Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
—s=2== Phone: 402-441-8643

=== ijn gurbbea } &/ {0

i - U 2

Onsite Wastewater Treatment System Include Form B and C.
" . . Submit correct fee
Permit Application with this Application
RSeptic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* )2 L2O) 'S 2KRH Sy A City Roca ,NE Zip 123 e G
(no rural route)
Legal Description ] ?5 2; )_oﬁ* ‘PEJM(IPA? MeEre) DAY QI
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PDOE-0l-400 -010 - 5] *Approx. Address (If to be determined)
B. Owner
Name*KFﬁ [ K-Fﬂv)\f S : Signature ‘
Address ) 2000 S 2B : City'state/zip_Roca, NE 23430
Home PhoneJ02 ~ 440 -~ 204 2 Work Phone -
C. Certified Installer ' ) : &
Name:M Sigefature L M
Address P. O . Rope \H) CityIStaterzip\hc,mN, NE_ [,RRT2
Work Phone _ 402 -~ 416 - 24], 2 )
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a ' N -
h’ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? O Yes I No Total Acres_). Q l
Garbage Grinder? OYes TNo
0O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per\
day Type of Wastewater =~ O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved 0 Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O 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

sy

\

Installation Final Written Approval Business Offjce Use, 43&#’\

By Date Received = [H4-ZPamount Paid Ly
Received By b Cash.’Checfﬁo.

Date

A P

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/M1£



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

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 12670 S 25th

PLEAsSE PRINT OR TYPE

City Roca

NE, zip 68372

owner Kelli Kerns

(no rural route)

Date of Tests 11/2/2023

10 11/3/2023

Address

Weather: Precipitation none

Percolation Test Data Table

Temperature 70 deQrees

Water Level Drop

J K. .

& B G Saturagi)énlSwelliE'g Time &st 30 rhi:{s' of 4 hr cI{r last 10 mins of 1 hr ke M;iesuus B
Hole Hole Date Stal-tTlme Date T Time Date T Time \'/32;‘:; Date %nd Time EI%?;S e \ﬁ?:g{ Percolation Rates
No. Depth(in) | (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min)} (Mo/Da)| (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) } Interval | Drop(in) (Min/in = mpi)

1 30inches] 11/2 |5:00 pm| 11/3 |8:00am] 11/3 |11:30am 6 11/3 |12:00 pm] 30 min] 1/2 60
2 |30inches| 11/2 |5:00 pm| 11/3 |8:00am}| 11/3 |11:30am 6 11/3 |12:00 pm| 30 min| 3/4 40
3 |30inches| 11/2 |5:00 pm| 11/3 |8:00am]| 11/3 |11:30am| 6 11/3 |12:00pm| 30 min| 1/2 60
4 |30inches| 11/2 [5:00 pm| 11/3 [8:00am| 11/3 |11:30am| 6 "1 11/3 |1200pm| 30 min| 1 1/2 20

' 6

$

6

6
Person Conducting Percolation Test -
Name: Jason Kubik Sum of Percolation Rates: 180
Phone: 402-475-2462 Average of Rates: 45
p—— P.O. Box 191 Rate Used for\CaIcuIation:59
Hickman, NE 68372
Soil type (NRCS Maps/Other) /684 Wymore
Groundwater Depth +12 ft

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15







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

Owner: KERNS, STUART L & KELLIR
12670 S 25 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002610

Issued: 11/15/2023
Expires: 11/15/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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
Health Director

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/15/2023



Lincoln-Lancaster County Health Department
Environmental Public Health Division A
T 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED it Number
;{ g 0 OAlv 0
Onsite Wastewater Treatment System Include Form B and C.
. o . Submit correct fee
Permit App||cat|on with this Application
)S(Septic System O Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address*)2 LY. S 2800 Sy _ city Roca . NE Zip _(,3_1);2{3__
(no rural route)
Legal Description ) ?5 ‘)_: Lom "P’EJMQ PAL. MER) DALY QI
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID ‘D_é- Ol-400 -010 - [87078) *Approx. Address (If to be determined)
B. Owner
Name_KE1 L] KF RS - Signature
Address_ ) 2 /. O < 7z =oR ¢ City/State/Zip 266-44 NVE ]n‘%‘-‘ 30
Home Phone~J0N2 ~ 440 ~ S0OLL D Work Phone -
C. Certified Installer ' . 3
Name:M Sigygature Lo M
Address P. O . Rowe V™) ciyStatezp ek ran NE [8AT2
Work Phone  4N2 -4 - 241, 2. _
D. Engineer O Check and complete if engineer designed system P:E. Liéense Number:
Designer Name Firm Work Phone
\ N
E. This system will serve a 5 .
3)( Residential Dwelling Number of Bedrooms ' S Whirlpool Bathtub? 0O Yes IR No Total Acres_J. Q l
Garbage Grinder? O Yes o
0O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per\
day Type of Wastewater Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process ‘
1. Health Department ACTION sapproved
Site visits _// 15/2¢ 2% m ? m Date recd_2/, M’i Signature —
Date frwy '
Comments_ _'_ﬁq‘é e /C(/
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments_ Date rec'd Signature
Date frwd .
3. City or County Engineer ACTION O Approved O Disapproved
Comments_ Date rec’d Signature
Date frwd
Installa Final Writ roval Business Office U ci;/#’\
}?} A/&y W /&, Date Received ‘Amount Paid_— / (
/ Received By Cash/Chec}oﬂn i L
Date ll 7r)l 7, et
{ |24 7
Wmte - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/1£




™ Lincoln-Lancaster County Health Department _ Exhibit 5

e, ™% Environmental Public Health Division
e R Y Permit Number:
BT Ment 3140 N Street + Lincoln NE 68510-1514 L % 00 ’)/(0\ O J

—
————

Phone: 402-441-8643

Onsite Wastewater Treatment System

l Inspection Sheet
W5
W20

Legal Description Sl T% V’_Lp b‘f‘l ?\\QDO\,l %Aéé

Sectron/Townsh:p/Range '

26_%\ g’f/ City 2064
Address 12&70 8 25’.& 5""’

Onsite System Location
Address (no rural route) lib’,b 5 .
Ownel"jK'(///r K{/\ﬂs

Mark One: P Dwelling T Non-dwelling

Binew system  QAlteration [QTankonly  OTrenchOnly]  Qtateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: o e

O Non-standard (engineer-designed and NDEQ approved) Q Holding Tank

Tank Size /52 d '

® lateral QO Bed Q Trench

Total square feet of drainfield /& 50

Total iength of laterals 27{0 Type of D|str1but|on O Chamber 2 Perforated P pe B Other {descrlbe)
€ZFIOW Gragwe!/ - f%'b Z/-re_’ 4 Ll

No. of Absaorption Laterals 5 Width % " No. of Drop Boxes /Z/ﬁ Distribution Box /
Leveling Method Used _MW

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

_gals

A & So.Ft

tfoo gl

Distance rivate Public Surface Ground Pressure. Property
From ell Well Water water Water Lines Lines
Tank (ft) 5000 50 O NA O 109 50
Field (ft) /oo N 50001 500 40 25¢ 53

Gwra ( 1{1,0

Inspections prior to Final Approval

Geographical Coordinates to 6 Decimals:

Ay ;./,%_-@89;;/ W

Initial Date
Lateral #1 Lateral #3

Foliow-Up, Date
Lateral #2 Lateral #4

Follow-Up, Date
CommentS' :

Installation Final Written Approval

By

9/ wi /\ Oon [/é(,
Date

b(”?'/’ /ﬂf-" f/{

Field Note Drawing (See Reverse Side): Undated 4/
ndated 4/15



AR




Lincoln-Lancaster County Health Department D

Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 : )
Phone: 402-441-8643 PW%

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [lLagoon (Skip to Back Page) X1 Subsurface Septic I Mound

Onsite Wastewater System Location

adress or Legal Description or Parcel Identificaion Number eo8 -0 ) - 400 -9 13- o000

Owner: i Address k& ' e NE -~
' . - i 0% B
A. Wastewater Piping ‘. ) D. Drainfield/Absorption Field
1. Material: SQ;I fj ) Diameter: ﬁ___in. 5{] Trench - D_Bed
2. Distance befween dwelling and sepfic taﬂ‘i::' i 1. Type: O perforated Pipe, [JChamberless Ddther
B. Septic Tank Maerial brand and inside width of Chamberless:
1. Material = Zf Z. i) :
2. Capacify: IE)! ij Yy ( 3_;3 Al &,.ﬁ\ﬁsﬁ 2. Number of Laterals: H( )
3. Depth to top of tank, below unfinished grade: 1lew. 3 lf_fn of :_a[c;hBta_r;i (finear): ﬂj_g_O_,ftL_p_o_

4. Distal z . . 3
well Ei N 4.\grainﬁeldsize:l()f!2 sq. 1t

fi.
Pressure line 50 ft

Property Line AR ft. |, 5. Distance tQ:
Foundation fi. i Well ft.
) Pressure line ft.
Properiy line it. Ea
Depth of Groundwater '
C Distribution Box or Drop BoX
Distance and Direction from septic tank: f._ =& - -
Was the Onsite Wastewater System covered prior to LLCHD inspection? \E Yes ONo

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

mplies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution

| swear and affim that the system co
R-13-0062 requirements and that the informafion and documentation submitted are frue and accurate.

Certified Profession ﬁﬁ’)‘ TZ/'-/\'
umplae As-Built drawing on the back of this form.

Date:
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;'.,”""“‘E’A"“E;—',.{\ﬂ 3140 "N" Street + Lincoln, NE 68510-1514
EN

DEPARTMENT phone: 402-441-8643

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 12670 S 25th

PLease PRINT OrR TYPE

city Roca

owner Kelli Kerns

(no rural route)

Date of Tests 11/2/2023

10 11/3/2023

Address

NE, zip 68372

Weather: Precipitation none

Percolation Test Data Table

Temperature 70 degrees

Water Level Drop

A B c SaturaﬁénISwemlrE{g v E’a’st 30 mirg' of 4 hr cla'r last 10 #{ins of 1 I't(r ) - M;éesuns N
S = St Initial il Elapsed| Water o
Hole Hole Date Time Date Time Date Time Water Date ~f Time Time Level Percolation Rates
No. | Depth(in) | (Mo/Da)| (HriMin)| (Mo/Da)| (Hr/Min) | (Mo/Da) | (HriMin)| Ley (in.}| (Mo/Da) | (He/Min) | Interval | Drop(in)|  (Min/in = mpi)
1 |30inches| 11/2 |5:00pm| 11/3 |8:00am| 11/3 |11:30am 6 11/3 [12:00 pm} 30 min| 1/2 60
2 |30inches| 11/2 |5:00 pm| 11/3 |8:00am] 11/3 |11:30am| 6 11/3 |12:00 pm| 30 min| '3/4 40
3 |30inches| 11/2 |5:00 pm| 11/3 |8:00am] 11/3 [11:30 am 6 11/3 |1200pm| 30 min| 1/2 60
4 |30inches| 11/2 [5:00 pm| 11/3 |8:00am| 11/3 [11:30am| & "1 11/3 |1z00pim| 30 min| 1 1/2 20
' 6
6
=3
6
Person Conducting Percolation Test - ’ 180 -
R Kubik um of Percolallon:{gtes.
o 402-475-2462 Average of Rates: —2
iR P.O. Box 191 Rate Used for-Calculation:
Hickman, NE 68372
Soil type (NRCS Maps/Other) / 684 Wymore
Groundwater Depth +H12 1t
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 4/15






