i

m Limcoin-Lancaster County Health Department
Y. nyironmental Public Heallh Division A

m 3140 N Strast « Lincoln NE BB51D-1514
~Fgege  Phone: 402-441-8643 it Nm
"800 2907

New Consiruction

: L
Onsite Wastewater Treatment System nchude Forn B and C.
Request for Site Clearance and Permit with this Applivation
3 acres or more required for: ¥ Septic System O Lagoon (O Other (Rafer tp Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformancse with appropriata regulations.

PLEASE PRINT OR TYPE
A Onsite System Location
Addess 4205 Brandon Bivd ciy_Roca .NE Zp__ 68430
{no rusal route)
Legal Desaription SW 8 8N 7E _Meyer Shire 2
14 14  Section Township Range Subdivison Addition Block Lot
e 15-08-302-002-000
B. Ouwmer '
Name__Jared L Muth Sk el F 27U
Akvess__ 22333 SW 128th St caystpp_Crete, NE_6R333
Home Phona__4()2-540-65999 Work Phone
C. Certified Installer ; v
Name:__ Uoyd Jakoubek, Raymond Copfractinging. . Signahure -
Acdress _ 13800 NW 70th St Clty/State/Zip 28,
Work Phone _ 407-80-6000 oc 402-7A3-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Fm_ | B Work Phone
E. This system will serve a
& Residential Dweiling  Numberof Bedrooms_ 4 Whirlpooi Bathtiub? O Yes ® No  Total Acres 5.04
Garbago Grinder? & Yes O No
O Commerciel Establishment/Other Facility  Specify, Design fow in gakons pec day
Type of Wasiawater 0 Pomestic O Non-Domesic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municpal Goda 24.38 {3 County Resoiution No. (2-30
1. Health Department ACTION 0O Approved 0 Disappoved
Sitewisits I Daterecd Signature
e Datefred =

Comments
2. Supt Bldg. nsp. or Viliage Clerk ACTION (1 Approved 0 Disapproved
Cotmmernts B . Date rec’d Signatre: L

Datefrwd
3. City or County Engineer ACTION 01 Appeoved 0 Disspproved
Cormiments ‘Dadia rec’d Signatire

Datefrwd _ o
Instaliation Final Written Approval Bushess owm’%ﬂﬁ M$L}%0
By Ramhad By
Date

‘Whia - Health Deparbacil Yelow - Engleces Pink - Bulldng & Saioty
Ferm A pdosed 1M 3




Lincoln-Lancaster County Health Depariment (LLCHD) B

Environmental Public Health Division
3140"N" Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

PemitNumber:

Onsite Wastewater Treatment System
For Jared Muth Soil Evaluation Report .

PLEASE PaiNT or TyPe

Onsite System Location
Address 4205 Brandon Blvd Gty Roca NE,Zip 68430
{no rural route) '
owner Adam Shipowick Address 2315 S Canterbury Ln, Lincoln, NE 68512
Date of Tests __4/6/20 to _4/7/20 Weather: Precipitation 0 . Temperature___ 69°
Percolation Test Data Table
) Water Lova!
A B C. B. . E F. G. . ‘ I Dmg K. LMD
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Stagt Initiat End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time | Water Date Time Time Lavet | Percolation Rates
No. | Depth(in]) (Mo/Da)| (HuMin}| (MoDa)| (HiMin) | (MoDa) | (HEMIn) | Lev finj] (MoDa} j (HeMin) ] Interval | Dron in)|  (Minvin = mpi)
1 63 46  §10:00a | 47 11:30a| 47 3:00p & 417 3:30ap ] 30 1116 28
2 72 " n " W i " 6 " n ) . n 11116 44
3 72 wo " . n ' " o [ " n n 718 34
4 : 72 w F 1] n n n 6 [} " 11} 13’16 37
6
6
[
8
Person Conducting Percolation Test ve

Sum of Percolation Rates:
Average of Rates: 36
Rate Used for Calcutation: ___ 35

Name: 1@ L Jakoubek, Raymond Coniracting, Inc.
Phone:  402-783-2663 or 402-890-6009
Address 13800 NW 70th St
Raymond, NE 68428 Cert #1198
Sall type {NRCS Maps/Other) ____ VVymore SCL
" Groundwater Depth >15'

DO NOT WRITE BEL.OW THIS LINE

Reviewing Action
Commaents {Sadil type, groundwater, floodplain, ete.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '




Erwironmental Publio Health Divialon

A 3140 "K" Streat « Lincoln, NE 88510-1514 Pernit Number:
Phone:  402-441-8022

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Drawa mmmmmmmdmmmmmwammm rasilance,
mmgwm,mmmmmuwmm wol,

H h!iﬁh
with Arrirw
/ J
. L~
AppracnyeScale: _ . M.a_ giines

A Onsite System Location
Asioss (no oty 4205 Brandon Bivd ay _ Roca N 7p 68430
B. Proposed Septic Tank/a
Soptio Tank Cap. 2000 gals  Turk Mwerist R Concrew () Plasic O Omar. B Lagoonsa: meoge ¥ per duy}
C. Reserve Area for Replacement Onslte System
O Deminfiold Absceplion Arca {paroloation et required) 2 ‘Lagoon

D. Drainfield Absorption System

Percotation Fato 36 (miokmch =) No.ofBedwoms 4 samye_ SCL L S, .
@ Trnch O Bod O NonStndud (wgnesr dosigned and NOEQ spproved  Total Scquass foat of deareit. 1,125 000
Towleoghotiaeats_ 250 Typeddewibuton: O Pedwmedpips 0 Hatfowd O Chamber 6 Ower EZFIOW
No.ofalmoontenches__ 3 Widt_ 40"  Nootdopboms_ 1 Distnubson B 12034
Noofabsopioabads____ WAL _____ Mo of Distribution kaas parbed.
E. Satbacks Check the Boxes Below if e Required Setback has been Satisfied

Olstance Privaln Public Sarface Gound Proasura Propesty Foundations All Othwr
From el We Waler Waee | WakwLinos |  Unes Yours  Meighbors | Setbechs
Tank (1) st @ 50 @ 50 @ Na @ = @ z2 @ 15 @ 2 @ ]
Flakd (M) 1w @ 500 0 s O 4 @ 3 G 2 @ 1 0 0 @ G
lagoon@ [ 100 O | 50 O [ s D | wa Q| 2 O 00 |10 O [200 QO a
) oae 5/ /22 I

Dxda




cetomer it ] 77

City of/km/coln\Lancaster County GIS Map

bnnm mm-ﬂhp—d-am“dﬂunﬂmm—ﬂ.m logel orolter COMmMATTtS. W you hases pasfions or
i ranp, plemss cxoall sxassverghioncisinrwegov snd you wil e docied fo the







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002007

System Type: Standard

Issued: 5/27/2020
Expires: 5/27/2021

Situs: No Site Address Specified

Description: MEYER SHIRE, Lot 2

Owner: MUTH, JARED L & ODEN-MUTH, .t
LORI E (?cd'*'lcwu—b ’Z/D\O%
22333 SW 128 ST Patricia D. Lopez, RN, MSN, Interim Health Director

CRETE, NE 68333

Dear Applicant:

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

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/27/2020



SCANNED

m Lincoln-Lancaster County Health Department
SRV, . ironmental Public Health Division A

o
HS&E 3140 N Street « Lincoln NE 68510-1514
n-‘&_w—

Phone: 402-441-8643 pe"rﬁ D& 0 }Uo/)

New Construction

Onsite Wastewater Treatment System Wchude Form Band C.
Request for Site Clearance and Permit with this Application
3 acres ar more required for: ¥ Sepiic System O lagoon A Ower (Rafer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Systam in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

address 4205 Brandon Bivd ciy_Roga , NEZIp_ 68430
(o Turas rowuts)

Legad Description SW 8 BN 7E = _Meyer Shire 2

14 14  Section Township  Range Subdivison Adidition Block Lot

mo  15-08-302-002-000

B. Oumer ) o

name__Jared b Muth S el ] P7UA L

naovess__22333 SW 128th St caystawzy,_Crete, NE_68333

Homme Phone__402-540-6999 work Phone

C. Certified Installer
Mame: _ Lloyd Jakoubek, Ravmong Contractinglng__ Signatre
Address _ 13800 NW 70th St City/State/Zip

Work Phone __402-850-6000 or 4027832663

D. Engineer 01 Check and complets if engineer designed system  P.E. License Number,

Designer Name Fim_, Work Phone

E. This system will serve a

& Residential Dweling  Number of Bedrooms 4 Whirlpool Bathtub? O Yes o No  Total Acres_9.04
Garbage Grinder? & Yes O No

O  Commencis Establishment/Other Facillty  Specify, _ Design flow in gakons per day

Type of Wosiewster [ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Appmval Process 0 Municipal Coda 24.38 0  County Resoiution No. 02-30

ACTION 0O Approved 0 Disappoved
S!tsvrsis 2.0 Date rec'd e Signature
Comments
2. Supt Bkig. Insp. or Village Clerk ACTION 0 Approved 1 Disapproved
Comments _ Date rec’d Signahre, ..

Datefred

3. City or County Enginoer ACTION (. Approved 0 Disapproved

Date rec'd Signature:

pushes B PR, o L

RﬁcnheﬂBy

‘Whha - Healh Departacnl Vehow - Engioces Pirk - Boliding & Safety
Fonu A Dpdated: 113




Lincoln-Lancaster County Health Department

",

s | Environmental Public Health Dision’
ESATIenT 3140 N Street « Lincoln N 685101514
-—'--._.-,r-—

————r

= Phona: 402~441 8643

Exhibit 5

Permit Number:
L0020,

Onsite Wastewater Treatment System
Jnspectmn Sheet

Date _{[/ %8 5, ' Legal Description . ‘ '

-, ‘ 1 % Sectiori/Township/Hange
Onsite System Location ' '

Address (no rurafro'ute) L’/Z-O e '~ g City .

Owner : ‘ ‘ Addrass

Mark One; ﬁDw‘eHI‘ng 0 Non-dwelling
Bolew System ' ClAlteration [Qrank Only UTrench only) C[La’ceral'Only

UTemporary mo diflcation {Describe proeblem causing d Ischarge and reason for temporary modification):

—_——

Drainfield Absorption System:

&< laterzi 0O Bed ! Non~standard {engineer- destgnedandNDEQapprovedJ O HoldingTank O Trench

Totalsquare feet ufdrainfie]d !, [ &S5 Sq. Fr. TankSke 2 QQ & gals
, 25, - e e
Totallength of laterals E Type of Distribution: (3 Chamber 01 Perfarated Pipe %ther(descrfbej
| - Ut tects
No. of Absorption Laterals & Width

— " _No.of Drop Boxes' Distribution Box

Leve}in'g Method Used _La [P .

Sethacks (Check the Boxes Below if the Required Setback has been Satisfied):

Pmperty_

Distance Frn.rate | Public | Surface Ground Prassura
~ Fram. Well - Wel] Water water | Watsr Lines

Tank (f) - I 504 ;.500?11 SQP )
Field (f1) / 100 ) 5000 [ 50_(5.3,_

Geographical Coordinates to 6 Decimals:

fnspectlons prior 10 Flnal Afiproval

Initial Cd4 T pate [ [2 gé

lateral#l Lateral #3 Follow-Up Dat
. . "
. . —
lateral#2__ . Lateral g4 P
o : Follow—Up___;‘___'___ Date
Comments: :

|
[

Installati inal Written Approval
BY‘M@"
Date Z44 /& zz A '

Field Note Drawing {See Revarse Side):

Undated 4715




. Lincoln-Lancaster County Health Department
__‘,-\f Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

I

Onsite Wastewater

D Exhibit 4

Permit Number- HS002007

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto Back Page} @ Subsuriace Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (P D)

PID = 15-08-302-002-000
4205 Brandon Bivd, Roca, NE 68430

owner. __Jared L Muth

Address _ 22333 SW 128th St, Crete, NE 68333

A. Wastewater Piping

1. Material: _ SDR26 Diameter: _ 4  jn.

2. Distance between dwelling and septic tank: 129 #

B. Septic Tank
1. Material * Concrete

2. Capacity: 2000g

3. Depth to top of tank, below unfinished grade:12-24 in.

4: Distance to:
Well Not yet installed .+

Pressure line ___py/a ft
Property Line ___1pp ft.+
Faundation 100 ft.+

C Distribution Box or Drop Box
Distance and Direction from septictank: 4 f N

D. Drainfield/Absorption Field
¢ Trench 2 Bed
1. Type: O Perforated Pipe 0 Chamberless M Other

Matetial brand and inside width of Chamberiass:
EZFiow 1203H Bundles

2. Numberoflaterals: 4

3. Length of each lataral (linear): #. 60 . 60

ft_60 ft. 70

4. Drainfield size: 1,125  sq.f1.

&. Distance to;
Well Not yet installed 4
Pressure line ft
Property line 100 o

Depth of Grounidwater _>g'

(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes O No
If Yes, the Certified Professional must sign below for final approval:

J swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resclution
-13-0062 requirements and that the information and documentation submitted are true and accurate,

Certified Professional Signatyre: / ;2; ; é é; i@m M Date: 11/18/20

(Partially)

4

Complete As-Built drawing

on the back of this form.

Updated 4115

vy




Lf3ed [leom yes [N W

3empl
I’" a\D@‘ff) P00 o Tonk canarele 9,,;,};9;7?‘6 -‘?"’{‘e;-j/;{ |M;',
250 |7 Z Flow. | 203 H Bepdle.
2z Flov 30" Dcep, Trench 50% 70"
I?aﬁ‘om /:f ”C?ﬁ’ /w h ,Ghévc/

L2O5 Brandon [Blud
____}ro&,_ NE, égf—ﬁ’ﬂ?

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St

Raymond, NE 68428
402-783-2663

1} 18/ 2620

2 nd.

.

Ao




Janet O'Neal

L R R N L N
From: Nate C. Hartman

Sent: Wednesday, May 27, 2020 8:53 AM

To: Village of Roca

Cc Janet O'Neal

Subject: RE: 20-11 Muth

Diane:

A permit application has been received, reviewed, and approved for Meyershire Addition, Lot 2. Permit number
HS002007 for reference.

If you have any questions, let me know.

Thanks!

Nate Hartman REHS, QCIS, QPSWPPP SCANNED
Senior Environmental Health Specialist

3131 O’ Street, Lincoln, NE 68510

0:402-441-8643 F: 402-441-38%0
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DEPARTM_,EH‘I‘

From: Village of Roca [mailto:villageofroca@gmail.com)
Sent: Wednesday, May 27, 2020 8:38 AM

To: Nate C. Hartman <nhartman@Ilincoln.ne.gov>
Subject: 20-11 Muth

[CAUTION] This email comes from a sender outside your organization.

Hi Nate,

The one for 4205 Brandon Blvd Meyer Shire Lot 2 is ok to process. Thank you.
Attached is the plat for the new addition coming soon.

It was great to talk to you. Take Care and thank you.

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

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

402-421-9577






