Lincoln-Lancaster County Health Department
e 7 1) Environmental Public Health Division
HEALTH | 3140 N Street + Lincoln NE 68510-1514

A

<i=F Phone: 402-441-8643 Peymit Number {ﬁ /
1570 (25
Onsite Wastewater Treatment Syste!m include Form B and C.
. . . Submit correct fee
Permit Application with this Application
R Sepiic System B Lagoon OOther (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 136005 96th ST City ROCA . NE Zip 58430
{no rural route}
Legal Description NW 12 8 7 12
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 15-12-100-004-000

*Approx. Address (If to be determined)

B. Owner

Narne MICHAEL & CARLA WACHAL Signature

Address 13600 58 96th 5T

City/StatefZip___ROCA, NE 68430

Home Phone  402-440-5005 Work Phone
C. Certified Installer
Name:_JASON KUBIK Signature

Address 105 LOCUST T

City/State/Zip_ HICKMAN, NE 68372

Work Phone 402-475-2462

D. Engineer @ Check and complete if engineer designed system

Designer Namae Firm

P.E. License Number:

Work Phone

E. This system will serve a

B Residential Dwelling Number of Bedrooms, 3 Whiripool Bathtub?

Garbage Grinder? BYes

U Commercial Establishment/Other Facility — Specify

[ Yes ™ No

Total Acres M
{INo

Design flow in gallons per

1  Non-Domestic
DO NOT WRITE BELOW THIS LINE

day Type of Wastewaler O Domestic

Approval Pracess

1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signatura
Date frwd
Comments
2. Supt. Bidyg. Insp. or Village Clerk ACTION QO Approved QO Disapproved
Comments Date rec'd Signature
Date frwg
3. City or County Enginger ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business OfficeUse Qoly m»
gystatlatson Final Written Approval Date Recoived ff{, Amount Paid 1
Received B ~___Cash/Check No.
ey oo ) ay | |
Date 77T A

W hite - Haaith Department Yeallow - Engineer Pink -

U

Building & Safety
‘Farin A Updated: 4/15










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

System Type: Lagoon
Situs: 13600 S 96TH ST, LINCOLN, NE 68430

Description: S12, T8, R7, 6th Principal Meridian, LOT 12 NW

Owner: WACHAL, MICHAEL A & CARLA J
13600 S 96 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001851

Issued: 7/1/2019
Expires: 7/1/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

VODICKA CONSTRUCTION, INC
2530 S 154TH
WALTON, NE 68461

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/1/2019



Lincoln-Lancaster County Health Department SCANNED
Environmentatl Public Health Division A
HEAI'TH 3140 N Street » Lincoln NE 68510-1514

=22 Phone: 402-441-8643

Onsite Wastewater tm ent Syste! m Include Form B and C.
Submilt correct fee
Permi with this Application

OOther (Refer to Form C)

5

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 13600 S 96th ST City Raca ,NE Zip 68430
{no rural route}

Legal Description Nw 12 8 7 12
1/4 114 Section  Township Range Subdivison Addition Block Lot

PID_15-12-100-004-000 *Approx. Address {If to be determined)

B. Owner

Name MICHAEL & CARLA WACHAL Signature

Address_13600 8 %6th ST City/State/Zip__ ROCA, NE 68430

Home Phone__ 402-440-5005 Work Phone

C. Certified Installer
Name:_JASON KUBIK Signature

Address_105 LOCUST ST City/State/Zip_ HICKMAN, NE 68372
Work Phone 402-475-2462

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

Designer Nama Firm Work Phone

E. This system will serve a

o Residential Dwelling Number of Bedrooms .3 Whirlpool Bathtub? 1 Yes T No Total Acres 'M» q l
Garbage Grinder? YYes [lINo

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per
day_Type of Wastewaler O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION [ Approved O Disapproved
Site visits_ o /2¢/1r A Date rec'd Signature
V%Y /TENY: Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature,
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
: : i Business OfficeUse Qply gﬁz: &
I;stallatl Final Writt@n Approval Date Received Amount Paid J
Y. Received By ... Gash/Check No. % /
Date /4 VAR L 70}
AR AL |
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated; 4115

- a‘} h/w




Bles. _oomalidster Lounty Health Department

mm:"‘L Environmental Public Health Division’ '

BT 3140 N Street « Lingoly NE 68510-1514
== Phone: 402-441-8643

Exhibit 5

Permit Nﬁmber:
Onsite Wastewater' Treatment System

. Inspection Sheet
Date_ {( / 5242 ; Legal Description - -

. oy

Sectiori/Township/Ra nge
Onsite System Location '

Address {no ruralrolute} { 3 6 0é E 2 —‘é z A City

———
Owner Address

Mark One: Fbw'elh'ng 0 Non-dwelling

MMNew System QAlteration [QTank Only UTrench Only]  Qlaters) Only
HTemporary ma dification (Describe problem causing discharge and reasor, for temporary modification:
- _————'_h_h_———-——-—____ ] i

Drainfield Absorption System:

LA leteral O Beg . & Non-standard (engineer-

. . ﬂ-c,c-d“(
Totatsguare feet of drainfield_ [ 0§ p

desigrnied and NDEQ approved)

; U Holding Tank Trench
(of0 iniry(lat

5q. £, Tank Size K als . -
_ Totalfength of laterals_ A e J7) f Type of Distribution: 3 Chamber Q Perforated Pipe U Other (describe@ }C- é L
. . - ¢ - . g __'_'_'-————-______*_—‘_ .
Lt .
No. of Absorption Laterals ﬂi Width ‘( r

— i 7 ' No.of Drop Boxes —__Distribution Box\[\
Levé'ﬁn'g Method Used )

Public, Surface Pressure
Weli Water water Water Lings
Wmﬂﬂﬂﬂﬂlﬁllﬂ

Geographical Coordinates to 6 Decimals:

Inspections p
inltial

flor to }:lnal Aigroval
Lateral #3

Date (94.1'4{ §2
Fo”ow-Up\-Q_L Date /L 4/212 .
Lateral #2 Lataral #4 o
. Foliow-Up___ -
Commants: )

——— . Date

Mnstaliagion Final Wrip. Approval
Bv%
Date V4 ‘, r é ; 2 /?

Updated 4/15

Field Note Drawing (See Reverse Sitle);
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Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone; 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT OR TYPE
Onsite System Location

Address 13600 S 96th city Roca NE, zip 68430
i {ro rural route)
owner Michael and Carla Wachal Address
Date of Tests 9/10/19 10 91118 Weather: Precipitation TON€ Temperature /0 degree

Percolation Test Data Table

Water Leve! I-)rrop

A B. C. D. E. F. G. H. L J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 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) f (Mo/Da)] (HvMin}| (Mo/Da)| (HrMin){ (Mo/Da) | (HEMIn)| Lev {in.}{ {Mo/Da)| (Hr/Min) | interval | Drop(in) {Minfin = mpi)
1 0minf 9410 | 5pm | 911 | SQam | 9/11 | 12:30 6 911 1:00 |30 min 1 30
2 [30min] 910 [Spm | 9/11 { 9am | 9/11 {12:30]| s 9/11 § 1:00 |30 min| 1/2 60
3 [30min| 9/10 }5pm | 9/11 | 9am ] 9/11 |12:30]| & 9/11 | 1:00 |30 min| 7/8 35
4 130min] 9/10¢5pm| 9/11 | 9am | 9/11 |12:30| s 9/11 | 1:00 {30 min| 1 30
6
3] ‘
6
6
Person Conducting Percolation Test . 155
Name: Jason Kubik Sum of Percolation Rates:
Phone: 402-475-2462 Average of Rates: 52
Address 105 Locust Street P.O. Box 191 Rate Used for Calculation: 22

Hickman, NE 68372
Soil type (NRCS Maps/Other) /681 Wymore

Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, ete.)

Signature of Reviewing Official : Date

Onsite Form B 4/15






