Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001551

System Type: Standard
Situs: No Site Address Specified Issued: 10/23/2017

Expires: 10/23/2018
Description: MEYER SHIRE Il, Lot 2

Owner: PAVLIK, ERIC & NOBLE, MEGAN %Nw %
423 S 56 ST I ATEZ
LINCOLN, NE 68510 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/23/2017






Nate C. Hartman

From: Diane Van Deun <villageofroca@gmail.com>
Sent; Wednesday, October 18, 2017 5:08 PM

To: Nate C. Hartman

Subject: Re: Meyershire I Lot 2

Hi Nate,

I have no problem with the issuance of this onsite wastewater permit. Let me know if you need anything else. Thanks!

Diane Van Deun
Village of Roca Clerk/Treasurer
Equal Opportunity Provider and Employer

villageofroca@gmail.com
http://villageofroca.com/

402-421-9577

On Thu, Oct 12, 2017 at 10:26 AM, Nate C. Hartman <nhartman{@lincoln.ne.gov> wrote:

Diane:

As a follow-up to our discussion, LLCHD has no objection to the issuance of a building permit for the above
lot. We have received and approved our end of the onsite wastewater permit. To be clear, I am pre-approving
the permit on my end as I will be out of town. If you have no objection to the onsite wastewater permit’s
issuance, please respond to this email and [ will attach your comments for record. I don’t want to be the hold-
up of the building permit while I am away. The permit number for your record is on the top-right side of the
A-sheet, -first page of the attachment.

The parcel number to reference is 15-08-408-002-000.

If you have any additiona} questions, I will be returning on the 23,

Thanks!







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

Lincoln-Lancaster County Health Department

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

CONFIDENTIALITY NOTICE: 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.
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SCANNED
Lincoin-Lancaster County Health Department
Environmental Public Heailth Division A
3140 N Street ¢ Lincoln NE 68510-1514 OCT 1 1 20‘7

Phone: 402-441-8643

Pelr:n‘/it Ngm(i;er() |6 6 j

New Construction v
Gatlin Homes Onsite Wastewater Treatment System Include Form & and C.
. . . ubmit correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: ¥ Septic System 2 Lagoon d 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 S 46th St City Roca .NE Zip__ 68430
{no rural route)
Legal Description SE 8 8N TE Meyer Shire 2
174 14 Section  Township Range Subdivison Addition Block Lot

pio_ 15-08-408-002-000

B. Owner D
Name Eric J Pavlik ‘Signatwe 2.._ = L

Address 423 § 56th St City/State/Zip__ Lincoin, NE 68510

Home Phone_ 402-610-7427 Work Phone e
C. Certified Installer

Name: _Lloyd Jakoubek, Raymond Contracting Inc Signature

Address__ 13800 NW 70th St City/State/Zip__Raymond NE_ 63428

Work Phone _ 402-890-6009 or 402-783-2663

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

Designer Name Firm Work Phane

E. This system will serve a

*  Residential Dwelling Number of Bedrooms__ 4 Whirlpool Batntub? 3§ Yes 1 No Total A

Garbage Grinder? % Yes J No
<4 Commercial Establishmert/Other Facility  Specify Design flow in
Type of Wastewater 3 Domestic O Non-Damestic

DO NOT WRITE BELOW THIS LINE

Approvat Process O Municipal Code 24,38
1. Health Department 1 Disapproved
Site visils Date rec’d
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION AM /D's.approved
Comments Date rec'd Signature |
Date frwd e
3. City or County Engineer ﬂ ACTION U Approved Q Disapproved
Comments Dale rec’d Signature
Date frwd
Business Office Use Only et
Date Received i Amount Paid
Received By Cash/Check No.
W hile - Health Depantment Yellow - Engineer Fink - Building & Safely

Fotm A Updated

13







Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street # Lincoln NE 68510-1514
Phone: 402-441-8643

Permjt Number:

/s T

Wf

Onsite Wastewater Treatment System
fnspection Sheet

Legal Description Wﬁdf [J’Z

Section/Township/Range

Date é//‘f/g/

Onsite System Location

Address {no rural route) City

Owner Address

Mark One: XQwelling OINon-dwelling

Afew System

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

QAlteration [OTank only OTrench Only]  QlLateral Only

Drainfield Absorption System:

‘/’Z\ Lateral

Total square feet of drainfield //3?

O Bed O Non-standard (engineer-designed and NDEQ approved) (0 HoldingTank  Q Trench

Sq. Ft. p7 B TankSize P?, u gals
2 4
Total length of laterals E Type of Distribution: 0 Chamber O Perforated PJpg)(Other {describe)

No. of Absorption Laterals /.7 Wwidth ‘% 5g No. of Drop Boxes é Distribution Box _/ 2
Leveling Method Used W

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) 500 5000 500Q NA O 100 50
Field (ft) 1000 5000 ‘500 40 250 sQ

Geographical Coordinates to 6 Decimals:

Tank In.s;_)ectlons prio tﬁd—l\pproval M
Initial U Date
7 [ 74
Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4

Comments: % /

/

Field Note Drawing {See Reverse Side):

é/ 9/ &

Updated 5/18

T






Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, June 14, 2018 7:05 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 14310 S 46th St

Attachments: 14310 S 46th St D-Sheet.pdf

HS001551 attached.
Thanks,

Terrt Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St

Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 {Mobile)
jakoubek63@windstream.net







. g Lincoln-Lancaster County Health Department D Exhibit 4
Frote | Environmental Public Health Division

BRI | 3140 N Street » Lincoln NE 68510-1514 ot )
== Phone: 402-441-8643 ermit Number: 45001551 ’

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon {Skipto BackPage} D4 Subsurface Septic 01 Mound

Onsite Wastewater System Location  PID = 15-08-408-002-000

Address or Legal Description ar Parcel identification Number (Pip) 14310 S 46th St, Roca, NE 68430

owner ___ Eric Paviik Address __423 S 56th St, Lincoln, NE 68510
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: __ SDR26 Diameter: _ 4 in, @ Trench O Bed
2. Distance between dwelling and septic tank: 23 . 1. Type: O Perforated Pipe O Chamberless @ Other
B. Septic Tank Materiai brand and inside width of Chamberess:
1. Material - Concrete __EZFiow 1203H Bundles

' Lateral trench @ 5'-6' deep is gravel lined
2. Capacity: 2,000 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 12 in. 3. Length of each fataral {linear): #. 90 . 80
ft_90 f_ 80

4: Distance to:

Well _NiA ft.+ 4. Drainfield size; 1,133 sq. it

Pressure ling __ A ft

Property Line 40 ft.+ . ' 5. Distance ta:

Foundation 20 o+ Well NIA ft.+

Pressure line NZA, fi.
Property line 30 ft.+
' Depth of Groundwater _»1p'
C Distribution Box or Drop Box
Distance and Direction from septic tank: _ 35 . W

Drainfield Confrof Valve

Was the Onsite Wastewater System covered prior to LLCHE inspection? ™ Yes d No
(Partially)

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

! swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Ceriified Professional Signature: g Y, Date: LQ l q / 1&

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

Updatad 4/15
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Raymond Contracting, Ine.
Lloyd J Jakoubek
13800 NW 70t st

Raymond, NE 68428
402-783-2663

le]4-] 9015







Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Wednesday, May 30, 2018 3.08 PM

To: Nate C. Hartman

Subject: HS001551 Revision

Attachments: Gatlin HS001551 Revised.pdf

Hi Nate - we had to make some changes on this job as our original perc test area was damaged
during construction. We did a new perc test with deep holes and will be gravel lining the
trenches. The permit was issued 10/23/17.

Let me know if you have any questions.
Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net







Lincoln-Lancaster County Health Depariment (LLCHD)
Environmental Public Heaith Division

B

3140°N"Street # Lincoin, NE 68510-1514 PemmitNumber:
Phone: 402-441-8022 H3poi155/
Onsite Wastewater Treatment System
Soil Evaluation Report
_ PLease PrINT OR Type
Onsite System Location '
Address __ 14310 S 46th St ity Roca NE,Zip __ 68430
~ {no rural route}
Owner Eric Pavlik Address 423 S 56th St, Lincoln, NE 68510
Date of Tests __9/9/18 to 511018 Weather: Precipitation 0 . Temperature 68°
Percolation Test Data Table
A B c D; E F G mer%m'mﬂ : K. L Y -
. . Saturation/Swelling Time [ Last 30 mins of 4 hr or last 10 mins of 1 br eriesults N
Start End Start " End
; ; Initial Elapsed] Wat
Hole | * Hole Date Time Date Time Date Time |- water | Date Time Time Leu.;‘.’ Percolation Rates
No. | Depthiin)] (Mo/Oa)] (HrMin)] (MoDa) | (HrMin} | (Mo/Da) | (HeMin) | Lev n.y} (MoDa) | (HMin) § interval | Drop giny] ~ (Minvin = mpi
1 72 518 [12:00p] 5/ | 4:.00p| 510 ) 11:0094 8 5110 | 11:30a] 30 2-7/8 10
2 B85 " " " " " " 5 " u " 1-1/16] 20
3 72 s N e " 8 . " " 1-1/8 27
4 ) 7’1 ﬂ " L1 ” L1} " 6 n L] " 13[16 37
3]
6
&
8

Person Conducting Percolation Test
Sum of Percolation Rates:

94

Name: erri L Jakoubek, Raymond Contracting, Inc.

24

Phone:  402-783-2663 or 402-890-6009 Average of Rates:

37 (20 mpi variance)

Address 13800 NW 70th St Rate Used for Galculation:

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) _ Wymore SCL
" Groundwater Depth _ 10"

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sall type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B8 12_06

W I A T A
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HS001551

5 58 Lincoin-Lancaster County Health Department
Environmental Public Health Division
4 3140 "N" Street ¢« Lincaln, NE 68510-1514

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showlng onsite system sewar 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.

Parmit Number:

gl A~
——

Arrpw
=~ -1)
|
Approximata Scale: _ . = grid line/s

A. Onsite System Location :
Address {no rural route) __ 14310 S 48th St cty _ Roca NE, Zip__ 68430
B. Proposed Septic Tank/s
Septic Tank Cap. 2.000 gals  Tank Material: Concrete 0 Plastc O Other O Lagoonmax seepage 18 per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) = Lagaon
D. Drainfield Absorption System
Percolation Rate_37__ {minfinch = mpi) No. of Bedrooms__ 4 _ Scil Type___ WWymore SCL LandSlops______ %

Trench B Bed Q0 Nen-Standard {gngineer designed and NDEQ approved Tofal Square feet of drainfieid_ 1,100 sq.it.
Totailengthof laterals___ 330~ Type of distribution; O Perforatedpipe O Hal-Round 3 Chamber & Other EZFlow
" ) 1203H
No. of absomption trenches__ 4 Width___ 40 Ne. of drop boxes___ 1 Distrubtion Box
No. of absarption beds Width______ Noof Distribution lines par bed Lateral french @ 5'-6' deep

and will be gravel lined
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied noeg

Distance Private Public Surface Gound Pressure Property Foundationa All Other
From Welt Waell Watar Water Water Lines tines Yours Neighbors | Setbacks
Tank (ft) 50 s00c & 50 NA @ 25 20 & 15 25
Fleid (f) 100 @ 500 @ 50 4 o 3 20 30 40 B
Lageon (ft) | 100 O 500 O s0 O A O a0 0 50 O 100 [ 200 O a
F. Required Signatures
Home Building Conlractor Date
Instalfor ) : o A 7707 Date ‘5/ :?;97// 5

MNazha Farm & 13 OR
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