










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. HS001517       

Owner:

Situs:

Description: KELCO FARMS 1ST ADDITION, Lot 1

Issued:

StandardSystem Type:

CORDES, JEFFREY M & TONI F
14005 N 162 ST    
WAVERLY, NE 68462

8/16/2017

8/16/2018Expires:

14005 N 162 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 - 8/16/2017

BLAIN JOHNSON
8533 E STATE HWY 41
ADAM, NE 68301



Lincoln-Lancaster County Health Department
jstu** -*'r- Environmentat Public Health Division

H$i#ft!*, 3140 N Street . Lincoln NE 68510-1514
*1: Phone.402-441-8643

Permit Number

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required f*r: S Septic System f Lagoon f Other {Refer to Farm C]

;::#:il:Tri,::a?,:::[.ii'"::il:::'nff J:ff :s:i?".,[-ji:;ff -
PLEASE PRINT OR TYPE

SCAillftED

lnclude Form B and C.
Submit coffect fue

with thie Application

C. lnstalier

Adcress S51A f-u( Ehk ll* tf t
Work Phone tl04 Lo io au7 a

Approval Process J Municipal Code 24.38
Date rec'd1. Health

Srte visits Date

2. Supt. Bldg. lnep. or Village C**rk
Cornnrents

3. City or County Engineer Date rec d
Date frw'dComments

tnsta lla inat W Approval
vl

Signature

County Resolution

ACTION
Signature

) ,{pproved } Sisapproved

ACTlOt"l )Approved 3 Oisapproved

Business Otfice Use Onlv
o,I. ii"i","Jftfi1f,_]^* ount p aic Zfi 5 &
Received By . _t rt ------Cesn.rctreck l.lo. Z?

Leqal Description

r.iE zip ta84b 2
t

Subdivison

Geogra phical Location {if knoxn }: Latrlong ; -#P-
a

o lulr-r,e-la

Block Lot

-4-qilt 5a- N Qt Jo ro,w PiD

(no rural route)

Addition1i4 1t4 Section Township Range

A. Onsite System Location

Home Phone Wsrk Phone

Address rqoo5 il tu7n

B. Owner

Narne

J Chsck and complete if engine€r detignad $yttem P.E. Lrcense

Firm Work PhorraDesigner Name

D. Engineer

E. This system will s*rye a

( Residential Dwelling Nurrrler of ls th€rc a WhirlpoolEathtub? -.1 Yes Il t-lo foratecres 3t -

Non-Domestic Well Permit Applied for f, Yes 3 No f? Not Applicable

DO NOT WRITE SEIO}f TH'S L'NE I' V
f

Design ffow in gallons fler day_J Commercial EstablishmenV0therFacility

Type of Wastewater 3 Drmestic

,f *rra,-'
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HEAETTI i.
OEPARTM$IT
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Lincoln-Lancaster County Heeltn Department
Envrronmental Publlc Health Division
3140 "N' Street . Lincofn, NE 68510'1514
Phone: 402-44 1 -8022

Feralit Number;

Onsite Wastewater Treatment $ystem
Preliminary Plan Speeificatlons

Dralv a plot plan showing onsite system sewer lines, drop of distribution box€s, tank, drainfieids, percolation t€st holes. well, res'dence,
direction of groundwater flovr. properiy iines, and rsserve area lor replacement onsite syste."n.
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Approximate Ecale: _h. ; _ grid line/B

A. Onsite $ystem Location
tL(tfis ^l i&9 ild ary lrthuq.ly - *. NE, zipAddress (no rurai rs$te)

B. Proposed $eptic TanUg

Septic Tank Qap.*)0O gats Tank Material: \Concrete f, Ptastic

C. Reserve Area for Replacement Onslte System

rd Dreinneld Absorption Area (percoloation test required) f
D. Dralnfield Absorption $ystam
Percolation *at* 54 (min,'in6h a mpi) Na. of Bedroom, tl $oii

J other

l,-agoon

{rbLi ls 
^

tI Lagoonruar scapap r..t: EBr rtayl

Land Slope--ori
tr Trench J Bed J Non-standard (engineer designad and NDEQ approved lotal $quare laet ot drainfien l4Ata***sq.ft.
Total lengithottatarars--34D *- Typeoldistribution: 3 Perforatedprp€ J Hatf-Bound (Cnamoe, U Othar

No. of absorytion trenches J w;au 1( o No. of drop lrato c A Distrubtion Box-_*___
No.olaBorptionbeds.-widfi..*'-..---._.Ngo|DistdbUtonlinesper hp.i

E. SetbaCke Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

PriYat€
W€ll

Publlc
Well

Surface
\ffater

Gound
Water

Prggeure
lfiIel€r Llnes

Property
Llnes

Foundations
Yourg Nelghbor$

Alt Othsr
Setbsct(s

Tank ift) 50 ,! 5oo J J NA J 25- 20 '+ '!i .l 25J J
Field {tr) b i 50d 6 J 2A T ! 4C b I

Lagoon (tt) 100 3 s00 f s03 l\liA f 30 1 50 Ll 1S0 :1 200 :]

F, Required $ignatures
Home

lnstal,sr

Dats

[leta
Onsile Fo!,ri C

l

i

__J
'I



Onsite Wastewater Treatment System
As-Built Description and Drawlng

d// qltrlrt {
(e/r.
r// lf

{'an^?

U
Type of Onsite Wastewater System: f, Lagoon (sripro B.Gr P.{p' fl Subsurface Septrc f, Mound

Onsfte lYastewater $ystem Location

Ad&€ss or Legal D€scnption or Parcel ldontiflcatirn Nunbet (PlO) 

-.---
Address rLt (x11 N tban'lOrner

A. Wastewater PiPing

1. Mareriari fluqf Daameten 'l ,n

D. DrainfieldlAbsorption Field

LTrench A Bed

1 Type; I Perforated pip* f, Chamberlass 3 Other

qir iTI+y'H,: ryI,:' m*:'
3. Lengrth oleach ldarar {lin€ar): n. t40 " rz. 6D

fr,t_b- n-.-__

2. Distance bet$men dwelling and septrc tant; I YO fr.

Tank ,

(o,r C r.r,.[t
B. Septic
1. Matenal

2. Capacity:

3. Depth to top of ti6nk, belotJs un$nished grade; I X- rn.

4: Dislance to:
Well {-to O ft 4. Drainfield size: IL{OO-- sq. ft

5. Bistance to.
Well +rOo ft.
Presslre line ft
Propertytine J76-- tt.
Depth of Groundurater IAS

Pressure line ft
Property t-ne Fffi-n.
Founclation t{r) n.

C Distribution Box or Drop Box
Distance and Direction frorn septic tanx:lflft 1f-,

LYesWas the Onsite WastEnrater System covered prior to LLCHD inspection?

lf Yes, the Certified Pmfessional must s{1n holow for final appmval:

I swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24-38 anc,lor County Resolution
R-1!0062 requirements and that the mformalion and documentatton submilted are true and accurale

at1Certifred Professronal Signature : 0ate:

3 tto

Complete As€uilt drawing on the back of thls form.

Lh.oaud {'}5

{e{J
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LrncoJn-Lancaster County Heallh Departrnent

i8,,,*=, _^l , Environmental public Health Division
HEALTH
DEPARTT4ENT J]4U N 5rreet . LincOln Nt 58510_1514

-z 
Phone:402-441-g043

EXn r0rt 5

Perm,: N mber

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description 7
5ect n/ township/Ra nge

/"t ?
/a ;/a

Drainfield Absorption System :

o

Total

No. of Absorption Laterals 3 *,orn t' 64o
of Drop Boxes + Distribution Box

Leveling Method Used

setbacks (check the Boxes Below if the Regulred setback has been satisfied):

Distance
From

Private
Well

Public

Well
Surface
Water

Ground

water
Pressure

Water Lines
Property

IinesTank (ft) s0! sooP roF NA/h 'r 5

Field (ft) 100 ,oqP
'oP

,P ,{o

Geognphical Coordinates to 6 De als

Lateral # Lateral #3

Lateral #4La tera I

Comments

City
s

Address

0nsite System Location

Address (no rural route)

Owner

Url One;r/Owelling O Non-dwelling

pNew 5ystem flAlteration

clremporary modificatlon (Describe problem causing discharge and reason for temporary modification): _

IOfank Only OTrench OnlyJ OLateral Only

f/1

L

ctions pnor to Fin IA prova I

By

lnstallation Written

0ate

Follow-Up

Follow-Up

I nsper

lnitial
Date

Date

Date

Field Note Drawing (See Reverse Side)

UDdatecl 4/15

Totalsouare feet of drainfield Ft.

6 ,i t

and NDEe approved) O Holding Tank, e Trench

Tank Size 1@OO qrt,

of Distribution: F Cnamier f,l perforated pipe O Other (describe)

0
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