Lincoln-Lancaster County Health Department
g Environmental Public Heaith Division

QE%HEM 3140 N Street * Lincoln NE 68510-1514
=225 Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

A
B0 4 94

Inciude Form B and C.
Submit correct fee
with this Application

U Septic System Lagoon L} Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_| 7301 Qe_}{ S\w\ set C+ City &\ﬂe:r ,NE Zip
{no rural youte)
Legal Description L‘% él ‘\_}Q‘V\/\Q\/\(—.. R \UQGQ_. 7- X / X} gé@ //
Section  Township Range Subdlvuson Addition Block Lot
PID ﬁ’ [ ""[[' d’bz?_.- 0(2 2”@(2 % *Approx. Address (If to be determined)
B. Owner @ ;
Name DO\'\ jr?‘r\n'\xf)r\ H.QM(L‘\ IE ,Lr\c,. Signature_ / ,S/——~
Address ‘;"k)l 'U Qq#" 9'7‘. City/State/Zip Ld\é—’(v\, Nk (}ﬁb}Q\
Home Phone Work Phone Llo.l—(,a 17- 3(06;' 2
C. Certifw;hiler : /
Name: ) ,ﬂfzzzp’//df Signature // sz‘zr//
Address__ /3% 5 2~ L CltyIState/Z:p AE éf Wé
Work Phone ﬁz ‘%’2"25’7;6
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a —
)‘X' Residential Dwelling  Number of Bedrooms 5 Whirlpcol Bathtub? 2 Yes h No Total Acres_")
Garbage Grinder? K Yes 2 No
0  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
‘ DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION Q3 Approved 3 Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Vitlage Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments_ Date rec’d Signature
Date frwd
' . , . Business Office Use Only F
:;stallatlon Final Written Approval Date Rocetved. 2. T nmount Paid 3?5”
y Received By Cash/Check No.
Date

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15









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:

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001404

Issued: 3/15/2017
Expires: 3/15/2018

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

DON JOHNSON HOMES |I
5901 NORTH 27TH ST
LINCOLN, NE 68521

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/15/2017



Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

BHET0 1404

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System /Xq Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location(/ 72)7 3/ D.o
Addressd P2t Re X Suset Ct+ City l/%&n.-‘\ej ,NE Zip
(no rural youte) ‘
Legal Description L—% DQ\ Wi Vi (\ t,)(r\L T X /X gé(’/ //
1/4 1/4 o@_( T})wnship Range Subdlwson Addition Block Lot
PID X/ | Lo 0?0 L A — 00 5—6 *Approx. Address (If to be determined)
B. Owner B 6 ;
Name \) OV 3:7‘\«'\‘\')\,\ ]’f,.’\rv\d\ jLT— ) PNC=x Signature_¢ / _ _
Address. 5901 NJ) DM ST cityistaterzip. L—heolwn , NE G552
Home Phone Work Phone 492 -( )77~ z(aé; 21
C. Certified Installer -
Name: ,/a.ff ,//7;”./4"/ Signature - Cee o7 //./4‘ //
Address__ /5¥'5 I <y 4 City/State/Zip -%/Zﬂf: % ~LF éj/z
Work Phone /L -2 ZV’%
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone T)L’
E. This system will serve a _ ﬁ’?
& A5 A
Q& Residential Dwelling Numberof Bedrooms — Whirlpool Bathtub? 1 Yes )ﬂ No Total Acres 4 v
Garbage Grinder? ¥ Yes QO No ﬂ
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic Q1 Non-Domestic
‘ DO NOT WRITE BELOW THIS LINE V

Approval Process

1. Health Department
Site visits_ Date rec'd g}%//

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION Approved 4 Disapproved
Comments_ Date rec'd 3//0/ i Signature L7~ -~

Date frwd / Y
3. City or County Engineer : ACTION A ﬁ Approve U Disapproved
Comments_ ﬂ Date rec’d 7> "\ - . | 1 Signature (i/m, é&mlm

e Date frwd___ 3 - |37 J J
instailai | Business Offlce Use Only F
B a Date Received -/7 Amount Paid 37“5/
y # Z Received By Cash/Check No.

Date ?//?/// % M //

~
W hite - Health Department Yellow - Engm# //7 f Pink - Building & Safety
/W . j_ wb? ﬂ. Form A Updated: 4/15
47 See - %Mf o
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Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street * Lincoln NE 68510-1514

d Septic System

PLEASE PRINT ORTYPE

A
“HSC0 /404

Include Form B and C.
Submit correct fee
with this Application

a

Lagoon Other (Refer to Form C)

A. Onsite System Location

Address® 175.,:% Qg\ SV.,,\')J,’{' f:'"

)
C"y } %{:—G \-’\&:T

. NE Zip

{no rural youte)

Legal Description 1»46 IDl

Nownch  Rudee 7'00, KE See .V

1/4 1/4 Section

Township

PID X/ '/ gDezf 20 g’éQQ 5-6 *Approx. Address (If to be determined)

Range Subdivison Addition Block Lot

Type of Wastewater 4 Domestic

B. Owner » /7.
Name i)-.‘n 3 'l\'\.m‘\.:v\ H g § ,—ll- ,) YL Signature )é/ }/»‘———\ "
o 3 o e o ~

Address_ i N 2 5T Cityistateizip_L-eztin, N G852

Home Phone Work Phone 49 L - (2177~ 3 3

C. Certif%inﬂaller .

Name: e T 'ﬂﬂa-//g’,’ Signature el PPl //4/.»‘- ///

Address /S EV5 L. S Al 4 City/State/Zip ““‘%‘:““4 et g SZH

Work Phone ___ ¢4 - 7225, /5

D. Engineer 21 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone R YJ(

E. This system will serve a _ ﬁﬂ7
= 1 A

)'X\ Residential Dwelling Numberof Bedrooms -2 Whirlpool Bathtub? 1 Yes >d No Total Acres, ‘ ) 6' L/

Garbage Grinder? X Yes J No Z
2 Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_

Comments_

Date rec’'d
Date frwd

= ;"%//7

2. Supt. Bldg. Insp. or Village Clerk . : ACTION J Disapproved

Comments Daterecd___ 2 /i6/ )7 Signature : -
Date ferl. / 2oy 7 ,

3. City or County Engineer . . ACTION ){ prov% - Disapproved

Comments Daterecd__ 2 °\3-11 Signature ?i.’m, Rruapie
Datefrwd___3-43~}7 d 4

Installation Final Written Approval
By.

Date

White - Heaith Department

v

Business Office Use Cnly F
Date Receivedq_ 5~F~/7 ___ Amount Paid 3?‘-5/
Recewved By - CashiCheck No._X[20¥

Yeilow - Engineet Pina - Butlting & Safety

Form A Updated 415



Onsite Wastewater System Design (Example)

:ate North
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2 ) House
Well
Cleanout Min. 15° [
: Min. 30/ 3
>
Min. 100 E‘:
Septic Tank e
2 o
‘\0
e~
A\
o |
P o
ercolation P 1°° .

L‘V!'trm"

“Note-If Lagoon, show all applicable dimensions
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