










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. HS001487       

Owner:

Situs:

Description: S5, T9, R5, 6th Principal Meridian, LOT 13 SE

Issued:

StandardSystem Type:

CARLSON, RICHARD L & CAROLYN 
A
3812 H ST    
LINCOLN, NE 68510-1627

7/7/2017

7/7/2018Expires:

3801 SW 112 ST, 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 - 7/7/2017

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301
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s{*!r**.'"-i Envirc*mental Pu&iic Heaith Oivision

EBI*f,f" r, 3140 N Srreer . Li*coln NE 6851*-1514
€: Phcna:402-441-8643

ClNNVSS

Onsite Yllastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: .$- Septic System f Lagoon :l Other lRefer to Forni C)

;::,fi :?J:,|rj,:::i'J;1::.il-"::?":::'*'fffi J,.,[: j?"-,U-Jffir.
PLEASE PRINT OR TYPE

Permit Number

s 0t 1
lnctude Form I and C.

Submit correct faa
with this Application

Geographicat Location iil known i: LatlLons: {O .rt t, 3l*^t*90 53*}.3* ld-

A. Onsite $ystern Location

Legal Description

Clty

Addition Btock Lot

frffi* ehco/*N,-zip*bglfr-

Subdivison

(no rural route)
I,\J

1,4 114 Section Township Range

Pnone tto?\ - "15O ?19?. - * workPhone

5

Home

B. Owner

uame ? l, h,,r'i (*-.\co-.
ac,dress 5Sot 5u; rtl)-

,2-7 0
I

kst

c
h

rlr,/r*. fl-E- tr

Work Phone 4at b tO

Sigrrature

Aidi-ess a51\ € sLktlz* Ltl

lnstaller
l*Jame:

-l Chesk and co:nplete if engineer designed system

FirmDesigner Name Work Phone

P,E. License Number.D. Engineer

E.

A
J

This syslefi will Eerve a

R*sidential Oweiting Number of Becrooms- 3 ls there a whirlpool Bafrtub? f Yes 3 No TotalAcres*{4 "-*

Type of Wastewater d Domestic l] Non-Domestic WellPermit Applied for 3 Yes : Uo 
,{ot 

Applicabte

oo rvor wRtTE BELow Tttts LINE | /

Comrnercial [stablishmentj0ther Facility Design ffow in gallons per day_-

Approval Process
'1. Health Department
Site r,rsits

Municipal Code 24.38
Date rec'd
Date [r*d

J J Resalution
ACTIOH

ACTION
Signature

.J Approved f Oisap$rq1,66

ACTIOH f Approved 3 DisapBroved

?. Supt. Bldg. lnsp. or Village Clqrk

3. City or County Engineer

lnstatlation F p
e)

Date rec"d
Date frwd

Date rec'd
Date fn*d

4
Cashrchecx No
Amount

Busfness Offica Use O

Receivad By

Ysttc* - Edoinger

pD |tV- 0S - /00-oo{-oo(




