- i g Lincoln-Lancaster County Health Department
~{ Enviranmenta! Public Health Division A

3140 N Strest ¢ Lincoln NE 68510-1514
it Number
5001999 W

=" Phone: 402-441-8843

Onsite Wastewater Treatment System inolude Form B and C.
Request for Site Clearance and Permit lth ths Apphcetien

3 acres or more required for: {1 Septic System Q tagoon O Other (Refer to Form C)

The undergigned hereby requests site clearance and parmit to construct a
Wagstewatar Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address é? 5'00 W Rolégb\, &(\/ City Pﬁn‘hﬂlﬂ , NE Zip &5) 5 3?
{no rural routa)
Legal Description 6 O C? 6 k?
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
mo_ 1303000 10000 Q7-36-3b0- 00 -0
B owny Hesse,
Name 400, E@ller Signature
Address 5506 W kb, D2, CiyStatezipdarin NE, 65339
Home Phone Waork Phone
C. Certifind Installar
Nams:_Dtevén Letsr) Signature M %/
Address 33502 W 7/ 5. city'StateiZip Lincoln 4 E 63597
WorkPhone 702 &4 32  ip &~
D. Enginoer Q Check and compiets If enginser designed system P.E. Licanse Number;
Designer Nama Firmn Wark Phone
E. This system will serve a —5—
,5 Residantial Dwelling  Number of Bedf'ooms__t/_(_____ Whirpool Bathtub? O Yes & No Total Acres
Garbege Grinder?7 X Yes Q No 500
71 Commercial Establishment/Other Facility  Specify Design fiow in galions per day

Type of Wastewatsr O Domestic O Non-Domestic

DO NOT WRITE BELQW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resolution Na. 02-30
1. Health Dapartment ACTION QO Approvad {1 Disapproved
Sita visite Date rac'd Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clark ACTION 0O Approved T Disapproved
Commants Date rec'd Signature
Date frwd
3. City or County Engineer ACTION Q Approved 1 Disapproved
Commnents Dats rec'd Signature
Date frexd

B ut
Instaliation Final Written Approval D.'::g'“' 0"%‘ Use 0
By Recaivad By, Clm"ﬂ

Date

W hils + Haalth Dagartment Yallow - Englaser Plnk - Buliding & Safaty
Farm A Updated, 1/}




Environmental Public Health Division
3140 "N" Strest » Lincoin, NE 68510-1514 Peottnit Nutﬂb.r:
Phone: 402-441-8022

Onslte Wastewater Treatment System
" Soll Evalustion Report

@ Uinoain-Lancaster County Hesith Depertment (LLCHO) B

PumanoaTm
Onsite Systom Location . ;
Atdress 6r0d w(noKnﬁﬁr:fZ} zé' Clry ﬂe/l’}m . - NEZp é' y 3 3 7
Owner A/’i/’”\i Hellgy Adq:ull {;00 w ﬁo%’b‘/ Ré' ﬂ‘*% AVE 67}37
Date of Tests '/&/’Z«” ta?]?/za Weather: Precipitation ’J,"’!‘f | :_ Tomparature é 7
i’areolaﬂonte#tbataTable \
- Wake Love Trop . A —
A B. ?’mmﬂmm” s nmoF' Laaomrmmlrmwmurm - n&.“m N~
) Ea . m inital £nd Elspeed| Warer
Nar_| Dopmiy| adoiDe)| (rimany| oubagen | cromsen | oo | ey e o] (o | o imones | Deasiy] Bk ety
[ | 26 Jo/cllg/eel 577 1 77308 5/7 [T7fs0] & [577113720{ 30 [ 1/» | L&
Al | / [ L4 fle P14t Vel o
3 Ll Lty AT T e T VT T Tl 76
8
. o8
1- -
]

Z:'O%wzgﬂzrﬁ Teat . Bum of Percotation Hates: /30&

phoaee HOA A 32 toY A Mverage of Fatee:
adaross) 200 N 71 s+ Rate Uped for Galouleton: __§ O

Lincoi. NE. G502

Soll type (NRCS MapsOther) /6 & &
" Grosndwater Dapth_ (U2t~ [ O

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commuents (S0 typs, groundwater, foodplain, etc.}

Signature of Reviewing Officie! . Date
raite FarmB 1204 . ’




Doug R. Smith

From: info@nebraskaseptic.com

Sent: Friday, May 08, 2020 7:25 AM

To: Doug R. Smith

Subject: 5500 w Rokeby rd permit May 8, 2020.pdf
Attachments: 5500 w Rokeby rd permit May 8, 2020.pdf

# CAUTION: This email comes from a sender outside your organization.
Hey Doug. _(7; Ao~ ’0 /Pd/)
- <€
This job is a real estate ordeal that they have put a bit of arushon. < & // J’;‘eu n \[0" ’ ﬂ? oy %
Fa

once you can get the paperwork filed up I would love it if Janet could give me a call so I could pay her for
this. And 1f at all possible, I'm probably going to install this system over the weekend, with my dad. I can call

you if you wouldn't mind stopping out.
du ke
Steven Lewis
Master Installer/ Inspector WWTS ﬂ
oy

(402) 432-1082
www.NebraskaSeptic.com







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S30, T9, R6, 6th Principal Meridian, LOT 3 SW

Owner: HESSER, JUSTIN & CARMEN
5500 W ROKEBY RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001998

Issued: 5/8/2020
Expires: 5/8/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/8/2020



SCANNED

B 5. Lincoin-Lancaster County Heslth Department

g Environmentai Public Health Division A
3140 N Strast » Lincoin NE 88510-1514
=== Phone: 402-441-8643

it Number
50014 Gf 4
Onsite Wastewater Treatment System Wolude Porm B and C.
Submit correct fes
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: L1 Septic System Q Lagoon O Other (Refer to Form <)
The undersigned hareby requests site cisarance and pemit to construct
Wastewster Treatmant System In conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Locntlon
(no rural route)
Legal Dascription 4) O C? 6 . ?
114 114 Section Township Raenge Subdivison Addition Block Lot
PID q303000 lOOOO O?"‘g@’“}@O-O/D—DO’D
8. Ownoﬁr He SSeu
Name /4/?'? Oy, F@{ Signature
Address 5506 W rys camsmmm;;-p‘mm AE 65337
Home Phonhe Wark Phone
C. Certified Instaltor A
Name: Oteven [ ewi) Signature M
Address_3302 w7/ s+ CiyistateiZip Lincoln B 65507
Work Phone 702 432 15 TX
D. Englneer Q Check and compists If angineer designed system P.E. License Number:
Designer Nams Firm Wark Phone
E. This system will serve a 3—
,5 Residential Dwalling  Number of Badrooms___f/___, Whirlpool Bathtub? O Yes & No TotalAcres___
(Garbage Grinder? ¥ Yes L1 No Too
Q) Commercial Establishment/Other Facility ~ Specify Design flowIn gallons perday__
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 County Resolutign.
1. Health De, o W
Site visite Date rec'd Signature
Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION 0Q Approved 3 Disapproved
Comments Date rec'd Signature
Dats frwd
3. Chy or County Engineer ACTION O Approved 0 Disapproved
Comments Dets rec'd Signature
Date frwd 9}
Business Office U, a Q $
Instailytian Final Wriften Approval Duta Reoatied 9‘i e 490
By Recelved By CashiChack ”_44%"
AT
Date 5/‘ ﬂol/ﬂg g
Whiks - Health Dspartment Yallow - Englnsar Pink - Buliding 4 Safaty

Form A Updated, 117}
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Lincoln-Lancaster County Health Department Exhibit 5

s iﬁ":::'."

Environmental Public Health Division

.m....... . Permit Number:
HEAL :n\rL 3140 N Street + Lincoln NE 68510-1514 o L
_ U Do / QQV

=== Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspectron Sheet

Date 5?/2@/40 Legal Description - . - '

% 1 Sectron/TOWnship/Range

Onsite System Location

Address (na rural rn{ute} VQ‘S})O - W ﬂ @% 4/ Z City.—__.___;_________

Addrass . )

Owner

Mark Onefﬂ)w‘e!llng 0 Non-dwelling

)Z'New System  QlAlteration [ QTank only QUTrenchOnly]  Qatesal Only

OTemporary madification (Descrlbe problem causing discharge and reasan for temparary modification):

Drainfield | Absorption System:
pﬂ lateral O Beg El Non standard (englneer—designedand NDEQappmved} G HoldingTank 0 Trench

Total square feet of dralnfiald Z:, é Q(Z Sq. Ft. Tank Size / sj &0 g

7 Tgta”_eng‘th of [aterals 5 2@_ 4 Type of Distribution: O Chamber D Perfqrated Plp_e I Other {dascriba)

No. of Absarption Laterals «5‘ — e Width j- %rup Boxes _ __ _ _'Distribution Boy {

Levé'ur_fg Method Used . /. ALe.

Setbacks (Check the Boxes Below if the Required Sethack has been 'Satfs-fied):

Distance ] Private Public [ Surface | Ground | Pressure Property
~_From. WellI ' Well Water water Water Lines Lineg

AN N RN R
[iewﬁ, ! 100§ ’ 50_0(:(" solft.{. E’ 25§

Gengraphlcai Caordmates to 6 Decima!s

Tank . Inspections prfor to FrnaJ Approva!
/ V . . Initial tzt Date

Lateral #3
- | Follow-Up . Date

Lateral #1

Lateral #2 Lateral #4

Comments: : ‘ o
o _ ‘ installationRinal Written Pproval
4 By . :
Date < ! 429 2 /&2

Follow-Up Date

Field Note Drawing (See Reverse Side);

Updated 4/15



€5 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINGGLR L ANCASTER COUMTY NE

° Lat 40 712487 N
Lon. 96 FOR357
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5/11/2020

Disclaimer: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments, If you have questions or comments regarding the data displayed on this map, please email
assessor@@lancaster.ne.gov and you will be directed to the appropriate department




Doug R. Smith

From: info@nebraskaseptic.com

Sent: Friday, May 08, 2020 7:25 AM

To: Doug R. Smith

Subject: 5500 w Rokeby rd permit May 8, 2020.pdf
Attachments: 5500 w Rokeby rd permit May 8, 2020.pdf

CAUTION: This email comes from a sender outside your organization.
Hey Doug.
This job is a real estate ordeal that they have put a bit of a rush on.

once you can get the paperwork filed up I would love it if Janet could give me a call so I could pay her for
this. And if at all possible, I'm probably going to install this system over the weekend, with my dad. I can call
you if you wouldn't mind stopping out.

Steven Lewis
Master Installer/ Inspector WWTS
(402) 432-1082

www.NebraskaSeptic.com



a ; GIS Viewer City of Lincoln\Lancaster County GIS Map

_# CITY OF LINCOLN - LANCASTER COUNTY, NE

Lat: 40.71248° N
Lon: 96.79585° W

N






