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Lincoln-Lancaster County Heaith Dapartment
Environmental Public Health Division

3140 "N Street + Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022 H S ool 3 7L

Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot plan shawing onsite system sewer lines, drop of distribution boxes, tani, drainfields, parcotation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsile system.
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Indate North
th Arpw

Approximate Scaia: it =

A. Onsite System Location
Address (no rural route) 17705 S 12th St

B. Proposed Septic Tank/s

cy _Roca ne, zip 68430

grid line/s

Septic Tank Cap. gals Tank Matertal: I Concrete O Plasic O Other W Lagoonmuax sespage /3" per dey)
C. Reserve Area for Replacement Onsite System
O Drainfieid Absomtion Area {parcoloation test required) & Lagoon
D. Drainfield Absarption System
Percolation Rate_____ (min/inch = mpi) No. of Bedrooms -~ Scif Type Land Slope %
Q  Trench J Bed Q Non-Standard {engineer designed and NDEQ approved Total Square taat of draintfiaid sq.ft.
Totaf length of laterals Type of distribution: { Perforatedpipe (1 Hal-Round 1 Chamber ) OCther
No. of absorption tranches, Width No. of drep boxes Distrubtlon Bax,
No. of absorption beds: Width_____ No of Distribution fines par bed
E. Setbacks Check the Boxes Below if the Required Setback has bean Satisfied
“Fom | wew | Wl | Weter | Water | warerties | ‘omes’ | you S ntons | Aiother
Tark {ft) s0 Q 500 O 56 Q NA O 25 O 26 0 15 Q 25 Q g
Fiald (i) jop O 500 03 50 A 4 0O an O 20 O 3 O 40 O ad
Lagoon (fy | we @ so0 04 50 @ NA 38 3 @ 50 100 @ 200 | b §
Fns g ot Fc 5 i B Idings
Instaliar LJ A4 - )ﬁ/ﬁau;’f’iﬁ— v Date it lom
Pimcita Enrrs 13 17 06 P — 4
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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: 17705 S 12 ST, RURAL, NE

Description: S26, T8, R6, 6th Principal Meridian, LOT 38 NE

Owner: PRAIRIE HILL LEARNING CENTER
17705 S 12 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001372

Issued: 11/30/2016
Expires: 11/30/2017

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

RAYMOND CONTRACTING INC
13500 NW 70 ST
RAYMOND, NE 68425

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/30/2016



Lincoln-Lancaster County Health Departmeant

Exhibit 6

el "™ Environmentai Public Heafth Division
BEARRent 3140 N Street » Lincoln NE 68510-1514
= Phone: 402-441-8643

Permit Number:

B Y

Onsite Wastewater Treatment System-Lagoon

inspection Sheet

Date /,}?//4//’//?

Legal Description

% Ya

Section/Township/Range

Onsite System Location
Address (no rural route) ﬂ?‘g 5’ /2/}(

Qwner

City

Address

Mark One: U Dwelling QNon-dwelling

ew Systern QRepair

L Temporary modification {Describe probiem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water

Lagoon floor is level

Lagoon is equipped with a depth gage/concrete slab— /0
Influent line is at least 4 inches and slopes no less than 1/8 inch

Yes_ “No
YesX_No___
Yes _ No

X
Clean outs located every 75 feet and one located 1 foot about highest water Jevel Yes_~ No_V_ %M

inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

Fence installed

Top of the Dike& Bottom of Lagoon_____ Design Flow . St

Yes_“Wo__
Yesex No__
Yes__ Noo<

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

Surface Water | Private Public Drinking All Other Property Trees and Neighbor's r All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation | Setbacks
LWater Mark Water Wells Wells !
500 1007t 3 Nor- 100/t | 100ft 0 50ft O S0ft i 0
[ Community ‘ U ’
Community *
Q
——

*Evaluated by a professional engineer far potential impact on the wel! and
submitted to Dept. for approval if less than 1000ft,

Geographical Coordinates to 6 Decimais:

Dike North side

Comments:

KT b5 st tise Ho cotct sofls -
apublr Pnly -

Updated 4/15

Inspections prior to Fina Approval
initial 4/12 2/~ &> Date

Follow-iip

%
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SCANNED

Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N* Street » Lincoln, NE 88510-1514 Permit Number:

Phone: 402-441-8022 HSool312

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

O

Indicate North
with Arrpw

A. Onsite System Location TR e
Address (no rural route) 17705 S 12th St ciy _Roca NE, Zip 68430
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Material: () Concrete O Plastc [ Other &  Lagoon(max seepage 178" per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) & Lagoon
D. Drainfield Absorption System
Percolation Rate {min/inch = mpi) No. of Bedrooms Soil Type landSlope________ %
Q  Trench U Bed Q  Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total lengthof laterals_____ Type of distribution: O Perforatedpipe QO Half-Round O Chamber (3 Other
No.of absorptiontrenches_______ Width__ No. of drop boxes Distrubtion Box
No.of absorptionbeds_____ Width No of Distribution !inés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
“Fom. | wel | Wl | Vet | War |wamriies | imes | voulinedliors o | Alother
Tank {it) 50 Q 500 O 50 O NA Q 25 Q 20 OQ 15 Q0 25 O a
Field (fty | 100 O 500 O 50 Q 4 0 30 Q 20 Q 3 O s 0O a
Lagoon (ft) | 100 500 50 O NIA 0 @ 50 100 @ 200 o

F. Required Signatures s 3
Home Building Contractor bxisir i/ 5 Ly /ﬁ? ‘ /):;I ) Date

Nincita Farm O 12 R

Installer : I Lot kz{- //ﬁ/f"bl{ﬂ/k Date 11 )10 |2/te




aTon 15 PeSeTie 5 Basts, and Sho
and you will be directed to the appropriate department.






