
The amlcant ts apprFru tor a pormfl ror ISIAL?ER nnFln
a0reGs to @rndy nrlh LMC €{.38 u Csrru fteoh,tto,! oe"00f,L

1. Slr*l Adrwc (t*o Runl Rou.):5?80 NW &4lh St' !ry'!: [E

t{1 b

an Gnsite

t rgrt Oo*Srton ol Fropcrty: Toxrclr4r 10N

Bloc\ Li! t'l $rrDDtvston

ltn orlsllng Onrita Wsrl€w8tar Tttatmerrt Spdm,

narrye : --fE

Add

Socthn: 
-?-

.parcd tD 04 " 0i 300 00t 000 ii.s.99-99-999-9S-9$l)

a propr*rty u*: fi Resrdsnnel iJ Commercial -1 Olhor use (Describe

\u-b$r f,l ir6rqilNn5 , J, Does the system have a: J Garbage Grinder ClLarge Capacity Tub

3. Tlpe el Presfiit lndividual Dlsposal System f, septic system t:l lagoon J olher

u.}fsi-npfio:t ai F'r-oposed alleration or repair:

5. Current Trpe ot Lateral. perf piPe & gravel Current Linear Ft. Of Lateral - 180( 3.5'wide trench)

Currcnt Tank Gallonage. 1 .000

35: h Rche Jr Address 52e0 NW 84th St, Lincoln, NE 68524 Phone: 402-310-8450

Apdca+ S{pature /lr-,.*,' /'' ,/,alrr',,+"a--
Please contact LLCHD for the current permit fee for this application

=te * -s'. r: n:l;ced before the aoplrcation urill be processed. lncomplete information will delay processing

qALTH DEPARTMENT USE ONLY

Comments {tl anyl _

&ni",p^tCode 24.38

2A/2 aEv*w: fi

By
By

SCounty Resolution Number

Approved n D

lnstallation final written

oarc/O'.' '."ryt"2
Lrncoln-Lancastor County Health Dopartment

Environrnental Public Hoalth Division
3140'N" Stroet, Lincoln, NE 68510

Phone: (402) 441-8643

/Darc recew&

Site Yislts
Aarc _. -.
Date

Return appllcatlon to

Amou --fr>--Check No.
LIIb '.1

Euslness Otllce Use Anl

Received: Date

Revised 4/A/t 3

flli.rFFS
l:q

W,e
-q: .

Applicatlo n to Alter or Hspair
Wa stewatsr Treatment $y*tem

-''



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
31 40'N'Street . Lincotn, NE 6851 O-1514
Phone:402441-8t?2

Onsite System Locatlon

5280 NW 84th St

B
Permit

Onsite Wastewater Treatment System
SollEvaluation Report

Puase Pnrnr on Tvpe

,Address Lincoln 68524City NE,Zip
(no rural route)

Owner William H Rohe Jr Address 226 S Exeter, Malcolm, NE 68402

Dale of Tests 7 t17 t19 to 8/1 I Weather: Precipitation 0

Percolation Test Data Table

Temperature 970

A. B. C.D:E.F
Saturation/Swetling Time

G
Water LeveiH. t.

Drop
J K.

Last 30 mins of 4 hr or last l0 mlns ol I hr
L. M N."

Results

Hole
No.

' Hole
Depth (in)

Slart End Start
lnitial

Waler
Lev (in.)

End
Elapsed

Time
lnlelval

Waler
Level

Drop (in)
Percolatlon Rales

(Min/in = mpi)

Dale
(Mc/Da)

Time
(Hr/Min)

Date
(Mc/Da)

Time
(Hr/Nlin)

Date
(Mo/Da)

Time
(Hr/lvlin)

Dale
(Mc/Da)

Time
(HrlMin)

1 32 7 t17 10:00a 7117 2:0Op 7t't8 1 1:00a 6 7t18 11:30a 30 1t2 60

2 37 b 11t16 44

3 34 I I I tl 6 ll I 9/1 6 53

6

b

6

6

t,

Name:

Phone:

Person Conducting Percolation Test
Terri L Jakoubek, Raymond Contracting, lnc.

402-7 83-2663 or 402-890-6009

Sum of Percolation Rales: 157

Average of Bates: 52

Rate Used lor Calculation: 52
Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Soil lype (NRCS Maps/other) Aksarben SCL

Groundwater O"ph

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwaler, floodplain, etc.)

Slgnature of Reviewing Official 9316

OnsitoFormB t2-06

rN

7t1



-w2.

I

E Concrete El Plastic fl Other- O Lagoonll,rar soepage ur pe, day)

Onsite Wastewater
Prellmlnary Plan Specillcatlons

Qnw.a plot plan showing onsite system saw€r lines, drop of dlslrlbuilon boxes, lank, dralnflelds, percolatlon test holes, well,direcflon ol groundwater-flow, p.p;rry ii;;;:lnd reserve area lor replacement onslte syetem.

Approxlmate Scale: lL = _ grld llnde
A. Onsite System Location

Address (mnrd route) 5280 NW 84th St City Lincoln NE, Zp 68524

B. Proposqd. Septlc TanUs
bxstng

SeglcTar*Cap.1,099-gals Tank Material

A Trench O aeg**rO Non-standard (engineer designed and NDEO approved

Totat tengtfr oilaterats--fgErirtlEg- Type of c,istdburton: t t"5iltti!8 r,0"

C. Fleserve Areator Replacement Onsite System

O DrainfiddAb€orydm Area (percoloaUon test required) E Lagoon

D. Dralnffeld Absorption System

Percota0on natelQ0- (minfnch = mpl) No. ot Bedoom"- ! 

- 
Soil Type SCL Land Slope 7o

Tolal Square feet ol drainfiet6 ffSt sq.X.

o HatrRound Q chamber E sfr:, EZFtow

ilo. of absorpUon trenches 4 Width 40" No. of drop boxes 1 Distrubtion Box..-
No,ofabsorptionbeds-Width-NoofDistribulionlinesperbed-
E. SetbaCks Check the Boxes Below if the Flequired Setback has been Satisfied

1203H

lnd
T

alo I
hAn

oflh
,w

7 \ I I-l h ,
f -

Dlstanco
From

Prlflele
Well

Publlc
l{ell

Gound
Watar

Pressure
Water Llnes

Property
Llnes

Foundatlong
Yours Nelghbors

All Other
Sebacks

508l 500 a 50El NAE 2sE 20El 15El 25El E
100 E 500 E s0E 4E 30El 2Aa 30El 40 El a
ro0 0 s00 0 500 I\UA A 300 s00 100 0 200 El o

Tank (ft)

Fleld (ft)

Lagoon (ft)

F. Required Sig
Homo Euilding Cootractor %a Date

Date
lnstaller

lnolla Eam l\ t, na

natures -l-) u-11

NE 68sls15rt

Surlace
Water
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-- 
J-\rr

HEAJ.TH iI
OEBFIMM?

A. Wastewater Piping (Existing)

1. Material: SDR26 Diameter: 4 in.

2- Distance between dwelling and septic tant; 40 t
B. Septic Tank
1. Material Concrete

2. Capaaty: 1,000

3. Depth to top of tank, below unfinished grade: 12 in.

4: Distance to:

Lincoln-Lancaster County Heatth Department
Environmental public Health Division
3140 N Street. Lincotn NE 68510-1514
Phone: 402441-8643

SCATVNED

D Exhibit 4

Permit Number:
Not Known

NDEE Permitted System #190WT021

D. Drainfield/Absorption Fietd

ft Trench tr Bed

1. Type: El Pertoratedpipe El Chambertess El Other

Material br:and and inside width of Chamberless:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of onsite Wastewater System: tr Lagoon (skip !o Back pase) E Subsurface Septic o Mound

1203H

2. Number of Laterals: 3

3. Length of each latarat (tinear): tr 70 n . 7A _ft.-30_ft._
4, Drainfeld size: 765 sq.fi.

5. Distance to
Well 45 ft+
Pressure line , Nln ft.
Property line s ft.+
Depth ofGroundwater _ >8'

Weil 50 ft.+
Pressure
Property

line rura ft
Line 45 ft. + t

tn
Foundation 40 ft.+

fiI

I,r

Onsite Wastewater System Location
Address or Legal Description or parcel ldentification Number (plD)

o*n.. \Mlliam H Rohe Jr

PID = 04-02-300-001 -000

5280 NW 84th St, Lincoln, NE 68524

Address 226 S Exeter St, Malcolm, NE 68402

fiYes AWas the Onsite Wastewat€r System covered prior to LLCHD inspectio

lf Yes, the Certified Professional must sign below for final approval:

Certjfi ed Professional Signature: Date: 1O116119

n?

24.38 andlor County Resolution
are true and accurate.

swear and aflrm ththat system with Lincolncomplies Municipal
R. 3-0062 andents thatrequirem the andinformation docurnentation submitted

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

Uprjated 4/1S

*a

C Distribution Box or Drop Box
Distance and Direction from septic tank 45 tt. W
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, S, l.</^.
Good L-ife- Great Resot-lrces-

DEI>T- OF EhI\/zIF!-)I{fvlEhtT \l\lD EFIEFIGY

Construction Qermit !r[o. 1 9O'V/f02 1
is frnefu issaedto

lilitfrnmWfie
for tfre

300 Qattan/cDay Onsite l,lasteatater treatment System

cDescription:

flverage frlfto* is 300 QGDfortfre two 6e[room [we[[ing. fl. 1,000 ga[lon e4xtrng

septic tan{witt 6e rewefto Sefottowe[ 61 a new *unilefpotlstyene soif a1sorption

slstem. ffr.e tfireefoot wi[.e trencfis wifftotaf lT0feet in fengtfr an[meet tfre 700 sq.
- 

ft. requirement of {itfe 24 wfren muttip$ing $ tfie 1.5 ffictive wi"[tfifactorfor
po[lstyene slstems. Ifre 1undtps sfiaff fiave a geofa1rb cavering to prertentfinesfrom

ptugging tfie 1uniles. ,4- encroucfiment of arecentfl irxtaffefresi[enti.atwettof a|ft
- 

eXists 6ut weftrecor[s sfrow tfre weftis screenef at 145 fr deptfr an[ fientonite cfrip

groute[ tfiefutt tengtfi of tfie casing 95 ft to 6ft. Ifre static water efevation is

recorfed at 97 ft feptfi. It was tfie opinion of a profesionaf engineer, ]effery
Scfioenec|u wfi.o revitwed tfre water wet[ registration and tfie proposef septic slstem

fayut tfiat tfrere is no freaftfi tfrreat to tfre encroucfie[weff'

focate[ at

5280 firfiU 84tn Street, Lincok, WA 68524

40 86' 40 kt -96 83' j8 hng

(ktrcttnt b a Aebgation frlemoran[um &te[ 1ut1 7, 2079, anf, sigruf b tfr"
(Director, tfrc undcrcigrcf frcrety e4gantes tfiis doannent on flefratf of tfic (Dkectox

g 2\ 7 ,J,.

t 'lilater AfministrdtorSfr.effry

SuitE 4@, 7tu Atrtun, 12W 'fl' Sttzet A. O. $o49E922, Lircoh, lle kuFg, 66509-E922

dow ewd



}|lzt 1e 0e:4la Waverty ptumbing & Welt SCAI{NED
I

l.linvirohmental tiealth Division 402 44'l 3Bg0

araI

0nsite Water SzLpply Sllstemn
Froper{ry Ti'a n sier Ins p ecti on ltepoi''i
Lincoln-Lancaster County Health Depaftmeni
Environmental Public Health Division (441 -803 1 )

3140'l.J' Street, Lincoln, i\]E 685 10

4027865621 p,1

04/29i2016 13:53 #819 P'UU5/uuj

':^a Oitl-Y =" tn:s

Propefty Adcjress: V

Legal Description: T- R- S- I/<- Subdiv BIk _- Loi _---
ParcellD:

Owner Name: Phone #'1 Phone #2:

Fax #:Owner E-mail address

AuthorizeC Agent": Pnone *1:

Agent Acidress (not required for PTI):

r-Aulhirtred;cEnl shail rui a REI Esta(e Agenl. PropEly r-BnCE. insp:cior (PTll. crarry individoal or colpcGliotr aulhor:zed. in pribirq, lo acias lhE lsgzi

iepra::nEtive i" zll marlers aulhodzei by the o'rraer-l

Gnsite ",ftrastewaier ?reaiEent Srrstgrr (qireck one)

I1 Lagoon

E Standard Septic

H Non-Stanoard (speciry)-.-
f] communi[rSysiem

Required iv-rformation:

1_ ]-he well rneets setbacit requlrements fiom knotrrn sources of contamination

Phone #2

Fax#:

Cnsite Wai=r $unplv Srrstem (cfuecir cne)

EI Private \i/ell

D ShareC Vi/ell

fl Fubti" water

The weti is visibly in substantial compliance with Title 178 NIAC 3

Waier sample tests ior coiiiom, bacteria were nagativen

4_

i!o
I\.to

No
No

lrlo

Waier satnPle tests for nitrate were less than 10 mg/l
z{'Nitrate test result

5. Additional inspection informaiion attached

Cornments:

Yes

l.J ote: li the onsite ulaier supply ser.-/ing this propariy is not located on the ciescribeci' propeny. a copy of an

agreernert to use the supoly must be included wiih this repoi-i'

The system iras been inspecteci rrrithin the guidelines esiablishad by the Lincoln-Lancaster County liealth
DepartmenL

Signaiui-e: PermilNo-: HPTIITISOO 63 Oate: O|,t- dt'- 2f)/f
eCloi

O!.'.JSS Pic2erl'Tiznsier laspeci-or, Fo;*r paEs i oi.i

Rece i ved T ime Aue. 21, 2A19 10:00AM No, 1067






