" Lincoln-Lancaster County Health Department MAY 1 4 2018 A

Environmental Public Health Division
TSop (60

3140 N Street » Linceln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System U Lagoon U Other (Referto Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* & 4 8~ = eele Lam City_/Frch e am NE Zip& £ 43
(no rural route)
Legal Description Silverbavh Eitees 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_[§5 -/~ [ ~ged-ccc *Approx. Address (If to be determined)
B. Owner
Name_ S M O Ctn;/n.c/}rm [l lne Signature
Address S§ce &1l € hpo ey R/ St A cCityistatelZip_ Lo o . ME  EF $7£
Home Phone Work Phone

C. Certified Installer
Name: AD e cins Flocdeos Signature 477 /M.

Address (}f .} oy m tﬂéﬂd /L/.Q_ City/State/Zip__ J= 4 5 42 , Zké & £3 ‘-/7
Work Phone Yed- DFe-274y

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

D/ Residential Dwelling Number of Bedrooms '_'] Whirlpool Bathtub? @Yes O No Total Acres 5:0 {

Garbage Grinder? @ Fes O 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

1. Health Department ACTION 0O Approved 3 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 O Approved 0 Disapproved
Comments_ Date rec’d Signature

Date frwd

. . . Business Offi se Only 20
:;stallatlon Final Written Approval Date Received Amount Pard ___.a
Y. Received By Cash/Check No
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115







Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

" Phone: 402-441-8022

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeAsE PRINT or Type
Onsite System Location

Address 6§ ‘1 5' Slﬂ EGL// L"’ City s - NE, Zip [f ‘/70

{no rural routd)
OwneriMu‘aMLLfd_c__ Address (274 4 A e, L, / ﬂ//.'-:_ VLY,
Date of Tests S~/ & o S~/ -/ ¥ Weather: Precipitation ﬁ Temperature y 3

Percolation Test DataTable

Water Level Drop
A B C. D. E. F. G. . I J K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or tast 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in)| (Mo/Da) (HeMin) ) (Mo/Da) | (HiMin) (MoDa) | {HiMin) | Lay (in.}| {MoDa) | {HMin) Interval | Drop (in) (Min/in = mpi}
[ (Yo |$-9l5:celgre ]l sels-o [fiap] 6 |5s-ie|Sise 3o, Y 2.5
dlue |5-9) 1 X 1C e |Sa0] 6 b by v 4% 6.5
? "la “"_q [ I 1) ¢ o s-‘r)é 6 n ty % ('I}/f é" fé'
u Yo 15-9] o " Y \ §:2¢] s ! iy i 5'3/;4 $ 29
6
6
6
6
Person Conducting Percolation Test
9 Sum of Percolation Rates: 25. 7%
Name:
Phone: Average of Rates: { 43
one: Rate Used for Calculation: S- _S-
Address
Soil type (NRCS Maps/Other)
Groundwater Depih
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Foom B 12_06

e e e




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground-Level

Size, Number, and
Location or Test Holes

A,

Saturation of Soil {Pre-s0ak)

A
B.

C.

Percolation-rate Measurement

Dig six or more holes
spaced uniformiy over
proposad lateral field
site.

Scratch smeared
spols on sides of
hole.

Remove loose e
material from hole. I—- 4° -—|

Add 2" of gravel to -
hole.

36" Depth
(Proposed depth
of trench)

Fill hole with 12° or more of
water.

MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

1‘2" or more

2" of Gravel

24 Hours Later

. (refer to instructions 5a, Sb, Measurement
or5¢c.) .
A Add 6" of water.
B. Measure from fixed
reference point {nail} to
water.
C. Record measurament and
time on front of Form B.
"% hour later
(30 minutes)
D. 30 minutes tater W
remeasure and record ey
tme. - y
E. If water will be too low for easurement
another reading 30 L
minutes later, adjust to 6°
of water and remeasure
and record time.
E.  Continue for 3% hours taking
. readings every 30 minutes.
G. Last 30 minute reading is used

in filing out Form B, Record
date, time, Intervals and water
leve! drops in column g thru m.

Instructions -

1. Number and location of tests. Parcolation
tests shafl be made in 6§ or move separate lest
holas which shall be spaced uniformly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 2 feet
deep witha diameterol 4 1o 12inches. (Tosave
tims, laborand the volume of water required per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soll interface into
which water may percolate. Remove all icose
matertial from the hols, Add 2 inches of gravel
10 protect the botiom from scouring when water
is poursd into the hole. :

4. Saturation and swelling of the soll. Fill the

_hole with clear water to a depth of 12inches or
more above the gravel and maintain this water
level at least 4 hours and preferably ovemight.
The accuracy and thue value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement Percolation-
rate measurements shall be made 24 hours
aftar starting the saturation and swelting proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. If water roamaing in the test hole after the
ovemight swelling patiod, adjust the depth
to approximately 6 inches over the graval.
From a fixed reference point, measurs the
dropinwaterlevel overa 30 minute period
1o the nearest 1/8 of aninch. Thisdropis |
used to calculate the percolation rate.

b. #fnowaterremains inthetasthole afterthe
ovemight swelkng period, add clear water
1o bring the depth to approximately & inch-
a3 over the gravel. From a fixed point,
measure the drop in water level lo the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill fo the € inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used lo calcuiate the percola-

~ tion rate. - :

c. In sandy soils {or other sos in which the
first 6 inches of water seeps away in less
than 30 minutes atter the ovemight swell-

" Ing period) the time interval between mea-
surements shall be 10 minutes instaad of
30 minutes and the test nn for 1 hour
instead of 4 hours. The diop that ocours
-duting the final 10 minules is used to
caiculate the percolation fate. o

6. Record the lest results and complete all
.. calculations on the front of this form. Ths |
average of the percolation rates calculated for
allholesin the last 30 {10} minutes will normally
be the rate used for calculations fo size the
system. Exceptions are the use of the great-
est percolation rate when rates vary more
than 20 min/in batween holes or when other
soflanalysis indicates potentisl percolation

problems. -

LLCHD reserves the right to require additional
testing based on knowladge of soil types, parco-
lation tasts results on nearby properties, ordueto
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests,




Lincoln-Lancaster County Health Department

C

Environmental Public Health Division
2140 "N* Street ¢ Lincoln, NE #8510-1514
Phons: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system se

diraction of groundwater flow:, property lines, and reserve area for raplacement onsite system.

wer finas, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

indicate North

with Arrow

] |

.

A. Onsite System Location
\ddress (no rura route) 6' & ‘—[ )’ 5- ]

3. Proposed Septic Tank/s

aptic Tank Cap.2£¢4_gals  Tank Materlal: Q-Concrote O Plastc QO Other
s Reserve Area for Repiacement Onsite System
Q/Drainﬁeid Absorption Area (percaloation test required) (W Lagoon

). Drainfleld Absorption System

Approximate Scaie: ft. = grid line/s

Ee;_é__éa__. City _&u;éh:zi__*_NE. Zip

Y7

O Lagoonimex seepage V8 per cay)

‘rcolation Rate ST~ (minsinch = mpi) No. of Bedrooms_t___ ol Type Alise chea s lfely beca  LandSiope 2€_%
Mﬁnch 0 Bed Q Non-Standard (engineer designed and NDEQ apﬁroved Total Square feet of drainfield / R 74 sq.ft.
iat length of latera!s_Zz;_Q.___ Type of distribution: QO Perforated pipe O Haif-Round O Chamber L Other
1. of absemtion tranches__}_____ Width __3_5;_ No. of drop boxes, __L_ Distrubtion Box {
» of absorption beds, Width No of Distribution lines per bed
. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied
imnce | rivle | Fudlc | SRS | Crmer | WaterLines | Unes | Yous " Neighbors | Setace
anky | 50 O | s00 @ 50 T NA Q 25 O 20 @ 15 8 %5 & o
ey | 100 & | so @ | s0 B | 4 @) 30 @ | 0 @& 0 4O w0 g | a
goon(fty | 100 U soo Q 50 Q wa Q) 30 Q 50 U 100 O 200 0 a
Required Signatures
ne Building Cortractor Date

: new ST 4 /- 4F

R —










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

System Type: Standard

Situs: 6045 SEA EAGLE LN, ROCA, NE 68430

Description: SILVERHAWK ESTATES ADDITION, BLOCK 4, Lot 2

Owner: SNB CONSTRUCTION Il INC
3800 OLD CHENEY RD STE A
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001662

Issued: 5/23/2018
Expires: 5/23/2019

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 PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/23/2018



" Lincoln-Lancaster County Health Department MAY 1 4 2018 A ]

Environmental Public Health Division
Tegn 6l

3140 N Street * Lincoin NE 68510-1514
Phone: 402-441-8643 SCANNED

Onsite Wastewater Treatment System Include Form 8 and C.
. . R Submit correct fee
Permit Application with this Application
U Septic System O tagoon L Other (Refer to Form C)

PLEASE PRINT OR TYPE
A. Onsite System Location

Address*_ 8 Y S~ Sen [F agle Ln City_[Frehom am NE ZipC £ 43¢
(no rural route)

Legal Description Silverhavh Expetou Y 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_[S -/€~ [oHd ~cc2-cce *Approx. Address (If to be determined)

B. Owner

Name_ S M B LewnsZrwectlice I1 lne Signature

Address_Sfece Cled L hou » R St A cityStateZip_Lsgefoo . ME EF SIL

Home Phone Work Phone

C. Certified Installer
Name: M PN PR b_/e‘-‘;g;:c = Signature :"ZZZ —_—— ﬁﬂ.
Address_ & QS S O/ [Wogpe PCBox 1Y2 ciysateizip_ f= sl NE SFIY2

Work Phone Hep-27e-2744

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 W
CI/ Residential Dwelling Number of Bedrooms___ l Whirlpool Bathtub? @ Yes O No Total Acre L &
Garbage Grinder? @FYes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic L

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depart ny ACTION : O Disapproved
Site visits_ 7,/ 2 ? / y Date rec'd Signature

Date frwd V4
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION & Appipuegs - ‘;Wéeu(ed
Comments_ Date rec’d Signature

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

Date frwd

"

Business Offige Use Only E o0
Date Received Amount Paid —
Received By Cash/Check No.

¥

[y -

W hite - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 4/115







Hincaln-Lancaster County Health Department Exhibit 5

Permit Number:

JDolée s

Onsite Wastewater Treatment System
Inspect:on Sheet

Datej//?/f%f .. Legal Descrlptron ; r/ (hé k f//f? Z

% % Sectio n/Township/Ra nge

—

;m-,,,,:,._,,, "\L; Environmental Public Health Division’ '
BERETMENT 3140 N Street  Lincoln NE 68510, 1514 : d
Ly = .

Phone: 402-441-8643

Onsite System Location

Address {no rural route) AF)O ‘/f IA éfé?_é) W City

Owner Address

Mark OneAMdwelling 0 Nor-dwelling

/ﬁewSystem " QaAlteration [Qrrank onty QTrenchonly]  Qiateral Only

UTemporary modification (Describe problem causing discharge and reasen for temporary modification)

Drainfield Absorption System:

/E‘*tateral Q Bed QO Non-standard {engineer-designad and NDEQapproved} QO Holding Tank

- : Fequind !l"ﬂr’o
Total square feet of drainfield _/ Fp o So.Ft. [, oy / Tank Size _ 2 O@a

—— e gals
Total length of taterals QO

' & \5/04./
No. of Absorption Laterals_? Width ‘{/ R of%?é'p Boxes

, — __Distribution Bax Z
Levéling Method Used __{ ey, L :

Setbacks (Check the Boxes Below if the Required Setback has beeh'Satis-ﬁed):

O Trench

Type of Distribution: TI Chamber O PerForated Pipe (O Other fdescrrbe) é.. {/

Property

L Distance ( Private I Public ; Surface ! Graund { Pressure
) . Lings

Well Weil, Water water Water Lines
LTank{ﬁJ- { 50 EI ! sou("I j sqF. [ N;TCI ] 10
Field (ft) I 100 } 5ooti ! 50(:1_ ] 4Q ) 254

Geographical Caordinates to § Decimals:

' : Inspectians prior to Final Approval
Tanig . . Initial Q i, Date 7 f
lateral #1 ateral #3 . | . '
e - | Follow-Up Date
Lateral &2 Lateral w____ .o
R — Follow-up - Date
—_—
Comments: ‘ ' ‘

Fiefd Note Drawing {See Reverse Side):

Updated 4/15







JUL 80 2018

Ll

TN TR e & ) 6 e T

iw
"
1™
.
.
..
».
(RN
,
"
i \ N e
e Y
—







Nate C. Hartman

From: Diane Van Deun <villageofroca@gmail.com>
Sent: Tuesday, May 22, 2018 5:36 PM

To: Nate C. Hartman

Subject: Re: Silverhawk Estates Block 4, Lot 2
Attachments: imaged01.jpg

Hi Nate, this one is approved on our end. Thank you!

On Mon, May 14, 2018, 3:05 PM Nate C. Hartman <nhartman@lincoln.ne.gov>> wrote:

~ Diane:

Please review and let me know if we are OK to proceed with 1ssuance of the onsite wastewater permit.

Thanks!

(6045 Sea Eagle Ln.)

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 ‘O’ Street, Lincoln, NE 68510

0O: 402-441-8643 F: 402-441-3890

g [@—

CONFIDENTIALITY NQOTICE: This e-mail message, including any attachments, is for the sole use of the intended recipient(s} and may centain confidential and
priviteged 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 criginal message.









