










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. HS001486       

Owner:

Situs:

Description: DAKOTA SPRINGS ADDITION, BLOCK 2, Lot 1

Issued:

Holding TankSystem Type:

WERNER, RAYMOND R REVOCABLE 
TRUST
12133 W DAKOTA SPRINGS    
ROCA, NE 68430

7/5/2017

7/5/2018Expires:

12133 W DAKOTA SPRINGS DR, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/5/2017

BLAIN JOHNSON
3533 E STATE HWY 41
ADAMS, NE 68301
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Lincoln-Lancaster County Health Department
Environrn ental Public He*lth Division
3140 N Street . Linco!n NE 68510-1514
Phone:402-441-8643
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Onsite Wastewater Treatrnent $ystem
Request for Site Clearance and Permit
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lnclude Form B and C
Submit correct fee

with this Application
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Subdivison Addition
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Elock Lot

Legaloescription ,.

A. Onsite System Location

(no rural route)

114 1!4 Section Township Range

Yl e,lro k.* (4r,"..< s
Hom6 Phon€ to2. i,t3O q 15 '1

I \)
Work Phone

Signature

B. Owner

Addres$ lh i3a W*s{

h Signatr,reName'

Work Phone

Aadress

J Check and carnplote if engineer d$igned system

Firm Work Phone

P.E. License Numbar;

Oesigner Name

D. Engineer

E. Thls systam lvill sorve a

fResidentialoweilingNumberofBedrooms-[sthereaWhirlpoolBathtub?fYes3NoTotalAcreS

T;*pe of Wastewater f, Domestic f, Non-somestic Well t"#, oooi* *-,
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( Co**ercial Establ'shmenUother Facilif nr ,{ bu, lrli ,.o Design flow in gaflonr Ber day_
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Approval Process
1. Health 0epartment
Site r,!sits

J Municipal Coda ?4"38
Date rec'd
Date f1*d

Resolution

ACTION J
Sagnalure__^-"*

Approved J Disapproved

ACTION SApproved J Disapproved

Eusinass u ty

Received CashtCheck

2. Supt. Bldg. lnsp- or Village Clerk
Csmments

3. City or County Engineer
Comments

Date rec'd
Date frnqd

Date rec'd
Date fnad
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