SRS

HEALTH | 3140 N Street * Lincoln NE 68510-1514

m Lincoln-Lancaster County Health Department
i Environmental Public Health Division A

=== Ph 1 402-441-8643
= one Permit Number

Y500 (1972~

New (orstnacs= s 4
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System Lagoon Ll Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 1480 W Leoma Marie Ln City Roca ,NE Zip___ 68430
{no rural route)
Legal Description NE 9 8N 6E Winch Wranch Acres 1 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 08-09-201-001-000

B. Owner

Name__Kirk Miller Sigrsuas_ Sk Welan

Address 11200 W Princeton Rd City/State/Zip___Hallam. NE_ 68368

Home Phone__402-499-9429 Work Phone

C. Certified Installer , ,
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature ¢ ; 1A 77TV e
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer 1 Check and comptete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
Niimber of Bedrobms. 4 Whirlpool Bathtub? 3 Yes R No Total Acres__ 3.6
Garbage Grinder? 3 Yes O No
O Commercial Establishment/Other Facility  Specify, Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

M Residential Dwelling

Approval Process 0O Municipal Code 24.38 0O County Resolution No. 02-30
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 QO Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

Business Office Use Only
Date Received Amount Paid
Received By Cash/Check

Instalfation Final Written Approval
By

Date

White - Heallh Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1713







C

B8 Lincoln-Lancaster County Health Dapartment
e i g Environmental Public Health Division

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

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, weH residence
direction of groundwater flow, property lines, and resarve area for replacement onsita system.

/

| te North
with Arpw

OVER

Pnsita Erem 19 08 /

Approximate Scale: ____ ft. = grid linels

A. Onsite System Locatlon

Address (no rural route) 1480 Leoma Marie Ln city Roca NE, Zip 68430

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMaterla: [ Concrete O Plasic O Other @ Lagoonmax ssepage 115" per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorpion Area (percoloation test required) ] tagoon

D. Drainfield Absorption System

Percolation Rate_____ (minvinch = mpi) No.of Bedrooms_ 4 Sail Type Land Siops______ %
3 Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total length of iaterals Type of distribution: Q Perforatedpipe 0 Hat-Round (O Chamber () Other

No. of absorption trenches Width No. of drop boxes, Distrubtion Box

No.of absorptionbeds____ Width No of Distribution Ilnés per bed

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

Distance Private Public Surface Gound Prassure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank {ft) 5¢ U 500 O 50 4 NA Q 25 Q 20 O 15 25 0 ]

Fleld (it) | 100 O 500 O s¢ Q 4 Q 3 Q 20 Q s O 40 O Q
Lagoon {#t) | 100 @ 500 s0 & N/A 30 50 @ 100 M@ 200

28 gratires MM oate 82918

istaller ) ey oate __ £-29-/8
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 1480 W LEOMA MARIE LN, ROCA, NE 68430

Description: WINCH WRANCH ACRES, BLOCK 1, Lot 1

Owner: MILLER, KIRK & BOBBI
11200 W PRINCETON RD
HALLAM, NE 68368

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001732

Issued: 9/5/2018
Expires: 9/5/2019

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/5/2018



SCANNED
‘m Lincoln-Lancaster County Health Department
Lt . W Environmental Public Health Division A
HEMTH, J 3140 N Street ¢ Lincoln NE 68510-1514

RAEN
<=5=" Phone: 402-441-8643

Permit Number

Y500 (19720~

New (o751 rntd 477 _ i
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System & tagoon O 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 1480 W Leoma Marie Ln City Roca . NE Zip__ 68430
(no rural route)
Legal Description NE 9 8N 6E Winch Wranch Acres 1 1
14 1/4 Section  Township Range Subdivison Addition Block Lot

PID 08-09-201-001-000

B. Owner
Name__ Kirk Miller Signisturls_ Aok Welen
Address__ 11200 W Princeton Rd City/StatefZip__ Hallam, NE 68368
Home Phone  402-499-9429 Work Phone
C. Certified Installer
Name:_ Lloyd Jakoubek, Raymond Contracting inc Signature C - o er £
Address__ 13800 NW 70th St City/StatefZip__Raymond, NE 68428
Work Phone __ 402-890-6009 or 402-783-2663
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 @
M Residential Dwelling  Nirmberof Bedrooms 4 Whirlpool Bathtub? O Yes § No Total Acre
Garbage Grinder? A Yes O No
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE )
Approval Process QO Municipal Code 24,38 }ﬁ County Resolution Ne,92=30— —~—0._ &\

...
0 Disapproved

1. Health Depajtmerit ACTION
Site visits _& 4;; 42 ; L. Date rec'd f’ Signature“y
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION z Approve
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION prove% -E{sa-p—;r‘o:;d
Comments Date rec’d Signature
Date frwd
; ; . Business Office Use Only
Instaltatjgn Final itten Approval Date Received Amount Paid

Received By Cash/Check

W hite - Heallk Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 1713

e E s e fachk







DA

Lincoln-Lancaster County Health Department Exhibit 5

: *"” ! Environmental Public Health Division
) Perimi Number
EAL
BEARTHenT 3140 N Street » Lincoln NE 68510-1514 A[
=== | o/ 772

=" Phone: 402-441-8643

Onsite Wastewater Treatment System
.lnspection Sheet

Date ‘/‘/O/ g ~ Legal Description

Onsite System Location
Address (no ruralro-uteJ / '7‘(?@ W Z—QQ a ] /%u,o_ 4}:

Address

%Y % Section/Township/Range

Owner

Mark One; da2ewelling O Non-dwelling
meﬁ:ﬂystem ' QAlteration [DTank Only ATrench Only] iateral Only

QTemporary madtfication {Describe problem tausing discharge and reasan for tempaorary modification):

Drainﬂeld_Absorption System:

cBateral QO Bed O  Non-standard (engineer-designed and NDEQapproved) HoldingTank  Q  Trench

Totalsquare feet nfd'ralnfie.ld [, “¥o .Sq. Ft. Tank Size / _5 ©F  gals

Totallength of laterals 3 LQ Type of Distribution: O Chamber Q Perforated Pipe m\r(descnbe) (
Distribution Box {

No. of Absorption Laterals Lf Width ‘r‘f "[‘l!\!%. oF Drop Baxes
Leveling Method Used _ Lz {7 '
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

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

LTank(ft}‘ s0d ’ 50c11:| ] sqF. NA? ‘ 1o _
Beld{ft) 1003, soo{’ 50&1,_'. 4CL’ 256{ ! 5Q ’

Geographical Coordinates to 6 Decimals:

’ . : : Inspections | pnor to Fmal Approvai
Tank — | Initial DL vae (/i'z [/

Lateral #1_ teral 43 ’ 7 | .
. - | Follow-Up . Date
-‘_'-‘_'-'————-..__.— ———————— .
lateral#2_. T Lateral#4 - . o
' Follow-Up___- Date
- _-—_"—_—-——__
Comments: -
' installatiofi Final Written pproval
By
Date (‘{/ ?: L L
Field Note Drawing (See Reverse Side): - . ' “D “ A Updated 4/15
e
L o }’ecﬂ{f’d







J...0  Linceln-Lancaster County Health Department
. -...4 4 ) Environmental Public Health Division
HEALH 11 3140 N Street + Lincoln NE 68510-1514

"I Phone: 402-441-8643

Onsite Wastewater

D Exhibit 4

Permit Number. 14 S001732

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: QO Lagoon (skipto Back Pagey @  Subsurface Sepfic O Mound

Onsite Wastewater System Location PID = 08-09-201-001-000 |
Address or Legal Description or Parcel Identification Number (P1D} 1480 W Leoma Marie Ln, Roca, NE 68430

owner __ Kirk Miller ' address___ 11200 W Princeton Rd, Hallam, NE 68368

A. Wastewater Piping

1. Material: __ SDR26 Diameter; in,

2. Distance between dweliing and septic tank: 125 &,

B. Septic Tank
1. Material - Concretfe

2. Capacity: 1,500 Gallons

3. Depth to top of tank, below unfinished grade: 24 in.

4: Distancs to:
Welt 100 .4
Pressure line _ N/A ft
Property Line _ 30 t+

Foundation 100 ft.+

C Distribution Box or Drop Box
Distance and Direction from septictank: 6 ft. W

D. Drainfield/Absorption Fieid
M Trench [0 Bed
1. Type: U Perforated Pipe {J Chamberless 8 Other

Material brand and inside width of Chamberess:
EZFlow 1203H Bundies

2. Number of Laterals: 4

3. Length of each lataral (linear): #._ 80 ft, 80
ft. 80 f. 80
4. Drainfield size; 1,440 sq. f.
§. Distance to:
Well 100 ft+
Pressure line _ N/A ft.
Property iine 30 .+

Depth of Groundwater _10'+

(Drainfield Control Valve)

. )
Certified Professional Signature: &4-4/-«

&

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes O nNo

If Yes, the Certified Professional must sign befow for final approval:

! swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
-13-0062 requirements and that the information and documentation submitted are true and accurate,

(Partially)

Date: 41719

u

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

Updaled 4795
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 N'W 70t St
Raymond, NE 68428
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Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, November 01, 2018 5:46 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: Permit Revision

Attachments; H5001732 Permit Update.pdf

Hi Nate - we completed a percolation test for 1480 W Leoma Marie Ln, B & C Sheets are
attached. Please update permit.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobite)
jakoubek63@windstream.net







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

3140°N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

B

PermitNumber;

Y D00/732,

Onsite Wastewater Treatment System

Winch Wranch Acres Soil Evaluation Report
Block 1, Lot 3
PLease PRINT or Tyre
Onsite System Location '
Address 1480 W Leoma Marie Ln city__Roca NE,Zip _ 68430
(no rural route)
owner____Kirk Miller Address 11200 W Princeton Rd, Haliam, NE 68368
Date of Tests 10/23/18  to _1Q/24/18 __ wWeather: Precipitation 0 _Temperature  52°
Percolation Test Data Table
Water Level Drop . .
A B C. D: E _ F G. : I d. K. L. M. N~
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed| Water

Hole | - Hole Date Tlmt_e Date Time Cate Time Water Date Time Time Level | Percotation Rates
No. | Depth(in}] (Mo/Da)] (HyMin)] (MoDa) | (HeMin) | (MorDa) (HeMiny | oy (in)] MaDa) | (HeMind | interval Drop {in) {Min/in = mpi}
1 21 10/23 3:00p 10/23 7:00p 10424 11:30a 6 10724 | 12:00p 30 3/4 40
2 29 1] " 1" 1] u " 6 at 13 " 7f8 34
3 41 n o n oon n o " " 6 " " " 12 50
4 38 " n " n u " & n " " 1-174 24

6

6

6

G

Person Conducting Percolation Test
Name: _1€rmi L Jakoubek, Raymond Contracting, Inc.
402-783-2663 or 402-890-6009 Average of Rates:

Phone:
Address 13800 NW 70th St

Sum of Percolation Rates:

158

40

Rate Used for Calculation:

60 (20 mpi variance)

Raymond, NE 68428 Cert#1198
Soil ype {NRCS Maps/Cther) __ Silty clay loam

" Groundwater Depth >g

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soi type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Dale

Onsite Form B 12_06







Lincoin-Lancaster County Health Department C

Er

hﬁ-.-..._ Environmental Public Health Division ) o
'H 3140 "N" Street « Lincoln, NE 68510-1514 enmit Numbar:

CEAK ' .

ESZE Phone: 402-441-8022 H S60) 722

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

/

Indicate Morth
wilh Arrbow

Approximate Scale: ___ft.=___ gridline/s
A. Onsite System Location
Address (no rural route) ___1480 W Leoma Marie Ln City Roca NE, Zip 68430
B. Proposed Septic Tank/s
Septic Tank Cap. 1,.500__galts  Tank Material: 0 Concrete (1 Plastc (O Othar Q@ Lagoonmax seepage 18 por day)
C. Reserve Area for Replacement Onsite System
 Drainfield Absamption Area (parcoloaﬁoh test required} b7 Lagoon
D. Drainfield Absarption System
Percalation Rate_60 _ {minvinch = mpi) No, of Bedrooms__ 4 Soil Type,.. SCL Land Slape 9%
[ Trench 0 Bed { Non-Standard (angineer designed and NDEQ approved  Total Square feet of drainfield__ 1440~ 5.1t
Total length of laterals 320 Type of distribution: Q Perforatedpipe O HatRound (1 Chamber @ Other EZFlow
No.af absorption trenches__ 4 Width___ 40" No. of drop boxes__1 Distrubtion Box
No. of absorptionbeds____ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressura Property Foundatiaons All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tark (ft) 50 500 50 @ NA @ 25 @K 20 @ 15 @ 25 A
Field (ft) 100 500 50 4 [ o @ 20 30 40 i
Lagoon {ft) | 100 O sop0 O s0 O wa  Q 30 Q 50 O we 0O z00 0O ad
F. Required Signatures
Homa Building Coniracior Date
Installor 9% ’ﬂ_,,;_ ~ g/fz}ﬂﬂ% Date i) ¢))B

Maoita Farem M 12 (&
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Nate C. Hartman
M

From: Todd A. Stutzman

Sent: Tuesday, September 04, 2018 10:54 AM
To: Nate C. Hartman

Subject: 1480 W Leoma Marie Lane

Nate,

The lot located in Winch Wranch Acres, Lot 1, Block 1 is a buildable lot.

Todd Stutzman

Plan Examiner ||
402-441-7097

555 S 10" Street, Room 203
Lincoln, NE 68508

qor
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Nate C. Hartman _
m

From: Ken D. Schroeder

Sent: Tuesday, September 04, 2018 3:16 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #08 09 201 001 000
Attachments: part of sec 9-8-6.tif

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 1, "WINCH
WRANCH ACRES" located in the NE % of Section 9, T8N, R6E of the 6th P.M., Lancaster County, Nebraska. (see attached
part of sec 9-8-6.pdf)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. “C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax {402) 441-8692
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