m Lincoin-Lancaster County Heaith Department
Ll X Environmental Public Health Division A

- 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643

New Construction OCT 18 2017

Permit Number

H500155 %

Trademark Builders

Onsite Wastewater Treatment System tnclude Form B and C.
. . Submit corect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System  Lageon (d 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 S 59th St City_ Roca . NE Zip__ 68430
{no rural route)
Legal Description NW 16 8N 7E Silverhawk EStates 4 4
1/4 144 Section  Township Range Subkdivison Addition Block Lot

PID__ 15-16-104-004-000

B. Owner
Name Randy L Lewis T
Address 7643 Upton Grey Ln City/State, i 516
i Work Phone
C. Certified Installer
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature
Address 13800 NW 70th St City/State/Zip__Raymon E 68428
Work Phone __ 402-890-6009 or 402-783-2663
D. Engineer d Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

Residential Dwelling Number of Bedrooms_ 5 Whirpool Bathtub? 3 Yes & No Total Acres _3.01
Garbage Grinder? ® Yes U No

Q  Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION QO Approved QO Disapproved
Site visits Date rec'd Signature
Date frwd
Commerits
2. Supt. Bldg. Insp. or Vitlage Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Offige Uge Only
glstailatwn Final Written Approval Date Recaived ?e Amount Paid ﬂf
y Recsived By Cash/Check No.
Date /

White - Health Department Yeliow - Engineer Pink - Building & Safety

Faorm A Updated: 1/t3







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

3140"N" Streat « Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment Sysmm

Silverhawk Estates Soll Evaluation Repo
Block 4, Lot 4 Report
PLEASE PRiNT OR TYPE
Onsite System Location '
Address i City Roca NE, Zlp ' 88430
{no rural route)
Owner___Randy L Lewis Address ___7643 Upton Grey Ln, Lincoln, NE_68516
Date of Tests _10/12/17 to __10/1317 Waather: Precipitation 0 Temperature 57°
Percolation Test Data Table
Water Lavel
A B. C. D. E. F. G. H. i Dmﬂ K. L M N
. Saturstion/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
_ Start End Start el End Eiapsod| Water
Hale | * Hole Date Time Date Time Date Time | water | Date Tine Time Level | Porcolation Rates
No. | Depth(in)} (Mo/Da){ (HrMin)| (Mo/De} | (Hrvin) | (MovDa) | (HMin) | Lev Gin)| MoDa) | (HMin) | interval | Drop (i)}~ (Minvin = mpi)
1 30 10112 | 2:00p | 1012 | 6:00p | 1013 ] 1:30p 6 10/13 | 2:00p 30 1 .30
2 35 L] (L} L] n " [} 6 " H ] ) [ ]] 1,2 . 60
3 29 " " " " " " 8 " " " 7/8 4
4 . 35 " " " " n " 6 n n " 1-3/8 22
6
5]
8
6
Person Conducting Percolation Test - e
Name: _ Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percatation Rates: =
Phone: __ 402-783-2663 or 402-830-6009 Average of Rates: 50 (20 mpi variance)
" . s mpt ance
Address 13800 NW 70th St Rate Used for Caloutation: pt van

Raymond, NE 68428 Cert #1198

Sofl type (NRCS Maps/Other) SCL
" Groungwaler Depth __ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 12_06







Lincoin-Lancaster County Health Department C

Environmental Public Health Division _
3140 "N* Street # Lincoin, NE 68510-1514 Parmit Number:
Phona: 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, wall, residence,
direction of groundwater flow, property linas, and reserve area for replacement onsite system.

1
indkate North
Arrpw
-
- A

A. Onsite System Location °'erhewk Estates Block 4, Lot4 Approximat Soate: ftx —— oridliners
Address (no rural route) A ' City Roca NE, Zip 68430
B. Proposed Septic Tank/s
Septic Tank Cap._2.000 gals  Tank Materlal: Concrate Q) Plasic O Other 0 Lagooniux seepage 18- per day)
C. Reserve Area for Replacement Onsite System
O Orainfield Absorption Ared (parcoloation tast requirad) ® Lagoon

D. Drainfield Absorption System
Percolation Rate_60_ (minfinch=mpl)  No. of Bedrooms_5 ___  So Typa_SCL Land Slopa %
@ Trench O3 Bed QO Non-Standard (engineer designed and NDEQ approved  Tatal Square feet of drainfieid__ 1,755 sqft.
Totallengthoffaterals__ 380 Type of distribution: Q Perforated pips O Hait-Round {1 Chamber @ Other EZFiOW
No. of absomptiontrenches_______ Width___ 40" No. of drop boxes__1 Distrubtions Box 12031
No.of absomptionbeds Width No of Distribution Ilnés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Safisfied

Distance Privats Public Surface Gound Prasgure Proparty Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) so0 W 500 @ 50 @ NA @ 25 @ 20 & 15 @ 5 2B 2
Fletd () | 100 @ s00 @ 50 O 4 @ 30 @ 20 @ 0 @ w0 0B ]
Lagoon (fty | 100 O so0 U 50}3 NIAP 30 0O sa 0 100 0 200 J 3

F. Required Signatures
Home Bui?ding Contr, 9} = w Oate 1 0/ 1 7,20 1 7
lmtiller:_nﬁi“w Diate JD!]’/ ~ IL;E) /7
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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: 14840 S 59 ST, RURAL, NE

Description: SILVERHAWK ESTATES ADDITION, BLOCK 4, Lot 4

Owner: LEWIS, RANDY LEE & DONNA LEE
7643 UPTON GREY LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001558

Issued: 10/30/2017
Expires: 10/30/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING
16800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/30/2017





