








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: BURGE ADDITION, Lot 2, 21.50+- AC IN W PT (DESC
IN INST #2011-19703)

Owner: DICKEY, MICHAEL L & ANDREA C
10055 ROKEBY RD
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002181

Issued: 3/22/2021
Expires: 3/22/2022

(?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
Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021



% ,  Lincoin-Lancaster County Health Department SCANNED
" Envionmental Public Health Division A
3140 N Strest » Lincoln NE 68510-1544

Phons: 402-441-8643 Parmit Numbsr 5 /
Inclucs Form B and C.
Onsite Waste\.ﬂater Treatment System aluds Form B and.
Request for Site Clearance and Permit with this Application
3 acres or more required for; E]/ Sepllc System O Lagoon O Other (Refar to Form C)
The undersigned hareby requests sie clearance and psrmit to construct a
Wastewater Treatment Systam In conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
aderess_ 0055 Rofeh, pA ey Lincaln NE Zip b 5526
(ho rurai route)
Lepal Description 3 ,é q 7 Mﬁ /% 3
1/4 14 Section  Township Range Subdivison Addttion Block Lot
po_l G ~3C- (ol =004 000
B. Owner
Name flicheel & Aadron Dicliey Signature
Address Clty/State/Zip
Home Phone Work Phone
C. Certified installor , . L/’T’
Name:_ e C, _Ltwnd i} Signature
ndtress_ 3300 A 7/ sp Sikee) CityiStateizip. Lincoln NE, 5507
WorkPhons 702 432 | 0FA~ ,
D. Engineer QO Check and complets If englneer designed system P.E. Licensa Number:
Designer Name Flrm Work Phona
E. This syatem will serve a —
& Residentiel Duslling  Number of Bedrooms, | Whipiol Betfitsh? O Yes ®'No  Total Acres 4670
Garbags Grinder? O Yes W No
0 Commercial Estshitshment/Otver Fadllity  Specify . . Deslgnﬂowhgam'w'dﬂ!gf_og_
Typeof Wastewatsr 0 Domestic [ Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process B Munigpal Code 24.38 Cyunty Resolution No. 07
1. Health ACTION ;
Stte visits 3“; ) T/qé Date recd Signaturg
Comments :
2. Supt Bldg. Insp. or Viliags Clark ACTION O Approvsd O Disapproved
Commerts Dale rac'd Sigriature
Oata frwd }
3. City or County Englinaer ACTION  Q Approved O Disapproved
Comments Date rec'd Signatura
Date frwd
: Business Office Use Qn
Instaliatjen Fingl Writtgh Approval Dats Reost ) Use Qnly ‘ Paid
By Recetved By —CashiChack o4
Date & ‘ - '
7y o
Whits « Heallh Dagartment Yallow - Englnaar

Pink - Bullding & Bafaty .
Fonm A Updeted: 1113




lateral#1 Latera} #3 Folow s . )
' - y ate
: . A
igteral#2___ . - . lateral g4 . .
- ' , Fo”owUpm Data
. Comments: . T

' socuir-Lancaster. County Health Department : ‘ ) - o Exhibit 5
]m,,m,, EanronmentaI Public Health Division ' ‘
DEFAHT 15N 3140 N Street + Lincoln NE 58510-1514

,,,,,

== Phane: 402 441 8643 .

Permit Number'

Onsrte Wastewater Treatment System
nspectfon Sheet

Date __ O ﬁéé ;éﬁf ‘ LegaLDescrip‘cion”\M(% “\
' . % !

L ‘ o : . U section/Township/Range

Onsite System Location

Address {na ruralruute) (Co §F & ﬂoké A,ﬂ City

Owner _ _ Address

Mark Onm\lon-dwe!fl'ng

Rpaw systam CIAI’c'eration : IDTarkOnly QTrench Oniy] DLateraIOnly

DTamparary mm dlﬁCEi'EIOH (Descnbe probiem causmg discharge and reason for temiporary modification):

Drainfield Absurptmn System.

2% qateral O Bed Cl Non- standard (engmeer—desngnedandNDE{lapprovedJ 3 Holding Tank {1 Trench

Totafsquarefeetufdramffefd 720 Sq. Ft., ‘ TEmkSlIE é ﬁ_ 02 gals

: o |
Totallength of laterals__{ & Q Type of Distribution: O Champer Q Perfcrated Plp!’ﬂ..ﬂther {describe) /¢ I(/ LY

o (f > )(d <ro-

No. of Absarption Laterals Width *_° Ne. of Drop Boxes' Distribution Boy 7
' Levé'liné Method Used Z 2 fodk .

Setbacks (Check the Boxes Below ifthe Requlred S,efback has beeh._Satis-ﬁed):

Distance Private Fuhiic, | Surface ' | Ground Frassura
1 " From. Wall - Wejl Water water | Water Lines
LTank{ﬁ)- l s / sooF ) soD ’ NA? l 1

n. s . 7‘.
Field (ft) ) 100 ) éopE’ solD TE{ ) zsie ,(-Of/ﬁ,;&' /"/a»-

Geographical Coordinates to E Décirnals:

Tanl‘l‘.—%

Inspectlons prfor to Flnal Appro\fa!
Initial Q( Date _§/ %[ ;’/

}
o

Instaliationynal Written Apgroval -
By .@@# 41‘“2
Date . ’i{ g e if i

‘Updated 4/15

Field Note Drawing {See Reverse Sida);
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Lincoln-Lancaster County Health Department
~ Enviconmontal Publie Health Division
3140 N Streel » Lincoln NF 685101514

" Phone: 402-441-8647

D Exhibil 4

Permit Number:

Onsite Wastewater Treatment System
As.Built Description and Drawing

Type of Onsite Wastewater System' 1 Lagoon tSkip to Back Page i/Subsurface Septic J Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |denlification Number {PID)

Owner Mm‘fli ad ( p;Gk, @/Y Address iogs_s: &’ﬁ!“] "\L 7' ,[“;ﬁml-; - _M‘Z;J_C

[(-3(-101-004 ~c00

A. Wastewater Piping
1. Material: 5 (/0 WC Diameter: L/ in.

2 Distance between dwelling and septic tank: fl.

B.
1.
2.

3

4:

Septic Tan
Material b L‘Sf'(’

Capacity: [ 906 J“— (
Depth to top of tank, below unfinished grade: [ ﬂ— in.

23l @r Yin
Distance to:
well NA .

Pressure line Ag,!: fi
Property Line oyw’ 100 fl.
Foundation fl.

Distribution Box or Drop Box
Distance and Cirection fram septic tank: fl

D. Drainfield/Absorption Fieild

G Trench Qad Bed

1. Type: O Perferated Pipe (1 Chamberless T1  Other

Material brand and inside width of Chamberless.

. Number of Laterals: g\

. Length of each lataral (linear): f. 5’0 ft. 3O

fr. fi.

. Drainfreld size: 72 o sg. it

Distance to:

© well M ft

Pressure line __ MA ft.
Propery line_ gver (00 ft.

Depth of Groundwater g v [ §

Was the Onsite Wastewater System covered prior te LLCHD inspection? B/Yes 0 No
if Yes. the Cerlified Professional must sign below for final approval:

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

Certified Professional Signature:

Date: SL_/’Z‘I

Complete As-Bullt drawing on the back of this form,

Ugrateg 412

[ —




Nate C. Hartman

From:
Sent:
To:
Subject:

Good morning Nate!

Steven Lewis <nebraskaseptic@gmail.com>
Wednesday, March 17, 2021 8:03 AM

Nate C. Hartman

Rokeby information

I have verified that it was permitted as a living space and the camper is only being stored there until the bedroom is
constructed. They will not use the septic for dumping camper waste.

Plumbing permits were pulled for the building as a future two bed, with kitchen and bath. Please let me know if you
have any further questions or concerns, we do want to ensure everyone is aware of the situation.

Steven Lewis

www.NebraskaSeptic.com

(402)432-1082




Doug R. Smith

From: Steven Lewis <nebraskaseptic@gmail.com>
Sent: Monday, May 3, 2021 8:30 AM

To: Doug R. Smith

Subject: 201210 D Sheet and as built May 03, 2021.pdf
Attachments: 201210 D Sheet and as built May 03, 2021.pdf

Permit no. Hs002181
Pid: 16-36-101-004-000

This was the job | completed Saturday at 10055 Rokeby rd. Please give me a call if you have any questions!

Thank you!

Steven Lewis
www.NebraskaSeptic.com
{402)432-1082









