Direction from septictank: 3 ft. W~ 5,

D. Drainfietd/Absorption Field

@ Trench 2 Bed

- Type: U Perforated Pipe (& Chamberless O Other

Materiaf brand anq jnside width of Chamberless:
£505. 24

. Number of Latsrals: é

. Length of each Eaé_aral (linear). &t._40 & Q0

f_q0 #

3 ~Zones:
. Drainfield size: J ag J sq. ft |— 188
- 5.

Distance to: & | 8

Weil ft.

Pressure ling 186+

Praperty line L R i3

Depth of Groundwater __ g ¥

Was the Onsite Wasiewater System coverad prior to LLCHD inspection? Hves 0 No fp ﬂ,//-/ﬁ//gﬂ

i Yes, the Certified Professional must sign below for final approval:

I swaar and affirm that the system complies with Lincoln Municipal Code ( LMC) 24.38 and/or County Reschution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: / ) y - / 5 /

Date: _ce/J / /e

Compiete As-Built drawing on the back of this form.

Uodgted 4112







Lincoln-La ter C Health Department C
ncol ncaster County Hea epartmen SCANNED

Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 & S Q o) {2 L//g——

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, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

) Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural route) __17801 Prairie Vista Dr ciy _ Roca NE, zip 68430

B. Proposed Septic Tank/s
Septic Tank Cap._2,000 gals  Tank Material: Concrete (O Plastc QO Other Q  Lagoonmax seepage 1/8° per day)
C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate_48 _ (min/inch = mpi) No. of Bedrooms__4 soil Type_Pawnee Clay Loam/Sandy | 414 gjope 6-11 o,
@ Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield___ 1,323 sq.ft.
Total length of laterals__ 365" Type of distribution: Q Perforated pipe (0 Half-Round 8 Chamber O Other

No. of absorption trenches 4 Width___ 40" No. of drop boxes___1 Distrubtion Box

No. of absorptionbeds_______ Width No of Distribution Hnés 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 Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 50 NA @ 25 20 15 25
Field (ft) | 100 500 & 50 @ 4 3 @ 20 30 40 0
Lagoon (fty | 100 O 500 O 50 O NA - Q 30 0 50 O 100 0O 200 Q a

F. Required Signatures _ =
Home Building Contractor Existing Home Date

Installer ____Lg)werj:%dégwﬁﬁﬂ' Date /// /2 ‘57 y/7)

Nncita Farm O 12 DA

-



o 2 R4 it ﬁm;s - 'IU'.'JQ fm 85

",L;'

: Lancaster County/City of Lincoln GIS Ma
e T ey o e g

17801 Prairie Vista Dr, Roca, NE 68430 Les Meyer 402-450-4383

S
Printed: Apr28, 2016
SCLAIMER: fomati presented on a best-efforts basis, and should not b
email ags@lincoln.ne.gov and you will be directed to the appropriate department.






