JAN 22 2018

Lincoin-Lancaster County Health Department

Y| Environmental Public Health Division A
J 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

| #5000

New Construction .
Onsite Wastewater Treatment System Include Form B and C.
uDmiIt carre:
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System H Lagoen U 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 6ist Pl city_Roca . NE Zip_68430
(no rural route)
Legal Description NW 16 8N 7E Silverhawk Estates 3 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD___15-16-103-004-000

B. Owner

Name___ Travis & Lindsey Ehlers Signature /(]72,@—’

Address__ 2535 Alana Ln City/State/Zip__Lincoln, NE 68512

C. Certified Instaifer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature - - -
Address__ 13800 NW 70th St City/State/

Zip__Raymond, NE“68428
Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer 3 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 Whirlpool Bathtub? 1} Yes % No Total Acres_3 0§
Garbage Grinder? ¥ Yes 3 No
' Commercial Establishment/Other Faciiity  Specify

Type of Wastewater < Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in galions per day

Approvai Process g Municipal Code 24.38 - County Resolution No. 02-30
1. Health Department ACTION 21 Approved d Disapproved
Site visits Bate rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved 1 Disapproved
Comments Date rec'd Signature
Bate frwd
3. City or County Engineer ACTION U Approved o1 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
glystallatlon Final Written Approval Dale Received Amount Paid

Received By CashiCheck Na.,

Date

hiie « Health Depariment Yeliaw - Engineer Pirk - Building & Safaty

Form A Updated: 1/13
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Lincoin-Lancaster County Health Department
Environmental Public Health Division

C

3140 *N” Street ¢ Lincoin, NE 68510-1514 Permit Number:

Phone: 402-44§-8022

Onsite Wastewater Treatment System
Silverhawk Estates Block 3, Lot4 ~ 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.

Indicate North
th Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rucal route) S 61st Pl ciy _Roca NE, Zip _68430

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materdal: ©] Concrete O Plasic (3 Other Lagoon(vax. ssepage /5" per day)
C. Reserve Area for Repiacement Onsite System

O  Drainfield Absorption Area (parcoloation test required) o Lagoon

D. Drainfield Absorption System

Percoiation Rate {minfinch = mp!) No. of Bedrooms__ 5 Soil Typa_ Wymore SCL Land Slope, ”
O Trench 0 8ed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfigid sq.i.
Total length of laterals Type of distribution: Q Perforatedpipe Q0 Half-Round O Chamber O Other

No. of absorption trenches Width No. of drop boxes Distrubtion Box
No.otabsoptionbeds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Praperty Foundatlons All Other

From Well Well Water Water Water Lines Lineg Yours Neighbors | Setbacks
Tank {ft) so QO 500 Q 50 22 Na O 25 Q 20 Q 15 Q 25 Q Qa
Field (ft) 1we O sgo O se Q 4 0 30 O 20 02 3 Q 40 0 Q
Lagaon (ft) | 100 500 s0 o A @ 30 50 100 200 @ ]
F. Required Signatjires
“Home:Biiliding Gont (A ~ — vae /(7279
e W IRt 2 L S oo 1 )1F]) /g
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Lancaster County/City of Lincoln Map

Silverhawk Estates Block 3 Lot 4
Travis & Lindsey Ehlers

DISCLAIMER: The information is prasented o a best-efforts basis, and should not be refied upon for making financial, survay, Ie%al or other commitments. If you have questions or comments
regarding the data cisplayed on this map, please email agsgincoin.ne.gov and you will be directed to the appropriate departmen










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 15077 S 61 PL, HICKMAN, NE 68430

Description: SILVERHAWK ESTATES ADDITION, BLOCK 3, Lot 4

Owner: EHLERS, TRAVIS J & LINDSEY L
2535 ALANA LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001600

Issued: 2/7/2018
Expires: 2/7/2019

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
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/7/2018
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Lincoln-Lancaster County Health Department
2] Environmental Public Health Division A
1I 3140 N Street » Lincoln NE 68510-1514

—%=gt  Phone: 402-441-8643

Permit Number

#500{L, 0

New Construction .
Onsite Wastewater Treatment System Inctude Form B and C.
. . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System ™ itagoon {J Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confarmance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location / fb? ;
Address Se1stPi City Roca . NE Zip_68430
(no rural route)
L.egal Description NW 16 8N 7E Silverhawk Estates 3 4
1i4 144 Section  Township Range Subdivison Addition Block Lot

PID___ 15-16-103-004-000

B. Owner

Name__ Travis & Lindsey Ehlers Signature /(ﬁzfz/
Address__ 2535 Alana Ln City/State/Zip__ Lincoln, NE 68512
HomePhona:  H0%-42q-7324 Work Phone

C. Certified Installer
Name:__ tlovd Jakoubek, Raymong Contracting Inc Signature C 4 - -
Address_ 13800 NW 70th St City/State/Z

ip__Raymond, NE” 68428
Work Phone __402-890-68009 or 402-783-2863

D. Engineer =t 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 Whirlpoof Bathtub? 3 Yes b4 No Total Acres_3 05
Garbage Grinder? ¥ Yes 1 No
< Commercial Establishment/Other Facility Specify

Type of Wastewater ‘d  Domestic (O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process QJ  Municipal Code 24.38 County Resolution No. 0238 ’/ ]
1. Health Department . ACTION "J' J Disapproved
Site visits lm ﬂpm — Q 4 Date rec'd 7 Signat
Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION A -1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved 1 Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use Only
tallati F ; i
'Bnys allatign Final Writidn A(pp/rova Date Received Amount Paid
%} A Received By Cash/Check No.
Date { 74 y
White .« ttealth Departmen! Yellow - Enginesr Pink - Buiiding & Safety

Forn A Updated: 1/13
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S EiRrs Hncoln-lancaster County Health Department
l;';%,,m',‘;«""ﬂ Environmentat Pubiic Health Division
EBARTVENY 3140 I Street » Lincoln NE 68510-1514
e,

=

= Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewater. Treatment System
Inspection Sheet

Date ‘Xi /?45

Oniite System Location

% 4

Address {no rural ro'ute) / ‘5:3 7 7 f . 64‘1- & City
Owner ' . - Aé’d‘ress
Mark One: f{ Dwélling Q Non-dwelling
CNew System  QAlteration IDTank Only UTrenchOnly]  Qlsteral Cnly

Temporary madification (Describe problem causing discharge and reason for temporary modification):

Legal Description - . ‘-(}/l't’bﬁdu/é' f/f/? Z
: %

Section/ToJ\fnship/Range -

Drainfield Absorption System:

A Tatersl O Beq . O Non-standard {engineer-designed and NDEQ approved} O Holding Tank

Totqlsquarefeetnf&rafnﬁe.ld Z 2-"' $ .Sq. Ft. TankSize_< Pe o

Total fgngth of laterals 3 ?Q /

O Trench

gals

No, of Absarption Laterals ! Width 4" f &r&ng Drop Boxes

Distributfon Box /
Levé'Jin'g Method Used .L—a LA,

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

Distance Private Public | Surface | Ground Pressure Property
~_From. Waell Well Water water | Water Lines

| LTank{ﬁ:}- I 50§ [ SDCF I SgD'I Nafl ’ 100 ?n'es‘

Fleld {ft) l 100 ‘ 500\:1»! soD..!. 4F ’ 25 5

N

Geographical Coordinates to 6 Decimals:

Inspecticns priortq F al Approval
Tank initfal —MME _4 )
Lateral #1 Lateral #3 .
- Follaw-Up . Date
Lateral #2 Lateral #4 '
o Follow-Up__-
Comments: .

o f

Fietd Note Drawing {See Reverse Side};

Updated 4715

Type of Distribution: QO Chamber O Parforated Plpe Q Other {describe) & K I-C?e-;. <’






Exhibit 4
Lincoln-Lancaster County Health Department D .

.._. ' f\(‘. Environmental Public Health Division
HEAETH [ 3140 N Street + Lincoln NE 68510-1514
—_ Phone: 402-441-8643

Permit Number: HS001600

Onsite Wastewater Treatment System f/ //nrf %

As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto Back pagey @  Subsurface Septic O  Mound™ 4";‘ é(

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)
owner: ___ Travis Ehlers Address 2535 Alana Ln, Lincoln, NE 68512

PID = 15-16-103-004-000
15077 S 61st Pl, Roca, NE 68430

A, Wastewater Piping
1. Material: __ SDR26 Diameter:_ 4 in.

2. Distance between dwelling and septic tank: _ 61 #.

B Septic Tank
. Material - Concrete

2. Capacity: 2,000

3. Depth to top of tank, below unfinished grade: 18-36 in.

4: Distance to:
Well N/A ft.+
Pressure fine _ /A ft
Property Line ___ 40 ft.+
Foundation___ /o ft.+

C Disfribution Box or Drop Box

D. Drainfield/Absorption Field
Trench W Bed
1. Type: (3 Perforated Pipe T Chamberless 8 Other

Material brand and inside width of Chamberiess:

_ EZFiow 1203H Bundles

2. Number ¢f Laterals; 4

3. Length of each lataral {linear): f._ 90 ft._100

ft._10p0__ . 100
4. Drainfield size: 1,755 sq. ft.
5. Distance to:

Well N/A .+

Pressure fine NIA ft.
Property line 10 ft+
Depth of Groundwater _>1g'

Distance and Direction from septic tank: 54 ft. W

Drainfield Control Valve

Was the Onsite Wastewater System covered prior to LLCHD inspection? N Yes i No

If Yes, the Certified Professional must sign betow for fina) approval:

| swear and affirm that the system complies with Lincoin Municipal Code {LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

—
Ceriified Professional Signature:

(Partially)

Date: __ 6/5/18

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

Updaled 4/15
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Lancaster County/City of Lincoln GIS Map

15077 S 61st Pl, Roca, NE 68430

Piinted: Jun 11, 2018
DISCLAIMER: The infosmation is presented on a best-efforts basis, and should not be relied upon for maldng financial, survey, fegal or other commitments, ff you have guestions or comments reganding the
data displayed on this map, please emal] ags@fincoln.ne.gov and you will be drected to the approptiste departrment.
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LincoinLancaster County Health Department (LLCHD) B
Environmental Public Health Division -
Permit Mumber:

3140 *N*" Street + Lincoln, NE 68510-1514 !
Phone: 402-441-8022 H5 00/ loHO

Onsite Wastewater Treatment System
Soil Evaluation Report -

PLeAsE PRINT OR TyPe

Onsite System Location
Address __ 15077 S B1st Pl City Roca NE,Zip 68430
{no rural route}
Owner Travis Ehlers Address___ 2535 Alana Ln, Lincoln, NE 68512
Date of Tes!s 5/9/18 10 9A 0/18 Weather: Precipitation 0 - Temperature 78 °
Percolation Test Data Table
] Water Level ) .
Al B c. b  E_ FE | a Viater fovet Drop K. L oM N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 fr Results
| . Stan End Start inital End Elapsed| Water -
Hole | - Hole Date Time Date Time Date Time {- Water Date Time Time Leve) | Percolation Rates
No. | Depth(in}] (MoDa)| (HiMin)} (MoDa) | (HrMin) § (Mo/Da) | (HEMin) | Lev (in)]| (Mo/Da) | (HoMin) | Inteeval | Drop (n)] ~ (Minin = mp)
1 24 5/9 §10:00af 5/9 | 2:00p § 5/10 | 1:00p 6 510 | 1:30p 30 1-1/4 24
2 22 n " ” ) " [} " 6 " " ) ) w 112 60
3 24 v w 1] LU n " [ " " u 5/8 48
4 : 24 ‘II n n L] L1} n 6 n n 1] 9’16 53
6
6
]
_ 6
Person Conducting Percolation Test :
Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Ra;“: 185
phone: . 402-783-2663 of 402-890-6009 Average of Fiates: py—
Address 13800 NW 70th st Rate Used for Calculation: 60 (2 mp] Vanance)

Raymond, NE 68428 Cert #1198

Soll type (NRCS Maps/Other) __ \Wymore SCL.
" Groundwater Depth _ 8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail fype, groundwater, floodplain, etc.)

Signature of Aeviewing Official Date
Onsite Form B 1206 ’







Nate C. Hartman
m

From: Diane Van Deun <villageofroca@gmail.com>
Sent: Tuesday, February 06, 2018 9:54 AM

To: Nate C. Hartman

Subject: 15077 S 61st Block 3 Lot 4 Siverhawk Estates
Hi Nate,

I believe this 1s the one I was waiting for. I approve this. Please send me the number. Thanks.

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

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

402-421-9577









