===~ Phone: 402-441-8643

00169 0

HE ALTH
BEART N

JUN 15 2018

Lincoln-Lancaster County Health Department E

3140 N Street # Lincoln NE 68510-1514

. '- Enviranmenta!l Public Health Division

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
quest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 3 Lagoon d Other (Referto 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 | 5]6'55 PA £q8 1 ] cn,_ﬂﬁ,tq .NE Zip
TP

Y
{no rural route) N ﬁ‘/.
Legal Description LD+ ) ; B’. ’ % g-’ um%j &c«

1/4 1/4 Section  Township Range Subdivisen Acdition Bicock Lot
po_ 1916 jol-6H01 - 60D /7
B. Owner
Name ‘}6’?9\ HJW Q/.'fde/; Signature

Addressvﬂo_w /4. City/State/Zip Lithco/n VE Lgv2,

o
Home Phone fﬂ}l - 425~ [ﬁg ” Work Phone .

C.

Address

Work Phone ___ Y0 2 b 232. 24

Certified Installer
Name: S Signature
1690 lﬁmﬁmj" G CityiState/Zip__ Lipep fu 4{5 6§ -

D. Engineer i1 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 é Whirlpool Bathtub? 3 Yes & No Total Acres 5
Garbage Grinder? @ Yes 4 No
d  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process J Municipal Code 24 .38 3 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comiments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved  Disapproved
Comments Date rec'd Signature
Date frwd

By

Oata

- : ; Business Office Use Only
Instailation Final Written Approval Date Received |G Amount Paid ?q
Receivad By Cash/Check N
ﬁ‘%@g—&. C e

-







Linzoin-Lancastar County Health Bepantimant B

Enviranmantal Health Divisicn
3140 *N" Strast » Lincslh, NS 58510-1514
Phong: 402-441-3022

Pamnit Numbsare

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT 08 Type

System Location (Indicate correct number and street)
Addrass } Q 65_5— S. (? AC’!

no rural routs)
MJLE&; Adhasss _[L‘ZQ_&M CA

NE, Zip

5ol Typs {SCS): ___Slﬁag___i._x’_éé.’_% -:'an:oiab:'a Hals: a() anin frch
Dalp of Testz L! =1 w_Y-2 Waather: Pracisitation [», Tampambhira 72
Percolation Test Data Table
A B, c. D. E. = Q. H. 3 J. K L M. N
Pre-Saturation Parjod Parcolation Raadings Results
Start End Start £nd Zlapsad| Walar
Hola Hola Data Tima Data Tima Data Tima Water Data Tine Time Levsl | Percolaton Ratss
No. | Depth(in)} (MoDa) | (HrMin) ) (MaDa) | (Hrdin) | MoDa) | (HeMin) | Lev Gn.) (Mo/De} | (HeMindd  gvin) | brop an) {Minfin)
) | 36 | Y) joawigz |94H] 42 |9:00] 2L [T |20 |25 z 2)
Z | 3 ) A ol | Zo 3 d 2.9
3 1% 0| 5 ‘32 2.7 1
19 13 | 03! %0 :%% A i i
S13 101] 24 : 34 1150 17
L | 3 (05113 : 35 2| g
o o : 7. g-
Person Cond cting Percolation Tests Sum of Paicolaion Ratas 2 3
- &ne 5 Averzge of Halas:
::;:1 i D(O 7. | Rats Used for Calsulation: lb
Addrasy . Jﬂ“k)
- (g‘ﬁ@ﬂ,
DO NOT WRITE BELOW THIS LINE

Raviawing Action -

Aemarks

Signaturo of '

Raviswing Ofidal Dats

FOEM 23104 1D-73







Lincoln-Lancaster County Health Departmant C
Environmental Publlc Health Division -
3140 *N* Street ¢ Lingoln, NE 68510-1514 Permit Number:
Fhone: 402-441-8022 '

Onsite Wastewater Treatment System
PrelimInary Plan Speciications

Draw a plot plan showing onsile system sewer lines, drog of distribution boxes, tank, drainflalds, percolation test holas, well, reaidencs,
direction of grourdwater flow, property lines, and reserve area for replacement onsite system.

)

Incieate Nocth
with Arrpw

Approxmate Scaie ft.e grid lineis
A. Onslite Systein Location 2
B

Addrass (o rural rotta) ,q;;; 55’7 City
B. Proposed Septic Tank/s

Septic Tank Cap JT9C gals  Tank Materal: 03 Concrats X Plastc D Other_ O Lagooruac sisage 18" pac dey)
C. Reserve Area for Replacement Onsite System '

@ Drainfield Absorption Area (percoioation tast required) I Lagoon

D. Dralnfleld Absorption System _ '

Parcolation naz& {minvinch = mpf) No. of Bedmoms_ﬁ_ Sai Type, {ng Land Sops_Z %
@ Tmch O Bed [ Mon-Stardard (enginser dssigned and NDEQ approved  Total Square fset of drainfield IDES
Yotal length of latseals .ZQO Typaofdistribufion: O Pedoratedpips 0 HafRound B Chamber 0 Other
No.ofsheorptonrenches___ e With__ B Noofdupbome_ O Distbion Box. /
No.ofebeorptonbeds_. . Widh___ Noof Distbuion knes per bed
E. Setbacks Check the Boxes Below if the Required Setback has bean Satisfied

NE, Zip

Distarice Privale Public Surface Gound Prassure Propeity Foundaticns Al Other
From Wall Wall Water Watsr | Winter Lines Lines Yours Helghbors | Sefbacks

(Taky | 0B Js0 B |00 | MmO s | we | sa | sae |

tagoon () | 10 O | 50 O [ s0 O | na D a0 Q 500 | w0 O |20 O

=N
Fetd(ty | 100 & | s00 & | 50 -B 4 B 1 00| o8| o ! 0 T o
o
2

F. Required Sigratures
HarhaBm?dingGortr&cbgr % Data fﬂ')‘? -/
installar _ . ‘ {(AA_ _ Date 213~ 1%

Ooslte Fom G 12 06 e










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

System Type: Standard

Situs: 14555 S 59TH ST, ROCA, NE 68430

Description: SILVERHAWK ESTATES ADDITION, BLOCK 1, Lot 1

Owner: ASPEN HOME BUILDERS LLC
1640 NORMANDY CT STEA
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001690

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

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

ASPEN HOME BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/2/2018



SCANNED
JUN 15 2018

, Lincoin-Lancaster County Health Department
1 Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

- Phaone: 402-441-864
one. 40 8643 Permif Number

LS00 690

Onsite Wastewater Treatment System Inciude Form B and C.
. . Submit correct fee
quest for Site Clearance and Permit with this Application

3 acres or mare required for Septic System J Lagoon - 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 ORTYPE

A. Onsite System Location
Address ‘ '-16'55 é 6’72 Cty’trét .NE Zip

{no rurai route) WTB @ »
t egal Description LD+ ’ , 3’. I% mL(iMC &CA

14 1/4 Secticon Townshlp Range Subdivison Addition Biock Lot
PID 1916 j6l-H01~ 060D / 4
B. Owner

!

Name Pf6Pu\ H d MM ’f?r- /Jf!/; Signature
AddresvaD_»_ammJ A, City/State/Zip Lirnce/n VE L5812,
Home Phone 2- - Waork Phane .t .
C. Cettified Installer
Name: Signature
Address I L CJD 5 City/State/Zip
Wark Phone K} {
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone )

E. This system will serve a <

X Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? 1 Yes 2 No Total Acres ,_3‘1 &2

Garbage Grinder? P Yes 2 No

1 Commercial Establishment/Other Facility  Specify Design flow in

Type of Wastewater 2 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

gallons per day

Approval Process d  Municipal Code 24.38 County ResoliesFRCOZ30 /7 ot
1. Health Department ) ACTION 324 N, Disapproved
Site visits __/ 2236/_@ Hr Date rec'd 7, Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Approved Dj ronld
Comments Date rec'd Signature w’ %’M
Date frwd
3. City or County Engineer ACTION 3 Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd .

Business Ofﬂrce Use Only

g‘vstallatltﬁﬁnal Wntzn Approval Date Receivad,_ | -1 Amount Paid
! ‘g / V Received By Cash/Check N
Datz /0{ .2-7/1?







Lincaln-Lancaster County Heaith Department

m.,, ,M ‘ﬂ Environmental Public Health Division’

nemn sm 3140 N Street « Lincoln NE 68510-1514
== Phone: 402-441-8643

. ' _,af-'.o .

Exhibit 5

Permit Number:

Ses /1672

Ons:te Wastewater Treatment System
Inspection Sheet

Date /o /f Legal Description - _Q//}N-L.u

Z"T/ f/¢/

% %o 'S-éction/Townshrp/Range
Onsite Svstem Location _ ‘
Address {no rural ro.ute) I ((J\ 9’_ j L. _6_.?"1"7 City—-_.______'___________
f-aner ' ‘ At;id'ress .

Mark One: ﬂQw’eHing Q Non-dwelling

P%E’wSystem " QAlteration [CITank Only QTrench Oniy] EILateralOnly

OTemporary modification {Descrlbe problem causing discharge and reasan for temporary modification)

Drainfield Absorption System:

A lateral O Bed D Non-stanu‘ard (engmeer—desrgned andNDEQapprovedJ O HoldingTank 0 Trench

! Y 4 > Ja Ly
Total square feet of drainfield Sq Ft. TankSize § — 4, €O@ s d Chpe
Totzllength of laterals Type of Distribution; amber Q Perfqrated Plipe Q Gther {describe)
No. of Absorption Laterals 2":-_ width St 643 X 625 QDGS‘?BOXES o Distribution o (
Leveling Method Used M . _
. —

Setbacks {Check the Boxes Below If the Required Setback has been .Satis-ﬂed)-
Property
Lm 25 '

Distance Private Public Surface | Ground Pressure
" From. Well - Well Watgr water, | Water Lines

LT.ank{ftJ' [ socf ] s00tf ! SQE".I NAD/I 100
Field (ft) I 100 ! sooE.L! 509;.,_{. 4Dk) ZSCL_

Geographical Coordinates to 6 Decimals:

Tank !nspections | priorto Flnai Approva!
’ Initial % Date {@gé 6
Lateral #1 Lateral #3 . i
Follow-Up . Date
Lateral #2 Lateral g4
. Follow-Up
Comments: -

Date

InstallatiogBinaj Written Apdroyal
By . /
Date Lo pd 5_5, 42 a

Updated ¢/15

i

Field Note Drawing {See Reverse Side);







Nate C. Hartman
m

From:; Diane Van Deun <villageofroca@gmail.com>
Sent: Tuesday, June 26, 2018 2:59 PM

To: Nate C. Hartman

Subject: Silverhawk Estates Block 1, Lot 1

Hi Nate,

This is approved by the Village.

Thanks,

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

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

402-421-9577









