. '] Environmental Public Health Division

HEAITH | 3140 N Street + Lincoln NE 68510-1514

==z Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

H#SO00 /S]

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U] Septic System Lagoon (J Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location
Address” IDOO SPEAU(PE I E ©. City?cac-'A , NE Zip églfjg 2
{no rural route)

Legal Description SE ZG 8 N é 27

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 08 -2.L '—400 ~ OOE)- OwApprox. Address (If to be determined)

B. Owner .
Name DENN 'S’R . SM ITH Signature 9% «% M

agdress 000 SPRAVGE RD . citystaterzip_|xoca ) NE

Home Phone_ &2 - 32/p- S LR20 Work Phone ZL2 ~ %7 - 32) a7

C. Certified Installer — '

Name: &A‘P_\« ML KJH L \QENCHIA/(JSignature k&%

address SO N 1Z ST, City/State/Zip ]’EL\JA'\SE-Hi NE &8Y/SO
Work Phone_ 02 33S- 8112,

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

Residential Dwelling Number of Bedrooms [ Whirlpool Bathtub? 1 Yes M No Total Acres / 9 ‘ Z-
Garbage Grinder? O Yes B No
2  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater QO Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 21 Approved J Disapproved
Site visits_ Date rec’d Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved J Disapproved
Comments_ Date rec'd Signature
» Date frwd
. . . Business Office Use Only &
:;stallatlon Final Written Approval Date Received g__ 1S~16" Amount Paid£ g5 29
Y Received By Cash/Check No
Date
White - Health Depariment Yeliow - Engineer Pink - Building & Satety

Form A Updated: 47115
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 1000 SPRAGUE RD, RURAL, NE

Description: S26, T8, R6, 6th Principal Meridian, LOT 27 SE

Owner: SMITH, DENNIS R
1000 SPRAGUE RD
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001139

Issued: 9/21/2015
Expires: 9/21/2016

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

DENNIS SMITH
1000 SPRAGUE RD
ROCA, NE 68430

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/21/2015
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Lincotn-Lancaster County Health Department qul Exhibit 6

v Environmental Public Health Division 3/ PermitAumber-
BEATTMENY 3140 N Street » Lincoln NE 68510.15 14 , y /7
AT Vet

el Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date M} Legal Description
% Y Section/Township/Range

Onsite System Location

Address (no rural route) Zm fﬁy% /J City

Owner Address

Mark One: g@Bwelling U Non-dwelling
gNew System QRepair

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

Lagoon constructed so not to receive surface water Yes A No___
Lagoon floor is level _ ' Yes XNo___
Lagoon is equipped with a depth gage/concrete slab Yes A No____

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water ievel YesANo__
Inside slope not steeper than three horizontal to one vertical Yes ><No_

Minimum width of the top of the dike shall be 4 feet Yoo
Fence installed : ; 3( .
Top of the Dike Bottom of Lagoon Design Flow o =5 ﬂ

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

Surface Water | Private Public Drinking All Other Praperty Trees and r Neighbor’s All Other
distance from Drinking Water Supply Welis Water Lines Brush . Foundation Setbacks
[ Water Mark | Water Wells Wells ,
50 A0 100 18K Non- 100ft | 100[E3, SO~ | 50ft@N. | Class 1 | 200R 3
Community l 2!’;4 s &
Community * Class 2 | 200ft
St gs)
Class 3 | 100ft
2

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than IOO/W Inspections prior?Fi%F proval
initiaf / 29 Date#

Geographical Coordinates to 6 Decimals:

Follow-Up

Dike Narth side

Foliow-
Comments:

Updated 4/15
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

@ —ly Al

D Exhibit 4

Permit Number:

#3001) 39

DEC 16 2015

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: B Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (P1D)

o P~~~ 0 ~ 00 F~000

- . -

Y30

Owner: _{24)32,3 ébj[}ff'z Address SAine

A. Wastewater Piping
1. Material: SDR & @ Diameter: ét in.

2. Distance between dwaelling and septic tani: / 3 z ft.

D.\DrainﬁeldlAbsorption Field .
| yd

ﬁﬂ__ Trench 0O Bed

1. Type\ B Perforated Pipe O Chaprberiess O Other

Material Yrand and inside width“of Chamberless:

low unfinished grade: in, 3.

4: Distance to:
Well

fi.
Pressure B ~NH
Property z?;/ ft. - ' 5.
Foundati fi.

Pressure line
Y, roperty line
Denth of Groundwater
C Distributi or Drop Box
Distance an ign fram septic tank: ft.

Q Yes

,‘E’No

Was the Onsite Wastewater Systern covered prior to LLCHD inspection?

if Yos, the Certified Professional must sign below for final approval:

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

Cedtified Professional Signature: W Date: / 9~g Z‘Z@ A

Compiete As-Built drawing on the back of this form,

Updated 4/15
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Environmental Public Health Division

G .
EEEF‘AA%!ENT 3140 N Street ¢ Lincoln NE 68510-1514

“=x==* Phone: 402-441-8643

o
Lincoln-Lancaster County Health Department SCANNED u

Permit Number

SO0 /ST

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Permit App||cat|on with this Application
(] Septic System Lagoon (J Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
-
addresst 1000 SPRAUGE | <o. City?ocA ,NE Zip éz%bo
(no rural route)
Legal Description SE Z—Q 8 N é 27
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 08 -2L ’—“/‘OO ‘@Og“ OOOApprox. Address (If to be determined)

B. Owner
Name DENN 'S’R . SM ITH Signature Dm K M

Address_|QQOO SPQAU(QE /RD . City/State/Zip I'QOC,A
Home Phone. YO2 - 32— @ |pR0 Work Phone 2 - % 7 ﬁ' 3?) <7

C. Certjfied Insta '
Name: ¢ eA‘Qn\(s ‘{JHL ,’(\JH C \QCNCH/A/GS!gnature L&% M
Address 30 N 1 Z1= b ST City/State/Zip_ | T, :\)A'\SEH , NE S&R/YLSO

Work Phone ‘/OZ 333 8112

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

Residential Dwelling Number of Bedrooms [ Whirlpool Bathtub? 1 Yes 3 No Total Acres /9 ‘ Z-
Garbage Grinder? 0 Yes 3 No

0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

TN
Approval Process Q
1. Health Department ACTION <= Apppfied— = Rjsapproveq
Site visits_ Date rec'd_ 2///5 Signature e
Date frwd 21/ /
Comments_ 4 4
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec’d Signature
/) Date frwd
3. City or County Engi ACTION 4 Approved O Disapproved
Comments_ Date rec'd Signature

Date frwd

Business Office Use Only & 0
Date Received = | S— Amount Paid

385 Z
. /
5(/7//4 Received By ¢ Cash/Check No.

rltten Approval

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15





