Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

EAI.‘H-I
% Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application
Eéeptic System

Lincoln-Lancaster County Health Department

MAR 0 8 2018

Permit Nurmber

450010/

Include Form B and C.
Submit correct fee
with this Application

W Lagoon 3 Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® ity Reoce NE Zip 4 £ 43¢

{no rural route)
Legal Description

S, ferrhawts Eitete, ﬂi,/ﬂ’//ﬂn 37 Z

1/4 1/4 Section

PD_[ S /f-je3-co7-cop

Township

*Approx. Address (If to be determined)

Range Subdivison Addition Block Lot

B. Owner

Name Dq s/zf, o+ 50; lc & _Il/e/fan Signature

Address_ [ #US W M./ S$F City/State/Zip L i cef ,NME E6F529
Home Phone_ %22-239-36 &2 Work Phone

C. Certified Installer

Name: e cuy Hoch s 7esn Signature

Address 6 25 . YZ° City/State/Zip__Lag /e Af E£5347
Work Phone __ Y22 - 73 - 274 9

D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
@  Residential Dwelling

O Commercial Establishment/Other Facility — Specify

Number of Bedrooms z Whirlpool Bathtub? O Yes - No

Total Acres E/ 2
2~Yes O No

Design flow in gallons per day

Garbage Grinder?

Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION QO Approved Q Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
R . . Business Offijce Us ly ﬁl/
IantaIIatnon Final Written Approval Date Recoived . Amount Paid :
y Received By Cash/Check No.
Date L

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







|

S Lincoin-Lancaster County Health Department (LLCHD)
() Environmenial Public Health Division

3140 "N’ Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report :

| PLEASE PRINT OR TYPE
. Onsite System Location

Address Pj—p /)"— /{‘/ﬂj pe7-cce City /?6£

o

NeZp b Y e

(na rural route}

owner it I‘/ Lsen

17

Address 15495 W H.// 5/-7 L/fu;.-/—; j‘Qo‘)

Date of Tests 10-2617 to [&-27-/2 Woeather: Precipitation Temperature
Percolation Test Data Table
; _ Water Level Drop .
: C. D. . _E F. G. Ho o o J. . M
A B _ s-mrauomsmasg Time Last 30 mins of 4 hr or last 10 mins of 1K!|r - '%,.m,
et . . inkisl - Elapsed{ Water
Hole { - Hole | Date [ Time { Dawe | Time [ Dae [ Tine | water [ Date | Time -Time | Levei | Percotation Rates
_No. | Depth(inj Mo/Da)] (HrMin)) (Mo/Daj} | (HrMin) | (MaDe) | (HrMinj | (ev (in.)| (Mo/Da) | (HMin) Interval (Min/in = mpi)
[ | 36 liege | Sice (102716 5cfoa7]dise] 8 Vw-a7ly.00 ] 30, AR
2 75 AU SRR SR BT S 8 | « s A YN WTNIE
3 36 ve | et Ca oo . - -] 0 1§ " ‘%‘ 3‘) .
Y Jé ' ty 2 s ' S 8 4" 1 it l'/q ;‘2(_’ .
[ .
8
3]
_ 6
Person Conducting Percolation Test —
"o o Sum of Percolation Rates: - § £, 33

Name: /"74/ Lt //éc/r/,,,,
hone:_. Y e 23€ 7 7Y 5

AW of Rates:
Rate Used for Calculation: "D

RC. 0%

\ddress _6.2) 3. 4 L%

‘oiltype{NRCSMapslomerj'WuMpf/ sz’/f r/a:. /Zam.

vy
roundwater Depih "4'

DO NOT WRITE BELOW THIS LINE

eviewing Action

mments (Soli type, groundwater, floodplain, etc.)

Date

1ature of Reviewing Official
‘ormB 12_06







. Lincolin-Lancaster County Health Department C
{ | Envircnmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
e Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsile 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.

1

I il
| .
r
ne??
?Lv ’\',.
o7
[0
L ~L 1
h |
Approximate Scale: ___ ft.=_____ grid line/s
A. Onsite System Location al
\ddress (no rural routa) Pjﬂ /f'/f-/ﬁ - J-ece City f&‘ & NE, Zip 5?97 &
3. Proposed Septic Tank/s
eptic Tank Cap.[125%_gals  TankMateria: O Concrete B Plastic QO Other T Lagoonime seepage 18* per day)
. Reserve Area for Replacement Onsite System
) Drainfieid Absorption Area (percoloation test required) a Lagoon

). Drainfield Absorption System
rcolation Rate /7 (mininch = mpi) No. of Bedraoms__J Soil Type Wy n.-e o/t é—(—l" / i Siop O3 o

Arench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield_ 26~ & 75~ sqst.

tal iength of laterals_m___ Type of distribution: O Pertorated pipe J Halt-Round a Chamber  Other

1. of absomtion trenmes__j___ Width 7 K No. of drop boxes __5_'____ Distrubtion Box [

n.ofabsorptionbeds ____ Width No of Distribution lines per bed

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

Hstance Private Public Surface Gound Prassure Property Foundations Ali Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
“ank (ft) 56 @ | 500 B 50 & NA B 25 @ 20 @ 15 @ 5 B Q@

ed() | 100 @ | 50 @ | 50 & 4 @] 0 | 20 & 0 @ 0 & a

goon (fty | 106 O so0 O s0 Q Wa Q 30 O 50 O 00 O 200 Q Q 7

Required Signatures
ne Bug{ng Contractor A -/4{_ Date. S-S5l &

Mata










Lincoin-Lancaster County Health Department MAR 0 8 2018
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514 SCANNED
Permit Number
4sonlol4

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit comrect fes
E/ Permit Application with this Application
Septic System Qd Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® IEIfQ f 6/ //ac«t City /rotq .NE Zip ¢L93e
(no rural route)
Lega! Description S lovchavt Estates Bolots tin 7 7z
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID / 5= - 1e3-co7-coo *Approx. Address (If to be determined)

B. Owner

Name DL«:/,,, + ijsica _ﬂ/e/fan Signature

Address_ [ 84S o M./ S£ City/State/Zip Lsn ccfa , ME E£522

Home Phone. Y22 -239-36 §2 Work Phone

C. Certified Installer ‘

Name_ Mar-cis /‘/o ch e Signature

Address § 25§ 4= CityiState/Zip__Lkagfe ME £5342

Work Phone __ Y22~ 730 - 72749

D. Engineer O 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 z Whirlpool Bathtub? 0O Yes €I No Total Acres 3” A
Garbage Grinder? &~ Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process /
1. Health Department _ 7 ; Apfirge Disapproved
Site visits_ Date rec’d i B 3
Date frwdZ, ]
Comments d ]
2. Supt. Bldg. Insp. or Village Clerk / / ACTION WWWOVM i
Comments Date rec'd ; g, /J Signature :
Date frwd é%( I
3. City or County Engineer ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature -
Date frwd
Business Office Us ly e’ ot
Date Received | Amount Paid
Received By Cash/Check No.
N
White - Health Department Yellow - Enginear Pink - Building & Safety
Form A Updated: 4115 i
J i







Lincoln-Lancaster County Health Department

T | Environmental Public Health Division’ { ;( d//
HEAL {
DEPA B

— .

Exhibit 5

RTMENT 3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number:

S

Onsite Wastewaterl Treatment System

_ Inspection She\e(t\/ 4 M
: ' Slvev . ,
Date 34 2 j(if Legal Description ‘ ‘ %0 ¢7 4

—_erD ,

% % Section/Township/Range ;

Onsite System Location _ f

Address (no rural ro.ute} { & // o 6 / p / ten, City ' ' ‘

Owner __ Address :

, &

Mark One: U Dwelling 0 Non-dwelling

ONew System  QlAlteration [QTank only UTrench Only]  Oiateral Only

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

. !

Drainfield Absorption System: 4
/H'_ataterar Q Bed O Non-standard (engineer-designed and NDEQapproved) 0O HoldingTank 0O Trench

Total square feet of d'ralnﬁe.ld / . 6 6£ .Sq. Ft. Tank Size gals : g
Tata”eng‘th of laterals 3 29 ( Type of Distribution: T} Chamber O Perforated Pipeﬁthea;(describe} é} g(/ o '

o ¢tenen

No. of Absorption taterals 5 Width __No. of Drop Boxes Distribution By [
Levélin'g Method Used _La_m | -

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):
Distance | Private Public | Surface I Ground f Pressure Property
__From. Well Wel Water water Water Lines Lines

Eank(ft}‘ I 50?] l 500?] ! sqo/_l NA!fl ‘ 109
Beid{ﬂ} I 100{51 ) sooQ’ so?__! 4ELI 254

Inspections brr'or to 'Final Appro';/al l ;
inital DA Date ) £

Geographical Coordinates to 6 Decimals:

Tank /g/
1 Lateral #3
Lateral # Fotlow-Up . Date
Lateral &2 Lateral #4 C
.——_—————- Follow-Up Date
Comments:

Instaliatj
By

Finai Writte

pproval

Date
Fietd Note Drawing {See Reverse Side):

Updated 4/15

T A il o M i
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Nate C. Hartman
m

From: Diane Van Deun <villageofroca@gmail.com> ;
Sent: Monday, February 26, 2018 4:23 PM
To: Nate C. Hartman i
Subject: Foliow Up |
Hi Nate,

Just following up on where you are at with Block 3, Lot 6 and Block 3, Lot 7 in Silverhawk Estates? The
Village approves both of these.

Thanks,

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

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

402-421-9577

T T e T T

el i i g






Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
) Permit Application with this Application
Y Septic System U Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* City /? &L & N zip_b & Y3e
(no rural route)
Legal Description 5:‘/&»5&..14 E,#,,/q Aﬂ(( Frry ; 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID l S-'/ { ‘/ﬁ 7-?& Z-Cee *Approx. Address (If to be determined)
B. Owner
Name_[Pustin ¥ Tessrca Mo lsco Signature
Address /¥ 4 S~ tor H, /! § 7/ CityState/Zip_Lrace fy , W E £ 8 523
Home Phone__ Y 22 -237- 3£ 4D Work Phone
C. Certified Installer ,
Name: /P ares jhochiZeoa Signature PP /M
Address__ 6 25 S B Pﬂ/}’ -x 192 City/State/Zip Ee./‘ le TNE & 34 >
Work Phone __ Y @2 ~ 3¢ - 77¢5 g
D. Engineer 0O 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~ Whiripool Bathtub? 3 Yes & No Total Acres 5 N 2
Garbage Grinder? @Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Heaith Department ACTION 0O Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

: ; : Business Office Use Only
:_:stallatmn Final Written Approval Date Received Amount Paid
Y. Received By Cash/Check No.
Date
White - Health Departmant Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division .
3140 "N’ Streat « Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evailuation Report
Pl.sm Print or Tyee
Onsite System Location
Address /D[-p 1) - /€103 g2 eee gy RKec Nezp _ 6 S Y T

{no rural repte)

Owner_iJe.t 2 _/V_r’[jf-f Address (YY) e A/ 37 Llﬂé-%

Date of Tosts £ A6 I 7 g 12712 Weather: Precipitation a Temperature
Percolation Test Data Table
) _ Water Level Drop ,
Al B | c D, . E _ F | a Hoo Lo K. L. M
_ Saturation/Swelfing Time Lest 30 mins of 4 hr or last 10 mins of 1 hr Resuits
msmn w-wm; D smm oo - Elapsed| Warer
Mole [ - Hole . | [lima . ate "Water | Oate [ Time [ T; :
_No. | Depihin)] MoDaj{ (imin)] thoioe)| (i) § o) | e | (o' )| (oD ) (st | it | ooy | Pofocaton Retes
I} 6 ey | $iee B 279 e fie-a2 1) se 8 livozfjiw| e, 2, IC. 3,5
2136 4 4 e ] N A L WA
3 136 1~ 1o 1~ [~ |- O O T K 7 A P
v e e T e T T e T
6 )
6
8
8
Person Conducting Percolation Test . —
L y ' Sum of Percolation Rates: ___ £ 37
Name: /‘7#.'40) /a:. /{, Cis —
Average of Rates: 2E, O F

monw Y3 237 74 5
\ddress _{ A ) > vt

Rate Used for Calculetion: 720

‘oil tlype (NRCS Maps/Other) _ W}n.ﬂz- LS AR // c /:.;;. /t/ &b
roundwater Depth |4t

DO NOT WRITE BELOW THIS LINE

eviewing Action

‘mments (Soll ype, groundwater, flogdplain, etc.)

rature of Reviewing Official ___ , Date

L







& .. Lincoin-Lancaster County Health Department
E o cctar Environmental Public Health Division

C

3140 "N” Street » Lincoln, NE 68510-1514
=" Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

J/
i te North
with Arrpw

et

1 ]

?

| "] \

1A

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rral route) /7[/) I37/6-/c l-ccrecc City
B. Proposed Septic Tank/s

NE, Zip

Tank Material: E/Concrete

Septic Tank Cap.d €€ gais Q Plasic O Other O Lagooniax seepage 15 per cay)
C. Reserve Area for Replacement Onsite System
B/Drainfield Absorption Area {percoloation test required) Q Lagoon

D. Drainfield Absorption System
Percolation Rate%/$” (minfinch = mpi)
d Trench U Bed Q Non-Standard {engineer designed and NDEG approved

Total length of laterals__ Y6 £ '

Sail Type, b‘/,amwf },'/f cley 7. Land Slope £7- 3 %,

(-

No. of Bedrooms 5

Total Square foet of drainfield /66 7. 5~ sqi.

Type of distribution: O Perforated pipe O Half-Round 4 Chamber 0O Other

No. of absorpticn trenchesL Width_3 £ ! No. of drop boxes 2 Distrubtion Box /

No. of absorption beds é 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 Property Foundations Alt Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank (ft) 1 50 a 500 B 50 @ NA A 25 20 9 15 & 25 & a
Field(®) | 100 @ 500 & 50 & 4 @ 3 @ 20 O 30 O 0 a a
Lagoon () | 100 Q 500 & o f | na ] a0 4 50 O 100 O | 200 & o

FReairdSonaye i e 3r1s

installer Date

Onsite Form C 12_06

SO £ 18 Wk oo S50 L AR 0 g i 5 P

TN e AT g

!
;

L








