Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643

A
1800 163

Onsite Wastewater Treatment System
Permit Application

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

/Septic System J Lagoon () Other (Refer to Form C)
PLEASE PRINTOR TYPE
A. Onsite System Location
Address* City Loc , NE Zip £ 48 913
{no rural route)
Legal Description 14 6 -7 Silverhavtt Estater H ]

Addition Block Lot

Range Jﬁ"o Subdiviscn

*Approx. Address (If to be determined)

1/4 1/4 Section  Township

PID /S-/é-fecid-cc)-ccc

B. Owner
Name L f/qatlv [L/om Py ﬂmeél. LLL Signature
Address__[QOHE Meolerma?? Plz, 1 deo  CityStatelZip_ Lal.s/a , M ££710 &

Home Phone Work Phone
C. Certified Installer
Name: Me-cw /‘/;‘ L1 s Signature 1 /M

Address g2 S. vz ¢/ City/State/Zip E;_’c A /, JE L FIG>

Work Phone __ Y& ~ 2l -7 7 & &

P.E. License Number:

Work Phone

D. Engineer 0 Check and complete if engineer designed system

Designer Name . Firm

E. This system will serve a

Q—TResidential Dwelling Total Acres_2 - & {

QO Yes B No
@~Yes O No

Design flow in gallons per day

Number of Bedrooms__ - Whiripool Bathtub?

Garbage Grinder?
O Commercial Establishment/Other Facility  Specify
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater 0 Domestic

Approval Process

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

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved 0 Disapproved
Comments_ Date rec'd Signature

Date frwd

Installation Final Written Approval
By

Date

W hite - Health Department

Date Received_A~
Received By

Business Office Use Only

Amount Paid bf fQ% =t
Cash/Check No. '499

Yeliow - Engineer

Pink - Building & Saftety

Form A Updated: 4/15







Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division _
3140 "N* Street + Lincaln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Print or TyPe
 Onsite System Location
Address P[D [S-14-let-CCcj-cece City Rece NE.Zip £ Y1
{no rural route) .

0wnerjg;,_4_c;__£ﬁ.m.u_ﬁmdﬁ_’—‘_‘mdreas [2eye Mot it Pra 572, Lcy, E £&

Date of Tes!s 3-20-18 3 -2/ & weater: Preciptation %4 Temperatwre__ 7 ¥ -6€
Percolation Test Data Table
3 Water Level
A. B. C. 0. _E. F. G. H. L Dm'.f K. L M. N™
Saturation/Swelling Time Last 30 mins of & hv or st 10 mine of 1 hr Results y
Start End Start ol End &
Hole | - Hole Oate Time Dete Time Date Time Waier Date Time Time VL?tv: Percolation Rates
“No. | Depthiim| (MoDe)] (HiMin){ (MovDa) { (HiMin) § (Mo/Da) | (HoMIn) | Lev (in.)| (MoDa) | (HrMin) § interval | Orop (in)]  (Minvin = mpi)
T Vuo 13/1s:0e 3319 cel3fonliae] 6 13/ [l Vo 2751 12
Y A O IKKN TS TSN ICER A ST IR RV 773 WY
3 . T IR s LI LN v 8 vt i Ve l/_Q Cﬁ
Y T 1 L ‘e ) AR L 8 . 1 L 3/‘4 L/O
u .
8
&
, 6
Person Conducting Percolation Tast f :
Name: /‘7»’&4 //#zL/r.‘d MMP mm;“}:ﬁ'&L
onone:_ HO)-23C-7 724 & Average of Rates:
Rate Used for Cakculgtion: . ___4 &

Address b5 S Yri S/

ég;[g.zl{é e £fI147

Soll type (NRCS Maps/Other: ld/y_m.;ff 7(;'/ér //e/y /cam

Groundwatar Depth I"f Lre?
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.; _ L

Daie

Yignature of Reéviewing Oificiai
te Form B 1206






. Lincoln-Lancaster County Health Department C

Environmental Public Health Division
e 3140 "N° Street ¢ Lincoln, NE 68510-1514
—— S Phone: 402-441-8022

Permit Numbar:

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,

/

indicate Morth
with Ampw

-
A. Onsite System Location Approximas Scale: = — grld lnefs
\ddress (no rural route) fLQ_L&L&/m/ ~Q6[-cc < City Rec a NE, Zip EXY3c

3. Proposefl %eéptlc Tank/s

eptic Tank Cap B2 _gals  TarkMaterial Q1 Concrete ¥ Plasic U Ot 0 Lagoonsiex sespage " por cay
*. Reserve Area for Replacement Onsite System

%rainﬁald Absorption Area (percoloation test required) o Lagoon

). Drainfield Absorption System

'arcolation Ratefa & (minfinch = mpi) No. of Bedrooms_&1 _ Soil Typ w@&; s Land Smpe_;__g_%
£ Trench 0 Bed ) Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield (413,757 st
ral lengmoflaterals__}f’_”'____ Type of distribution: O Perforated pipe O Hal-Round  Thamber [ Other

\ of absorption frenches__ 3 Widh__3& No. of drop boxes____ (&7 Distrubtion Box___{

1 of absorption bads__.___L Width ,_'i_ No of Distribution lines per bed :ﬁ

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

'I:r'::-n“ Prv:r\::e f"\’s"':e’llilc SV‘I’I'::Q? ?aut:f w:;:rul.‘l‘:l:s Pﬁmv Your?umm;hm m
‘ank {ft) so & | so0 Q 50 @ Na Q 2% g 20 A 15 & | 5 o B
dedgy | 100 @ | s00 @ s0 @ 4 a 30 O 20 @ o O w O 5
goon (#) | 100 @ | 500 @ | so O | wa O s & | s @ | 100 @ | 200 tl- a-
neR eeu%ﬂ:;r;grriitgnature%?l-—— 4%,/ pate_ 32515

-~

Piada









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

System Type: Standard

Situs: 5929 SEA EAGLE LN, HICKMAN, NE 68430

Description: SILVERHAWK ESTATES ADDITION, BLOCK 4, Lot 1

Owner: LEGACY HOMES OMAHA LLC
12040 MCDERMOTT PLZ STE 200
LAVISTA, NE 68128

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001631

Issued: 4/2/2018
Expires: 4/2/2019

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

MARCUS HOCHSTEIN
625 S 4TH ST
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/2/2018



Lincoin-Lancaster County Health Department SCANNED
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Pi?'\lt Nugbero Ib 5 {

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
’/Septlc System U Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* S929 o@“ é-—g_g/e, cty Kos o NE zip 6 & YT

(no rural route) -

Legal Description [ b 5 i $ilvechawts Ested-r Y /
1/4 174 Section  Township Range J’&‘O Subdivison Addition Block Lot

PID_[{S-/é-fold-cci-coc *Approx. Address (If to be determined)

B. Owner

Name [ ChGcy &,_. s Crisha LLLC Signature

Address_ Q84 Meclermad? Plz, Sl dee  CiyiStateiZip_Lal/.sta , ML ££7) &

Home Phone Work Phone

C. Certified Installer

Name: _ AMarewys folechiFes o Signature ___“#37 / M
Address_ g Q) S5 vz ¢/ City/State/Zip__E sy o /I/A—' EFIY >
Work Phone _ Y2 ~ 2l -7 7 &4 4

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

Designer Name : Firm Work Phone

E. This system will serve a

G~ TResidential Dwelling Number of Bedrooms__ Whirlpool Bathtub? O Yes &"'No Total Acres_2 - & {
Garbage Grinder? @~Yes O No
O Commercial Establishmgnt/Other Facility ~ Specify Design flow in galioperper day
Type of Wastewater } Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process /
1. Heaith Department 5 i ' ACTION
Site visits_ ( nggaﬂ Lrlos +p Date rec’d Signature
(g ol S Date frwd
Comments_
2. Supt. Bldg. In ACTION XCAp ved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments_ Date rec’d Signature
Date frwd

By AL

: . . Business Office Use Oply %0
Installatgz Final Writyen Approval Date Received Py Amount Paid ﬁ 5

Date

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Received By__ - Cash/Check No. _’q%q_
g/ g

Form A Updated: 4115,







1 ;o Ahero o HlkOIN-Lancaster County Health Department
. e’ %1 ENVironmental Public Health Division

. ‘ . . Exhibit 5
: . BRI 3140 N Street o Lincol; NE68510-1514f it

=" Phone: 402-441-843 5 '

] . :

Onsite Wastewater Treatment System

Inspection Sheet
Date Legal Description -

| I IV 4
- ‘ : m
Onsite System Location '

Address (no ruraj m.ute) é QZ .' f Ca &ngg City

——
QOwner

A&dress

Mark One: ? Dwelling O Non-dwelling

ANew system QAltaration [QTank Oniy UTrench oniy] ULateral Onjy

UTemporary mo dification (Describe problem causing discharge and reason for temporary modification):

: Drainﬁelq Absorption System:

designed and NDEQ approved) 0 Holding Tank

P’ lateral QO Bgeg . & Nomstandard {enginser-
Tank Size 4"‘.30 gals

Total square feet of c"ralnﬁe.ld 4 Yy .Sq. Ft.
Type of Distribution: Q Chamber O Perforated Pipe Q ther {descripe) é < 0

. L4
Totellength of (aterals 3 20‘ A

No. of Absorption Laterals ‘3 Width (’{ 5- QGT'W .

__ No. of Drop Boxes Distribution gox /'

9 Trench

Levéﬂn'g Method Used ‘ Ld dev

————

———

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied);
Distance Private Public Surface | Groung . Prassure
" From. Well ¢ Well Water water Water Lines
Tank {ft) - 50 00 I 50FD 50 100

Field (ft) I 100Ct / sotD ] SOLD.I

Geographical Coordinates to & Decimals:

oA ' Inspections prior to Firal Approval
rank — Initial . " Date
Lateral #1 : Lateral #3 ] Coue,!j Peliv @ /'LF
. Fallow-Up - Date v
T T ey,
Lateral #2 Lateral #4
Comments:

Follow-Up__ - Date

'
-

Field Note Drawing {See Reverse Side);

Updated 4/15

T R e
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¢ Lincoln-Lancaster County Health Department
ik Environmental Public Heaith Division

g@‘ 3131 0 Street + Lincoln NE 68510-1514
Phone: 402-441-8643

B Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

T )

indicate North

Ao
T HT] /

- Approximate Scale: ft. = grid line/s

A. Onsite System Location

Address (no rural route) S:igg S e éé‘[z [ City 'pozc. NE, Zip & £Yyze

3. Proposed Septic Tankls
jeptic Tank Cap. J Y€€ gals  Tank Material: E/Concrete QO Plastic Q Other

(J Lagoon (Max Seepage #/8"day)

yeserve Area for Replacement Onsite System
Drainfield Absorption Area (percolation test required} O Lagoon

). Drainfield Absorption System

‘ercolation Rate £ & {minfinch = mpi} No. of Bedrooms EZ Soil Type Aéiglé. g[/% /cnt Land Slope 2.6 Y
v{ Trench [ Bed & Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield [ Y~ Sq. Ft.

‘ofal length of |aterals 3 20 Type of Distribution: O Perforated Pipe 0 Half-Round O Chambers & Other

lo. of Absorption Trenches 3 Width _7& No. of Drop Boxes Z Distribution Box /
fo. of Absorption Beds /A Width & A No. of Distribution Lines per Bed

18taller A~ % Date: 7' / j 4 {

Updated 2718
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Environmental Public Health Division
3131 N Street ¢ Lincoln NE 68510-1514
Phone; 402-441-8643

Lincoin-Lancaster County Health Department

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skipto Back Pagey Q- Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) [ $™= /¢ - Jeri) -€¢ { ~cre.

Owner: Le;“ 1 é:g‘g¢ { Omeds LLE Address [ cde Mechromatt Ply, Stedec bpote 7, M

65 Dy

A. Wastewater Piping
1. Material: f d/ [ Diameter: L in.

2. Distance between dwelling and septic tank: 44 .

B. Septic Tank
R

Material £ ot ora/e

2. Capacity: ___ / S oo

3. Depth to top of tank, below unfinished grade: /2 in.

4; Distance to:

Well NME ft.

Pressure line ‘[w 1 ft
Property Line __j¢c¢ 4+ fi.
Foundation Ly ft.

C Distribution Box or Drop Box

Distance and Direction from septic tank: /£ ft. Sz 74

D. Drainfield/Absorption Field

@~Trench Q Bed

. Type: Q Perforated Pipe O Chamberless & Other

Material brand and inside width of Chamberless:
~ 2 / £ i

. Number of Laterals: ¥

. Length of each lataral (finear): ft._} 4& . Jlec

ft._ller

. Drainfield size; [ 1 Y4¢< sq. ft.

. Distance to:

Well NMA ft.

Pressure line lee 7 ft.
Property line fee fi.

Depth of Groundwater _ /5 +_

Was the Onsite Wastewater System covered prior to LLCHD inspection? TYes d No
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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: _/-Q2-/§

Certified Professional Signature:  “#7 // ¢¢Z_

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

Updated 2/18

——
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Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

House ‘
‘Well
J Cleancut Min. 15° 2
Min. 30 |j
z
H
Septic Tank " Min. 15 2
B o
B

Level trengy botom

*Note-If Lagoon, show all applicable dimensions
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Nate C. Hartman
\

From: Diane Van Deun <villageofroca@gmail.com>
Sent: Monday, April 02, 2018 2:12 PM

To: Nate C. Hartman

Subject: Block 4 Lot 1 Silverhawk

Hi Nate,

Lapprove Block 4 Lot 1 of Silverhawk Estates. Thanks!

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

villageofroca®gmail.com
http://villageofroca.com/

402-421-9577









