REC'D APR 08 2019

m Lincoln-Lancaster County Health Department
oL W Envircnmental Public Health Division A

DBEPARTRIEN
=== Phone: 402-441-8643

HE ALTH J 3140 N Street * Lincoln NE 68510-1514
Permit:Numbe
LI \

Onsite Wastewater Treatment System Include Form B and C.
N « uomit correc L]
Request for Site Clearance and Permit with this Application
3 acres or more required for: m Septic System 1 Lagoon 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 ORTYPE
A. Onsite System Location
Address___ Y SS9 Sreerr City_ Rocé NE Zip__(08 430
{no rural route) S b ’/—5 KT )
Legal Description __1S e 101 ocs 800 Silvee i K ESsptes Mdowed . L S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID

A 1[
B. Owner /&/%/
Name REccc &+ SARAY S OocOuATY ] PYS?(-‘AJ Signature Y ”4/\

Address_ £250 Y ATRINA LA ' City/State/Zip__Lincaed, N , @852

Home Phone_ 402,130, Y800 Work Phone i -

C. Certified Installer W/

Name: Rol  Benes Signature ' J

Address_ {40 NoemASOY CeveT  suppe A City/State/Zip___tA\Jtoen , NE  (GFSIZ

Work Phone Hod. Ui, 9060

D. Engineer 3 Check and complete if engineer designed system P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

E/ Residential Dweiling Number of Bedrooms & Whirtpool Bathtub? 1 Yes -!A\Io Total Acres 3
Garbage Grinder? & Yes O No

ad  Commercial Establishment/Other Facility  Specify Design flow in gailons per day

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

Approval Process 4  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 3 Approved 2 Disapproved
Site visits Date rec’d Signature

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

Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Commenits Date rec’d Signature

Date frwd

) . . Business Office Use Qnly #’ s
I;stal!atlon Final Written Approval Date Received F—(/&] Amount Paid
y Received By Cash/Check No. I
A

Date =







BLC-15-2283 13145 LLCHD 402 441 5266 P31

Lincoin-Lancaster County Heaith Department B
Environmantal Heakh Division

3140 *N* Stroet = Lincoln, NE 68510-1514 Pamit Number: ﬁ,

Phone; 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TYpE

System Location (Indicate correct number and street)

Addrass S, SﬁfH STeeeT City BOCA NE, Zip L8430
{no rural routs) v
owner REECE & Shepn SVeoVATUIT 10 YATeing N Livioed, NE, sty
Soil Typa (SCS) 0% WM 6.44 Percolatien Rats: min firshy

[
Dals of Tests u[/] U 2 Waathar: Pracipitation Cléa, Temparaturs [-1%)

Percolation Test Data Table

A B. C. D. E F. G. H. L J K L. M. N.
Pre-Saturation Pariod Percolation Readings Results
Start End Start End Epead| Watsr
Hola Hole Dala Tims Dala Time Data Time Water Date Tima Tine Lavel | Percclation Rates
No. | Depth (in)] (Ma/Da) | (HIMIn) | (Mo/Da) | (HiMin | (Mo/Dis} | (Hiving | Lev Gin) | (Mo/Da) | (HrMin) | vin) | Drop 6y {Minfin)
[ 1 R ly-l 1, |92 o) b7\ 5p 22 42|20 |20 |, G Lo
2 | ) 1 | 1-51 124 )| | 1Ll o
4 L 1{ l'ezlzo 2z .6 278
u \ S63 24 { 23 1| Yo
S oY %7 28 w2t Y€
' ( "$% |28 ;I 2 & @O
e . f Porcolation Ratas: 3’9
Person Conducting Parcolation Tests Sum of Pofcolaton Ratos <3z
g N & % .{_’: U o Average of Rales: p
Nams; g 4:
v Used for Calewtation:
Phons: LLO'? ‘ L‘L { G, q (© Q 0 . Rats Used for Calculation

adress _ {040 NOENAW DY Cougt Sunr- A

DO NOT WRITE BELOW THIS LINE

r
\
1
1
\

Reviewing Action -
Remarks

Signatura of '
Raviewing Dfidal Dratas

FOAM 23-101 10-33







Lincoln-Lancaster County Heaith Depariment C
el el Envirenrhernital Publlc Health Division

3140 "N* Street ¢ Lincoin, NE 68510-1514 Penmit Nurnber:
Sseee  Phone: 402-441-8022

Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot plan showlng onslte system sewer lines, drop of disiribution bbxes, tank, dralnflelds, percolation test holes, well, residenca,
direction of groufidwater flow, property Ilnes, and reserve area for feplacement onsite system.

€F C.J):
]

[ﬂ#ﬂfl !‘

with At

A. Onsite System Location
Address (norumiroute) __ . - S, SS9 Srecet oy ROk NE,Zip (0 BYL P

Apgroximate Scale: ft. e grid linefs

B. Proposed Septic Tank/s
Sepiic Tank Cap_‘& gals  TankMaterz: O Concrata [ Plastic O Other,
C. Reserve Area for Replacement Onsite System

U tagoonmiex sisage 13° par day)

i@ Dralnfleld Absomtion Area (percolostion tast fequired) O Lagoon
‘D. Dralnfield Absorption System .
Percolation Fate &7 (minfinch =mpl) ~ No. of Bedrooms 4 Soil Type w 2 Pton, Land siopa_ = s,

A Trenen {3} Bed O Non-Standard (eng{neerduafgmdnndNDEQIpproved Total Squars faat of drainfistd { ?,5 o gq.ft.
Total fength oﬂatarals_q_ﬂﬁ__ Typaofdistibuion: 01 Perforated pipe 0 HafftRound J@& Chamber Q) Othar

L ]
No_ofabsorpumwm_.ﬁ__ Width 9" No.ofdupboxes__ % Distrubtion Box_____}

No. of ebsorption bads____ i Width Noofqmmﬂcnlnespe:bed_‘_________
E. Sethacks Check the Boxes Below if the Required Setback has besn Satisfied
Diswnce | Privale | Pubio | Sufacs | Gomd | Preseme Property Foundations All Ofhar
Feom Well Well Water Watsr | Wiker Lines Lines Yours Neighbors | Sethacks
Tkl | 50 O | so0 @ 50 M 4| x o 20 @ | 15 0 =z 0/| Qg
Fleld {ft} wod 5005} 50 O 4 O 20 O | 2080 aoD, 40':![ L‘,}
Lagoon () | 100 r) 500 0 al 50 g | na % 50 P w00 o | 200 of 0
Sémﬂseu%tr:‘;;ed Slgnatures {\ | - LQ %\

Instafes ‘ / Date U -0
Onsita Fomt C 12_08 114 ; MR i |
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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: Standard

Situs: No Site Address Specified

Description: SILVERHAWK ESTATES ADDITION, BLOCK 1, Lot 5

Owner: SUKOVATY, REECE & SARAH
8250 KATRINA LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001804

Issued: 4/10/2019
Expires: 4/10/2020

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 BUILDERS
1640 NORMANDY CT STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/10/2019



scannep  RECD APR 08 2019

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

=== Phone: 402-441-8643

HEALTH J 3140 N Street * Lincoln NE 68510-1514
Permit Number~ 7
PET6 | 70
L L |

Onsite Wastewater Treatment System inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: m Septic System 1 Lagoon 1l 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 T S, 59 ™ Srear City Ro(_ﬂ' . NE Zip (08 429

(noruralroute)  §7 [ .7—9 K7
Legal Description __|S 1 161 005 600 Silvee i € ESipres hdoywien 1 S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID . / /

B. Owner /&M/

Name REctc + SARAE S OeouATY ! P{S\;'E‘IJ Signature A ”/L/‘

Address__ 25D YLATRINA LN City/State/zip__ Lin(otN, N& , 0 85(2

Home Phone_ 07,138, Y800 Work Phone 4

C. Certified Installer /[ W

Name: [‘50@- BereS Signature .

Address_ |40 NoemAoDY CoveT JSurE A- City/State/Zip____ LidCaenw , MNE  (bF512

Work Phane HYo¢. Hlb, 9660

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone e

E. This system will serve a Z

E/ Residential Dwelling Number of Bedrooms_ & Whirlpool Bathtub? O Yes Yﬁ\lo Total Ac

Garbage Grinder? @/Yes a No
d  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater 3O Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE 74
Approval Process d  Municipal Code 24.38 <. County Resotution No. 02-30 — <z
1. Health Depag??m ACTION s & appreyed
Site visits /I/! Date rec'd V =2/ T Signature 77
’ Date frwd d
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved J Disapproved
Comments Date rec’'d Signature
Pate frwd
3. City or County Engineer ACTION 2 Approved o Disapproved
Comments Date rec'd Signature
Date frwd

. . Business Office Use Only $ P

gtstalla Final Writtef Approval Date Receives U -] Amount Paid
b4 {— 4 .”/ Received By Cash/Check No. I
Date ?Aj’4? =MV A




[T s LOUILY MEAIT Department

. o Exhibit
e’ ] EOVIFORmental { Pubiic Heaith Division’ Perrni

. r ;
%%ﬁé‘?lﬁcmt 3140 N Street ¢ Lincoln NE 68510-1514 o ) amber:

Phona; 402-441-8643

Onsite Wastewater Treatment System
}nspecnon Shee

| - e et Elferee :
Date %2 34% | L.egal Description Mﬂ? /

PR ‘ . H % SECtion/Townshlp/Range oz& S
Onsite System Location '

Addrass (no rurairo.ute} J é (E ;55 ; é E;p A City '

Cwner ___ _ Address .

Mark Ore; @pw‘emng 8 Non-dwelling

ﬁ“ﬁw&ystem " Qalteration [C]Tank Cnly H7rench Oniy] Qlateral Only

HTemporary madificatian (Describe problem causing discharge and reason for temporary modification)

Drainfield Absarption System:

& ateral O Bed CJ Non- -standard [eng7neer des:gned andNDEClapprcvedJ ") Holdmg Tank O

Trench

Total sguare feetofdrainﬂel@_{q Ft, ‘ Tank Sizz ?ﬁ-”" gals — % 00& ﬁq'// 7Lot-¢

7 TctaHeng‘ch of faterals __° Zd Type of Distribution: 0 Chamber O Perforated P:pe (3 Othe

: 56236 ¥acu '
No. of Absorpiion taterals 3 Width No. of Drop Boxas® Distribution Box /

Lew'a"!:'n}g Mathod Used _ Ld Lpn

r {daseribe)

Setbacks (Check the Boxes Below ifthe Required Setback has beeh.Satisﬁed}:

Distance Private Public | Surface | Ground Prasstira Property

" From. Well Welly Water | water | Water Lines Lihes
Tank (ft) - 50 [ SOGT ! so00 " NA 1] 10 5
Flald {ft} 160{Q 500 500 280 1 5

Geographical Coordinates to 6 Decimals:

Tan k_w_#_u_,____

nspectmns prior to Flnal Agiproval !
nitial . P pate -

Lateral #1__ : Bral #3 Follow-Up .
. Glow- ’ ate
‘ %
lateral#2 Lateral 4 . ,
. ' Follow- Upm Date
Comments:

Field Note Drawing (See Reverse Side):

Updated 4/15




Nate C. Hartman
m

From: Diane Van Deun <villageofroca@gmail.com>
Sent: Monday, April 08, 2019 4:45 PM

To: Nate C. Hartman

Subject: Silverhawk Estates Block 1, Lot 5

Hi Nate,

Sorry I didn't get back to you sooner - | had several phone calls. :)
In regards to the above referenced permit - all is approved with us.

Thanks,

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

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

402-421-9577






