M/%ﬂ Environmental Public Health Division
DR ey 3140 N Street « Lincoln NE 68510-1514
FPhone: 402-441-8643

——

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 0 Septic System

Lincoin-Lancaster County Health Department

A
SoOoL3

Include Form B and C.
Submit correct fee
with this Application

Permit

Lagoon O Other (Refer to Form C)

The undersigned hereby reqjests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Name ’RO‘{ HO CHITEIN

Address ’5522" FEDx Ruas RD‘ City BENNC.‘ , NE Zip 683I7
(no rural route) WO
Legal Description F—OX R unt 2- - y ’
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner

Signature

Address ?ﬂsﬁhﬂﬂd 5-?{

MNE 28317

Home Phone 5@2’ é;/é "575?

L =y
Work Phone /:__/

C. Certified Installer
Name: gum,jjgemcmu@ L.AgRY

Kone

Sig —

Address 38 N /13D

City/State/Zip 'Tér‘:JmseH’, NE Y-S0

Work Phone %2 355"'54{)@

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
)ﬁ Residential Dweliing

O  Commercial Establishment/Other Facility — Specify

Number of Bedrooms Z

Whirlpool Bathtub? /ﬁ Yes O No Total Acres 5

Garbage Grinder? )ﬁ Yes O No
Design flow in gallons per day

Type of Wastewater O Domestic

a Non-Domestic
DO NOT WRITE BELOW THIS LINE

D)

Approval Process U Municipal Code 24.38 0 County Resolution N@. 02-
1. Health Department ACTION approve
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Installation Final Written Approval
By

Date

White - Heaith Department

Business Office Use Only
Date Received A/ do" Amount Paid 3505'&
Received By Cash/Check No. \/ l%?

AC 32064/

Form A Updated: 1/13

Yellow - Engineer Pink - Building & Safety
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Nate C. Hartman

From: Ken D. Schroeder

Sent: Monday, October 21, 2013 10:53 AM

To: Nate C. Hartman

Subject: sewage disposal systems for 15522 Fox Run Road & 4200 North 148th Street
Attachments: part of sec 10-10-8.pdf; part of sec 27-9-8_pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 2, "FOX RUN
2ND ADDITION" located in the NE 1/4 of Section 27, T9N, RSE of the 6th P.M., Lancaster County, Nebraska. (see attached
part of sec.27-9-8)

And, approval for sewage disposal system for Lot 12, IRREGULAR TRACT located in the NW 1/4 of Section 10, T10N, R8E
of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec. 10-10-8)}

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bidg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.qgov
Phone (402) 441-7681

Fax (402) 441-8692







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 15522 FOX RUN RD, RURAL, NE

Description: FOX RUN 2ND ADDITION, BLOCK 2, Lot 1

Owner: HOCHSTEIN, ROY & RHEA
905 COTTONWOOD ST
BENNET, NE 68318

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000831

Issued: 10/22/2013
Expires: 10/22/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

ROY HOCHSTEIN
905 COTTONWOOD ST
BENNET, NE 68317

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



Bl Lincoln-Lancaster County Health Department SCANNED
AR ' Environmental Public Health Division A
HE .y 3140 N Street » Lincoln NE 68510-1514

—_ Phone; 402-441-8643

“Iooor3/

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: U Septic System FLagoon O Other (Refer to Form C)
The undersigned hereby reqdests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
address, 15522 FoxRum Rp. City Benner nE zip @837

(no rural route)

Legal Description /Q 7 q 8 F QX R UI\! 2&9' 2— '

o

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name ’)?Q‘{ HO CHITEIN Signature z
Address_ G, 5@;69)7/:)&05/ T City/State/Zip £ 83507

Ll o 5‘@2’ %é “57 2 ? Work Phone /)

C. Certified Installer l‘(
Name: KUHLTRENCHING LAR2Y NuHL  sig —

+h s . .y - P
Address 880 N / 5 = City/State/Zip ’GC\)M-SC.TH 4 NE 4384"5‘0
Work Phone %92- Sa5 _54‘%
D. Engineer O Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm _ Work Phone
E. This system will serve a
A Residential Dwelling  Number of Bedrooms Z Whirlpool Bathtub? /ﬂ Yes U No Total Acres 5
Garbage Grinder? ﬂ Yes U No
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater QO Domestc QO Non-Domestic
DO NOT WRITE BELOW THIS LINE A ,
Approval Process O Municipal Code 24.38 O County Resolution Ng. 02-
1. Health Dep:-?ne t ACTION approve
Site visits __H 15 5 Date rec'd Signature
i i 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 1 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Cffice Use Only =
IBI'lstallat n Final itten Approval Date Received [\ " Amount Paid 3&)@
Y ¥ _ Received By Cash/Check No_\J ISF
Date 8 y /4‘-’ 3
White - Health Depariment Yellow - Engineer Pink - Building & Safety m Zlb“{l

Form A Updated: 1/13
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LAGOON/SEPTIC INSPECTION REPORT

Permit No. 117[ 5000 X?/
/5_.5_22- QL ﬂl—(n

Address:

Certified Installer:

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

b7 4L

494‘..,
4

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed

74

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE — FT. [METERS)
@ QUT NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft (15.2m)
% QUT | NA | NO [ Private Drinking Water Wells 100 . {30.5 m) P I
OUT | NA | NO | Public Drinking Water Supply Wells: Ktml  Htrtee
@?] out | Na | nO Non-Community 100 ft. (30,5 m) T
@ our NA | NO Community Evaiuated by a professional engineer for potential
impact en the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)
_g ouT [ NA | NO | Al Other Water Wells 100 f, {152.4 m)
ouTt NA | NO | water Lines:
out NA [ NO Pressure Main 25ft. (2.6 m)
@ ouT NA NO Pressure-Service Connection 25 ft. (7.6 m)
@] ouT | NA | NO Suction Line 100 ft. (30.5 m)
QUT NA | NOC | Property Lines 50 ft. {15.2 m)
ﬁ QUT | NA | NO | TreesandBrush 50 ft. (15.2 m)
ouTt NA | NO | Foundations: (see definition above)
out | NA | NO Except Neighbor’s Foundation: A7
ouT | NA | NO Class 1 100 ft. {30.5 m) TR W/ 43&32”74;,
out | na | No Class 2 100 ft. (30.5 m) rlCeHe AT ¥ e g& @C&
ouT NA NO {lass 3 50t (15.2 m)
ouT NA | NO | Neighbor's Faundation: P
v out [ na | no Class 1 200 ft. {61.0 m) Lagoon Dimensions:_ 8 ¥~ a0 & s
:% out [ NA [ no Class 2 200 ft. (61.0 m) R AP
OUT | NA | NO Class 3 100 ft. (30.5 m) |t e
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBARK DISTANCE - FT. (METERS)
item nks Absorption, Infiltrative &
N Evaporative Systems
W [ our | Na | NO | Surface Water N 50 it f15.2 m) 50 ft. (15.2 m)
IN | OUT | NA | NO | Private Drinking Water Wells \, 50 &, (15.2 m) 100 ft. (30.5 m)
IN | QUT | NA | NO | Public Drinking Water Supply Wells:
IN [ out [ wna [ nO Non-Community System _ \ ot (15.2m) 100 ft. {30.5 m)
IN ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152, 4 m)
IN out NA NQ Community System when a SG0 ft. {152.4 m) Evaluated by professional
septic system or soil absorption systel o engineer for potential
> 1000 gpd is propesed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN { OuT [ Na | NO | All Gther Water Wells /N0t (15.2m) 100 fr. (30.5 m}
IN | ouT | NA | nO | water Lines: /
IN ouT NA NO Pressure-Main 10 f?\[s‘l m) 25 ft. (7.6 m)
IN ouT NA NO Pressure-Service — Connection/ 1G ft. (\1 m) 25 ft. {7.6 m)
IN | OUT NA NO Suction Lines 50 ft. (15\.Qm) 100 ft. (30.5 m)
IN_| out | Na | NO | Property Lines / 5#.{L5mN 5t (1.5 m)
IN ouT NA NO | Parking area, driveway, sidew#lk or other 5ft.(1.5m) S5ft. (1.5m)
impermeabie surface or covf \
N ouT NA NO Foundations: (see definitions above) \
IN ouTt NA NO Except Neighbor's Foundation:
i | our | Na [ no Class 1 15 f1. (4.6 m) 30 . (9.1 m)
N DUt NA NO Class 2 10 ft. {3.1 m) 201t (61 m) Septic Tank Size:
IN ouT NA NO Ciass 3 7f.(2.1m} 10 ft. (3.1 m)
IN | ouT NA NQ | Neighbor's Foundation:
IN ouTt NA NO Class 1 25 ft (7.6 m) 40 ft. {12.2 m) Lateral $q. Footage:
IN aut NA NO Class 2 20 ft. (6.1 m) 301t (9.1 m)
N | ouT | Na | NC Class 3 15 f1. (4.6 m) 20f. (6.1 m}
Inspected By: Date:









