










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001415       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S31, T7, R7, 6th Principal Meridian, LOT 12 SE

Issued:

StandardSystem Type:

GRUSING, JUSTIN W
3200 GAGE RD    
FIRTH, NE 68357

3/27/2017

3/27/2018Expires:

3200 GAGE RD, RURAL, NE

Dear Applicant:

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/27/2017

BLAIN JOHNSON
8533 EAST ST HWY 41
ADAMS, NE 68301







\.lfl\,lt\v_l)

,xso_*,-,''.i' Environrnantai Public l-lealth Oivision

Hf#HL", 3140 N Street. Lincoln NE 68510-1514
*::-: Phone: 402-441-8643

A
Permit Nurnber

HS)D t4{0uf b."ril,d,.^1
Onsite llYastewater Treatment System
Request for Site Clearance and Permit

3 acres or mo,'e required for: $- Septic System f LaEoon f Other (Refer ta Form C)

,J::,:*?J:',iL-.il::i'J,'-T:":i'"::?J5::iTJ:ff;;',ff"'l-}"iffir-
PLEASE PRINT OR TYPE

lncludo Form B and C.
$ubmit csrrect les

with this Appllc*tion

LeSal D*scription

Geographical Lqcation {if known}: LaULong:

?q"J NE zip t3 855G, 
,

s0
$ubdivison Addition

(no rural r.outH-

Black Lot

A. Onsite System Location

Address 3?,OO {rq&,

1i4 1i4 Section Townsh$ Range

.- Signature

Work Phone5 qlo 5_A35

Name

B. Owner

Home Phone ,,{O?.

c lnstaller
TnL,aQt-rr.

frJn,n< At€ bsSo I
Signature gaKl-

J Chack end complete if angineer de*ignsd $!,shm

Firm Work Phone

P.E. License Number:

Designer

D. Enginaer

tr.

J

{

This system will serv* a

Residential Dwelling Number of BeOrooms--/ 
- 

ls there a whirlpool Batitub? 3 Yes f No Total Acres

0esign flow in gallons pe{ day$Qp*
Yes 

T 
NotApplicable

Commar*isl EstablishmenU0ther Facility SBe'cifu

Type of Wastewater d.- Dornestic f, Non-Domestic l#ell Pennit Applied for 3
DO /YOT WRffE AELOW r},,S LI'I'g

Approval Process
1. Health Department

J Munieipal Coda 24.38
Date rec'd
0ate fna*d

Resolutirin

3 Disapproved

ACTIOH JApproved JDisalprovad
Signa

AenOX 3Approved 3 Disapproved

Sits vrsits

2. Supt. $ldg. Insp. or Village Cl*rk
Corr1rnents

3. City or County E
Comments

ln n pproval

Oate rec'd
Dat€ fn ed

DEte rec'd
Date lnvd

Yqllc* - Ertrnekt

Business

ftsceivod By Cesnloheck

eityrs5ur*;r,o C-i"tla^ frlg CSSSF. -__-"

Work Pl':one 3Ae**-ls tP e?1d -*
Address ,q5g3 F:r..{ 3[. [t- cll



Onsite Wastewater Treatment System
As-Built DescriPtion and Drawing

Typeof OnsiteWastewaterSystem: tr Lagoon{shiproBrctPase d-.Subsurface Septrc f, Mound

torrlC:
Address or Legai OesctrptEn or Parce{ ldentificatton Number {PlO)

0me:'

Onsite Wastewater System Location

B. Septic
1. Malenal

A. Wastewater PiPing

1. Matenal: ftts+ic oiameter: ti in'

cclkrv,toL'r .rt
2. Distance between *od"g ,-ni**fri. trrx, le-n

Tank
f. r..f ,-c, k

D. Drainfield/Absorption Field

Srrencn f Bed

'l Type: il Perforated Prpe E*Ctrambarless 3 Other

Material
T,"'i-,I

inside width of Cha!'nberBss
O-ulu Ll t21 '.q

2. Number of Laterats: t

3. Length of each lataral (linear): ft IOO ft--
ft _._ n.....-

4. Drarnfield srze 35C sq. fi.

2 Capaclty: lcc c

3. Daplh ro top of tank. below unfrnished grade: I ? rn,

4: Distancs to:
Well t-r ot) ft.
Pressure trne tHf 5o ft
Propertyl;ns t- toC ft.

Foundation | 4C ft.

C Distribution Box or DroP Box
Distance and Direction from septic tank: *--- ft 

-

5 Distance to:
Well hrlit-/
Pressure line o ft

ft.Property line r
Depth of Groundwater -t Lr r.l

Complete As-Built drawing on the back of this form.

ft.

ueralEd 1, l5

Wes the Onsrte Wastewater System covered prior to LLCHD inspectron?

lf Yes. the Certified Professional musl sign below for ftnal approval.

I swear an6 affirm that the system comglies with Lincoln Municipal Code {LMC) 24.38 andior County Resolution

R-13-0062 requirements and that the rnformatron and documentatton submitted are true and accurate.

Certified Professronal Srgnature:

tr0-v". 3 No

*e 8fr rfilr ll

Address _5f.rc3;- - 6aka Vq,J5 -,<-{1..^ 6r-*61 ,.r
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