FEB 2 9 201

1 Environmental Public Heaith Division

Lincoin-Lancaster County Health Department n
3140 N Street + Lincoln NE 68510-1514

o

Phone: 402-441-8643 Permit Number

HS 0 0/20]

Onsite Wastewater Treatment System Include Form B and C.
. . Submit corract fee
Request for Site Ciearance and Permit with this Application
3 acres or more required for:  J  Septic System & Lagoon (1 Other (Refer to Form G)

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

T Tr—

PLEASE PRINT OR TYPE
A. Onsite System Location
Address Tanner Ln city___Roca . NE zip__68430
{no rural route)
Legal Descripion  NW  SE 22 8N 7E Mueller 3 6
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
P 15-22-107-006-000
B. Owner
Name_ Bradley T Schindier_ - o ______ Signawre WA/
Addressﬁ 7721 LeightOI'l A\Ie e Cny,'Sfa[e[Z”:) L|nco|n N/ 6850?
Home Phone__402-525-1276 _ Wark Phone  402-328-2068 e
C. Certified Installer Ji ?
Name: _ Lloyd Jakoubek, Raymond Contracting Inc___ Signature . A
Address___ 13800 NW 70th St i _ City/State/Zip Raymond, NE 68428
Wark Phone __402-890-8009 or 402-783-2663
D. Engineer -1 Check and complete if engineer designed system P.E. License Number:
Designer Name _ Firm o o Work Phone e
E. This system will serve a
¥ Residential Dwelling Number of Bedrooms__ 4 __ Whirlpoo! Bathtub? ¥ Yes 1 No Totai Acres_ 3.05
Garbage Grinder? X Yes 1 Nao
- Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Waslewater d Domestic 11 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 & County Resolution No. 02-30
1. Health Department ACTION 1 Appraved 2 Disapproved
Sile visits Date recd Signature
. Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved i Disapproved
Comments Caie rec’d Signature
Date frwd _
3. City or County Engineer ACTION 4 Approved - Disapproved
Caomments Date rec’d Signature
_ Date frwd
. . . ! Business Ofﬂce Use &
lansta!lat;on Final Written Approval i Date Received ;}g Amount Paid i? . oL
¥ | Received By CashiCheck Ne.
Date I
Whiin - Hea th Depactrent Yedaw - Tngimeer Pir< - Riaing & Safely

Form A L ‘alea

A










Lincoln-Lancastar County Heaith Daepartment C

Enviranmeantal Public Health Division
3140 "N" Strest + Lincoln, NE 685101514 Permit Number:

Phona: 402-441-8022 HS 00 /2 0f

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite syslem sewer lines, drop of distribution boxas, tank, drainfields, percolation test holes, well, residence,
diraction of groundwater flow, property lines, and reserva area for replacemant onsite systam.

; : I } T i T—

/

lnfjﬁ:ts North
Arrpw

-

A. Onsite System Location Mueller Addition, Block 3, Lot 6 Approximate Seale? ——.= ——aridline®

Address (no rural foute) Tanner Ln ciy _Roca NE, Zip 68430

B. Proposed Septic Tank/s

Septic Tank Cap. gals Tank Mawra: O Concrete U Plasic () Other @ LagoonMax sespaga 18" per day}

C. Reserve Area for Replacement Onsite System

“} Drainfield Absarption Area (percoloation 105t required) o Lagoen

D. Drainfleld Absorption System

Percolation Rate. {mindinch = mpi) No. of Bedrooms. Sail Type Land Slope Yo

3 Trench O Bed O Non-Standard (angineer designed ard NDEQ approvad Total Square leet ot drainfield sq.ft.

Total length of aterals Type of distributicn: QO rPerforated pips O Halft-Round 1 Chamber T3 Other

No. of abgorption trenches Width No. of drop boxes Distrubtion Box

No.of absorptionbeds_ Width, No of Distribution lines per bed .

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Osance | Pivate | TV | Swmer | Waler |Wateriimes | vnes’ | Yours . heighbors | Somacks
Tank (it} 50 O 500 Q 50 0 Na O 25 Q 20 4 15 0 25 3 a
Fiaid () w0 Q4 500 O s0 O 4 Q4 a0 Q4 20 O a0 0O 0 O 3
Lagoon () | 1wo so0 0@ 50 (4 Na @ 30 O 50 @ 100 o 200 B 5

F. Raquired Sig

Home Builging Contractor

Instalier

Date
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001201

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/7/2016
Expires: 3/7/2017
Description: MUELLER ADDITION, BLOCK 3, Lot 6

Owner: SCHINDLER, BRADLEY T & ALLISON _
M REVOCABLE TRUST 9“«‘( L Htiad
7721 LEIGHTON AVE Judith A. Halstead, MS, Health Director

LINCOLN, NE 68507

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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/7/2016



Lincoln-Lancaster County Health Department

u.r._,,,,__,,““ Environmental Public Health Divisicn

— Phone: 402-441-8643

BEARTMENT 3140 N Street « Lincoln NE 68510-1514

‘f/if,/f,‘;

0/ |

Exhibit 5

220/ 7

Onsite Wastewater Treatment System
Inspection Sheet

Date %%6

Legal Description

Mue //éw

Elrs

%

22" 8/7 lor &

Sectiorg/Townshi p/Range

Onsite System Location

Owner

Address (no rural route) 7 Lf ff ﬁ Nyev

Address

City

Mark One: mielling I non-dwelling

JNew system QAlteration

[QTank only

QTrench Only]

Qlateral Only

QTemporary modification {Describe problem causing discharge and reason for termparary modification):

Drainfield Absorption System:

Wateral O Bed Q Non-standard(?Dgineer-designedand NDEQ approved) U HoidingTank 3  Trench

Totai sguare feet of drainfield l ; ?, 5 ﬂ 'Sq. Ft.

Totallength of laterafs ﬁ ff{ Type of Distributi/on: F—Chamber O Perforated Pipe O Other (describe)

Tank Size q‘,o"& gals

No. of Absorptian Laterals L/ Width

Leveling Method Used [-4 Jr

2, 625 ‘:Cﬁu

No. of Drop Boxes

Distribution Box !

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

Distance Private Pubiic Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 50 ?J 5007 50 ? NA P 10? 5 ?
Field (ft) 100 500‘8 50 @ 4 2502 5@

Geographical Coordinates to 6 Decimals;

Tank

Lateral #1 Lateral #3
Laterat#2___ = Lateral #4
Comments:

Field Note Drawing {See Reverse Side):

Inspections prior tg Final Approﬁal

Initial @f Date Z{g ﬁké

Follow-Up

Foilow-Up

Date

Date

Updated 4/15








