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Permit Application with this Apprication

-\septic System D Lagoon tr Other (Refer to Form C)
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PLEASE PRINTORTYPE

citv Roca , NE zip-llB!Li33--

Legal DescriPtion
Addition

PID 'Approx. Address (lf to be determined)

no rural route ,r
Block LotSubdivison

Address'
-]-re

114 114 Section Township Range

A. Onsite System Location

?.
Home Phone 4 Ll2
Address I 2/ .-) 6

46-z042

Name

B. Owner

City/State/Zp

Work Phone

Siqnature .

Work Phone

1
24l,

eddress P. R
sis

t,t )

2- t+'-1

Name
City/Stateizip

ified lnstallerc.

Firm Work Phone

P.E. License Number:B check and complete if engineer designed systemD. Engineer

Designer Name-

This system will serve a

Residential Dwelling Number of Bedroor" 3

sDecifo-
Non-Domestic

DO NOT WRITE BELOW THIS LINE

E

U

Total Acres ? . 1tr Yes
E Yes

Whirlpool Bathtub?
Garbage Grinder?

o commercialEsiablishmenuotherFacility

day-rypggl Wastewater o Domestic

Design flow in gallons Per

ANo
BNo

Ap p rova I P rocess
1. Health Department
Site visits_

Comments_

3. City or County Engineer
Comments

lnstallation Final Writte n Approval
B

Date rec'd
Date frwd

ACTION
Signature

O Approved o Disapproved

ACTTON O Approved O DisaPProved
sisnature

ACTION O Approved O Disapproved

Date frwd

Date rec'd
Date frwd

unt Paid
U

Received By

Busiress O
Date Received

Date

W hits - H6allh OepErlrn6nt

sisnature

Phk-AuiEingASalety

Lincoln-Lancaster County Health Department
Environm ental Public Health Division
3140 N Streel . Lincoln NE 68510-1514
Phone:402-441-8643

\

2. Supt. Bldg. lnsp. or Village Glerk
Comments Date rec'd-

Fom A Updar€d:4I1:



HEALTH I i
DEPABTMENT

BLincoln-Lancaster County Health Depanment (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone: 40244'1{643

Permit Number:

68372

Onsite System Location

Address 12670 S 25lh

Onsite Wastewater Treatment System
Soil Evaluation Report

PleasE PnrNr oR Tvpe

RocaCity NE, ZiP
(no rural route)

owner Kelli Kerns Address

Date of rests 1 1 l2ng23 b 11t3t2023 Weather: Preciplta on none

Percolation Test Data Table

Fc D. E.
Saturation/Swelling Time

Water Level Orop
G. H, I. J. K.
Last 30 .irins of 4 hr or last 10 mins of t hr

NM.
Results

B

Start End Start End

Jime
(Hr/Mln)

Dale
(Mo/Da)

Time
(HrlMin)

Date
(Mo/Da)

llme
(Hr/Min)

lnitial

Lev (in.)
Date

(Mo/Da)

'Ilme
(Hr/Min)

Elapsed
llme

lnlerval

Water
Level

Drop(in)

Periolation Rates
(Mh/in = mpi)

Hole
No,

Hole
Depth(in)

Date
(Mo/Da)

1 30 inches 1112 5:00 pm 1113 8:00 am 11t3 11i30 am 6 11t3 '12:00 pm 30 min 1t2 60

2 30 inches 11t2 5:00 pm 1 113 B:00 am 11t3 6 1113 12:00 pm 314 40
.)
J 30 inches 11t2 5:00 pm 11t3 8:00 am 1113 1'1:30 am 6 1113 12:00 pm 30 min 1t2 60

4 30 inches 1',Uz 5:00 pm 11t3 8:00 am 11t3 11:30 am 6 11t3 12:00 pm 30 min 1 1t2 20
6

\6

6

IIIIIIIIIIIIIIIIII EII
Person Conducting Percolation Test
1,,1rr". Jason Kubik

Phone.402475-2462

Address P.O. Box 191

Hickman, NE 68372

45Average of Rates

Sum of Percolation P"tu" 180

7684 Wymore

Groundwater Depth +12 ft

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, g.oundwater, floodplain, etc.)

Signature of Reviewing Offcial Date

remperature]q999E9L

L,

11i30 am 30 min

6

Rate Used for Calculation:59

Soil type (NRCS Maps/Othe0





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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002610       

Owner:

Situs:

Description: S1, T8, R6, 6th Principal Meridian, LOT 39 SE

Issued:

StandardSystem Type:

KERNS, STUART L & KELLI R
12670 S 25 ST    
ROCA, NE 68430

11/15/2023

11/15/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/15/2023

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372
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Lincoln-Lancaster County Health Department
Environm ental Public Health Division
3140 N Street. Lincoln NE 68510-15t4
Phone: 402-441-8643 SCAIINED
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OnsiteWastewaterTreatmentSystem t:'Jffi.['"T.:"1?i""

Pefmit Application with thrs Appricatron

Xseptic System E Lagoon tr Other (Refer to Form C)

PLEASE PRINT OR TYPE

Address*
ho rural route)

Legal DescriPtion
Addition

PID 'Approx. Address (lf to be determined

Xr

NE Zi

Block Lot

citv Ror-a ,141
A. Onsite SYstem Location

114 114 Section Township Range

trs
Home Phone 4 oL+z
Address I 2 t<'tf+"1 6 4246

Name

B, Owner

City/State/Zip

Work Phone
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1R.o< \,{lAddress P.
24), L

C. Certi
Name,,. \A

fied ln
llr/lF sig

staller
l\z

L- Ll'1
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o Check and complete if engineer designed s)lstem PE License Number

Desig ner Name Work PhoneFarm

D. Engineer

Total Acres]--.(]-Number of Bedrooms

Sp Design flow in gallons per

Residential Dwelling tr Yes
E Yes

whirlpool Bathtub?
Garbage Grinder?

tr Non-Domestic

DO NOT WRITE BELOW THIS L'NE

o CommercialEstablishmenvotherFacility

dav TvDe of Wastewater K oom"stlc/

ANo
BNo

E. This system will serve a

App rova I P rocess
1. Health
Site visits 2-9 /r?Artment

Comments_

2. Supt. Bldg. lnsp. orVillage Clerk
Comments_

lnstalla roval
B

Date rec'd
Date

ACTION
Signature

AGTION o Approved O Disapproved
S

ACTION o Approved tl DisapProved
signature-

Date rec'd
Date lrwd

Date rec'd
Date frwd

n
eU

Received

Eusiness O
Date ount Pa

Cash/Che

Date

F-

What6 - H€allh OeparIm6nt Pink. Euilding & Safety
Foro A Updatod:4/1!
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Work Phone

3, City or County Engineer
Comments_--_ 

- 
--



HEALTI{ i :

Lincoln-Lancaster County Health Department
Environmental Publlc Hea lth Division
3140 N Slreet. Lincoln NE 58510-1514
Phone:' 402-447-8643

u .L012
lnspection Sheet

Legal Description

Exhibit 5

Permit Numb

\0

tp I widt'q,
Section/Township/Range 9,3(

\ (
't ,,4

Mark one: 0 Dwelling tr Non-dwelling J

firue* system QAtteration IBTankonly Otr'ench onty] OLateral.Only

OTemporary modiflcation (Describe problem causing discharge artd reason for temporary modification]: _

.Date

Tan

Lateral#1

9-*

Dralnfield Absorption System;

E/ uteral O Bed tr Non-sta nda rd (engineer"designed a nd N DEe approvedl

tD
Q Holding Tank O Trench

Totalsquare feet of drainfield q. Ft Tank Size /qd / ls

Totallength of laterals Ly'.O, Type of Dist utlon: C Chamber EPerforated e El Otheru) t<-/-

No. of Absorption Lat "ut 
y' *rorn

>'h.,fd
No. of Drop Boxes /Vlf Distribution Box /

/4Leveling Method Used 91,/

setbacks (check the Boxes Below if the Required Setback has been satisfied): Lloo

?",r (al'

# r*dl
libot P5o v

Geographical Coordinates to 6 Decimats:

3/ bS2?21 w
Lateral#3

Lateral#4

"0

Lateral*

Comments:

x
7a/^-,
tata 6/{

6"U E lewia1 0nJ.
>&11

€1'
Owner

+h
City

Address +
Address (no rural route) tLblb s 26 Z"ca

tzb-70 s z*

Onsite System Location

Distance
From

rivate
ell

Public

well
Surface
Water

Ground
water

Pressure

Water Liles
Property

Lines
Taok (ft) 5000 roC 50
Field (ft) 0 s00 il 50lJ 4tr zs{ s!l

lnspectlons prlorto Final Approval

Follow,LJo

lnrtallation Final Written Approval

Follow-U o

BY

Date

initial Date

Date

0ate

Field Note Drawing ( 5ee Reverse Side)
tJOdated 4,r15

Onsite Wastewater Treatment System

{describe)

5t 50 E) NAC
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D
--.ffi- Lincoln{ancastBrcountlrHealthDepartsnent

,'-i.--E'''.qLE,J'in-"nrarpuor,"HeallhDtvision

@ il*"lml;g8fi" 
NE 6E510-1s14

Onsite Wastewater Treatrnent System
- "-'--Aa-"'ilt DescriPtion and Drawing

Type of Onsite Wasewater System: El Lagoon (skipto sadr Pase)

D- DrainfieldlAbsotPtion Field

\ rrencn * -EBeo
1- Type: E Periorated Pipe. Bch€mberless Dother

B- SePtic Tank
Material

(I

rial

Well
Pressure line
Properly line
Dedh of Groundwatei

inside widih

2. CaPacity:

3. Depth to top oftanK below unfinished grade: [?c in

Wetl
Pressure line
Property Une
Foundation

4 tr
ft

ff.

D ft.
it.
fi.

"Bl**::::BBffi "'#-'""S"?11*-"

Pe

Ownel
p-

-oLocation

Addess or Legal o66ription cr Pdrrel ldeotifrcdon Numler

Certiied

,f"'If,[ff.HL';$"x,T:lHi"i$'hffi 
]

thatrequirements

Yes trNo
pdorto LLCHD inspechon?

Wasterrvale, System c{vered
Was the Onsite

Messbnal must sign below fur final approval:

and/or County Resolutionlf Yes, the CerEned

and accurate'are fuethat the systemand affirmI swear
R-13-0062

mplet€ As'Built drawing on the back of thls iorm'

X Subsurface SePtic E Mouno

oi Chamberless:

A. Wastewater PiPlng 
, \

t. ru"t",i"t,s54djd)-- Diamerer -1-in
2. Distance b*veen du'elling and seplic tsnt:)tJ't'

z tlumbertt Latera o;4!)- 
.

; tffi tgtr,, 
onead: ftllo- "+

4\rsinheldsize:10(tl sq'rt'

Onsite Wastewater SYstem

Date:

24.38
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BLincoln-Lancasler County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone:402-441-8643

Onsite System Location

Address 12670 S 25th Roca

Permit Numher:

68372Clty NE, Zip
(no rural route)

owner Kelli Kerns

Dare of rests 111212023

Person Conducting Percolation Test
p"r" Jason Kubik

b11t3t2o23 Weather: Precip61on OOll€

Percolation Test Data Table

AdOress

Temperature 70 degrees

Phone. 402475-2462

Sum of Percolarion Rates: 180

Average of Rates:

ooor""" P.O. Box '191

Hickman, NE 68372

Soil type (NRCS Maps/Other) 7684 Wymore

tv.
Resulls

B C DE.F
Saturatlon/Swelllng Tirhe

Water Level Drop
G. H, I. J. K-.
Last 30 mins of 4 hr or last '10 mins of, hr '

Start End Start End

Hole
No.

Hole
Depth(in)

Date
(Mo/Da;

Time
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/t\rin)

Date
(Mo/Da)

Time
(Hr/Min)

lnitial

Lev (in.)
Date '

(Mo/Da)
nme

(HrIMin)

Elapsed
Ilme

lnterval
Level

Drop(in)
Petcolation Rates

(Mh/in = mpi)

1 30 inches 1112 5:00 pm 1113 8:00 am 1113 11:30 am 6 11t3 12:00 pm 30 min 1t2 60

2 30 inches 11t2 5:00 pm 1113 B:00 am 11:30 arn 6 12:00 pm 30 min 314 40
) 30 inches 1112 5:00 pm 11t3 1113 '11:30 am 6 1113 12:00 pm 30 min 1t2 bU

4 30 inches 1112 5:00 pm 11t3 8:00 am 1113 '1 1r30 am 6 1113 12:00 pm 30 min 1 1t2 20
6

\6

6

IIIIIIIIII

+12 ftGroundwaler Depth

DO NOT WRITE BELOW THIS LINE

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

Signah.rre of Reviewing Official Date

^aL/-\'
HEALTH ]

DEPARTMENT

Onsite Wastewater Treatment System
Soil Evaluation Report

Purse Pnnr oR TypE

L. N.

11t3 1113

8:00 am

6

__-]---l---

Rate Used for Calculation:59




