FEB 0 3 207

Lincoin-Lancaster County Haalth Department

i-'e-.:.._ -7 Environmental Public Heaith Division A
m“ 3140 N Street + Lincoln NE 68510-1514
e Phone: £402-441-8643 X Permit Nymber
N nstruction ;  ctude
ew Co Onsite Wastewater Treatment System include Form 8 amd .
Request for Site Clearance and Permit with this Apptication
8 acres or more required for: 1 Septic System ¥ rLacocn O Other iRefer to Form 6)
The undersignad hereby requesis site cloarance angd permit to construci a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ 16444 S 73nd St City Roca . NE zip 68430
{no rural route)
Legal Description NW __ 22  aN 7E —Mueller Addition _ 3 2
14 114 Secion  Township Renge Subdivison Addition Biock Lat
PID___15-22-107-002-000
B. Owner
Name Scoit Kiein . Signature
Address 3500 Mclaughlin Dr ChyfStateiZip _ Lincoln, NE 68516
Home Phone__ 402-540-6362 Work Phona
C. Certified Instalter
Nem:_um% Signature
Address__ 13800 NW T0th St City/Siate/Zin
Work Phone 5 2683
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm e WorkPhane___
E. This system will serve a
N Residentisi Dwelling  Number of Bedrooms 6 Whiripool Bathtub? % Yes Q Mo Total Acres__ 3.01
Garbage Grinder? X Yes 1 No
2 Commercia; EstabiishmentOther Facility Speciy Design flow in gallons per day___
Type of Wastewatar | Oomestic 1 Non-Domestic
DO NCT WRITE BELOW THIS LINE
Approval Process 3 Muricipa! Code 24.38 < Counly Resolution No. 012-39
1. Heaith Department ACTION 1 Approved 3 Disapproved
Site visits Date recd Signature
Dateirwd
Cammenis
2. Supt. Bldg. Insp. or Viliage Cleric ACTION 1 Agproved ~ Disapproved
Comments Dats rece —— Signaturne
Date frwd .
3. City or County Engineer ACTION 1 Approved 4 Disapproved
Comments _ Dste rec'c o Signature
Daie frwg —

Instaliation Final Written Approval

By

Date

Tmz - Waaiy Deparimsent

Yeiesr - Ercinger

Business Office ige Only
Amount Paig

Date Received 7
Recaves y

B2n5-0k

Pirk - Rulding & Hatery

e e

Cashiheck No_FTH |

Ferm A Updatad. 113
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SCANNED  FEB g 3 2017
Al Lincolnd.ancasiar Health Department C
Bmmur’ ] ENVironmental Pug!mieaﬁg %2’?;'3?1514 e
B s 3140 *N* Stroat » n, N;mn
=" Phone: 402-441-8027 ﬂ 00 / 8 @a
Onsite Wastewater Treatment System
15-22-107-002-000 Preliminary Plan Specifications

e

l ,

A. Onsite System Location

Address {no nural routs) __1 —_._________6444 S 73rd St . Gty ___Roca NE zip 58430 _
B. Proposed Septic Tank/s

Septic Tank Cap.___ gals  Tank Mateda:: (] Concrate O pPasic g Other o Lagoonuax. seepage 175+ per day}
C. Reserve Area for Replacement Onsite System

Q  Drainfisid Absorption Aras {parcoloation test required) @ Lagoon
D. Drainfieid Absorption System
Parcolation Rate___ _ {mindinch = mpi} No. of Bedrooms Soll Type Lang Slope o,
S —

O Trmenen 2 Bed d Mﬂﬁm&m(mrdedmandNDEQW Totaf Square feet of drainfiaiq sq.%
—
Totad lengﬂ;aflatemls_________ Type of distribution: O Perforated pipe 3 HeifRound [Q Chamber 0 Omer

No. of absorption tenches_ Widih

Tank {f} 50 Q s00 02
Fied (f) 100 0 500 03

T e, it " AT ey







Lancaster County/City of Lincoln GlS Ma

w ’fs4-44 S 73rd St, Roca, NE 68430 Scott Klein

Printed: Feb 02, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survay, legal or other commitments. If you have questions or comments
regarding the data displayed on this map, miaase emall agsiincoin.ne.gov and you witi be directed to the approgriate dopartrment.







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

System Type: Lagoon

Situs: No Site Address Specified

Description: MUELLER ADDITION, BLOCK 3, Lot 2

Owner: KLEIN, SCOTT A & JULIE L
3500 MCLAUGHLIN DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001390

Issued: 2/10/2017
Expires: 2/10/2018

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/10/2017



Lincoln-Lancaster County Health Department Exhibit 5

m..m 7 Environmental Public Health Division 97/ Permit Number
DEVARTMENT 3140 N Street # Lincoln NE 68510-1514 S : 01399
=== phone: 402-441-8643 6{,?“7 Hso
Onsite Wastewater Treatment System
Inspection Sheet
pate 5/2) 1= Legal Description ==/ &N ] 7E
Y Y Section/Township/Range
Onsite System Location
i (3
Address (no rural route) ,é o 44 S 7 3 .S“F City E’ 0eé N £
Owner SC- bt W Yeiwn Address
Mark One: Qwelling O Non-dweliing
mew System QAlteration [QTank Only QTrench Only]  Tlateral Only
ATemperary modification (Describe problem causing discharge and reasan for temperary modification):

Drainfield Absorption System:

;{ Lateral O Bed U Non-standard(engineer-desjgned and NDEQ approved) 3 HoldingTank O Trench

Total square feet of drainfieid _&Sq. F} B _,__,.J-»f""%k Size &,00 O aals fv,...‘. Trnk ___'_____

Total length of laterals _ﬂl{lﬂ;e of Distribution:ﬂChamber d Perforated Pipe QO Other (describe)

No. of Absorption Laterals "' Width 3: ‘Q.S No. of Drop Boxes [istribution Box -—'/—)—

Leveling Method Used tlectroer &

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

Distance Private Public Surface Ground Pressure Property
From ~ Well Welt Water water Water Lines [, lines
Tank (ft] SOS, | 500N | SOSL | NaTh 108, \’55
W‘JQEK \b\ ~ ~. ;‘3\ N
Field (ft] 00 500! 50 a\a\ 25 5
N/ A X
i )

Geographical Coordinates tc 6 Decimals:
inspections prior mial Approval

Tank
initia! Date 5[3 M {—J

Lateral #1 Lateral #3
Follow-Up Date

Lateraf®2__ Lateral #4
Foliow-Up Date

Comments:
Instaliation Final Written Approval
By
Date

Field Note Drawing {See Reverse Side): ‘ Undates 471z
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