A. Onsite System Location
“\Addrass__11125 Rokeby Rd City_Bennet , NE Zip_68526
{no rural route) &
bkl Legal Description i%; 'ﬂ K ﬂ Z 5
174 1/4 Section  Township Range Subdivison Addition Block Lot
PID 16-36-200-002-000
B. Owner
Name Hussain Al-Sulltan Signature
Address 11125 Rokeby Rd City/State/ZIp
Home Phone (402)890-2887 Work Phone
C. Certified Installer _@_’_/
Name: _ Steven Lewis Signature
Address 3300 N 71st Street City/State/Zip___Lincoln NE, 68507
Work Phone __{402)432-1082
D. Engineer O Check and complete f enginesr designad system P.E. License Number;
Designer Name, Firm Work Phone
E. This system will serve a
X Residential Dweling  Number of Bedrooms 4 Whirlpool Bathtub? QO Yes & No Total Acres__ 9
Garbage Grinder? 0O Yes ﬂ No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day 500
Type of Wastowater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Lincoin-Lancaster County Heaith Department
Envirenmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone; 402-441-8643

1007280

Onsite Wastewater Treatment System Ineluce Form 5 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: eptic System Q Lagoon O Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a
Wasi{ewatar Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Approval Process 0O Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION O Approvad Qa Disappraved
Site visita Date rec'd Signature
Date frwd
Commenis
2. Supt. Bldg. Insp. or Viliage Clerk ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved O Disapproved
Comments Date rec'd Stgnature
Date frwd
4 6 =
Business Offjpe Lis
Iantallatlon Final Writtan Approval Data Recsived q -~ 71— Amount Paid O \
Y Received By Cash/Check No /
A
Date v bt i v
White - Health Dapariment Yellow - Enginset Pink - Building & Bafety

Form A Updated: 1/13




Lincoin<d_ancaster County Health Department (LLCHD) B
Environmertal Public Health Dlvision

3140 "N° Street » Lincoin, NE 88510-1514 Permit Number:
Phone: 402~441-8022

Onsne Wastewater Treatment System

Soil Evaluation Report
PLEASE PRIHTOH Type
. Onsite System Location |
' address __11125RokebyRd cny BENNEL s
(no rured route) -
Owner Hussain Al-Sultan Address
Date of Tests _ /0 w99 Waeather: Precipitation None ._Temperatwe__ 5/
Percolation Test Data Table
' e o . 8 r e w¥™ i ol Lo w
A 8. _ Saturation/Swelting Time ' | Laet 30 mins of 4 hr or tast 10 mins of 1 fr ] Mﬂ'uulu
‘ Start End Star o End S
Hole | - Hole Date Thne Date Tims Caw Time Water Dale Thne Time tavel § Percoletion Fates
_No. | Depthn) | (MoDa)| (HiMin)] (o/Da) | (HrMie) | (MoDu) | (HiMiN) | Lev (in,)] (MoDa) | (HEMIn) | interval | Drop (n)]  (Minfn = mpi)
1136 19/8 15208 9/9 11700 9/91700! & 19/9 17301 301 1 30
2 |36 | 958115201 9/9 17004 9/9 700l & |9/9 {1730} 30115 20
3 136 | 9019201 9/911700] 9/9 1700 & | 9/9 1730} 307 1 30
- -
-]
-]
8
Person Conducting Percolation Test
Name: | Steven Lewis _ Sum of Percolation Retes: 00
Phone: 402 432 1082 Average of Ralss: 26.666
adoroca 3B00N71s{St Flate Used for Caloutaton: ___20-30
' Lincoln NE 68507
Soll type {NRCS Mapa/Other) 7211 - Nordaway
" Groundwater Depth __ > 10’
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commenta (Soll type, groundwater, floodplain, etc.)
Signature of Reviewing Offfoial i Date

naita Form B 12_06




Doug R. Smith

From: Nebraska Septic <nebraskaseptic@gmail.com>
Sent: Thursday, September 9, 2021 9:46 AM

To: Doug R. Smith

Subject: 210907 Permit Request

Attachments: A and B Sheet.pdf

Good Morning Doug,

lam trying out a new way to fill out pdf.’s let me know if you prefer my chicken scratch instead. |think | still have a
little bit of time to have Jannet still call me to pay the fees before she leaves.

Thank You!

Steven C Lewis
Master Installer/ Inspector OSWWTS

Nebraska
SEPTIC

(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: S36, T9, R7, 6th Principal Meridian, LOT 33 NE

Owner: AL-SULTAN, HUSSAIN
2427 S10 ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002286

Issued: 9/17/2021
Expires: 9/17/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 9/17/2021



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: S36, T9, R7, 6th Principal Meridian, LOT 33 NE

Owner: AL-SULTAN, HUSSAIN
2427 S10 ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS002286

Issued: 9/18/2022
Expires: 3/17/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 9/7/2022



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: S36, T9, R7, 6th Principal Meridian, LOT 33 NE

Owner: AL-SULTAN, HUSSAIN
2427 S10 ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS002286

Issued: 3/18/2023
Expires: 9/17/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 3/2/2023





