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Lincoln-Lancaster County Heaith Department
I Environmental Public Heatth Division A
WW 3140 N Streel » Lincoln NE 88510-1514

="  Phone: 402-441-8643

Permit Number

HS0D1L527]

Onsite Wastewater Treatment System include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System J Lagoon ‘ﬂ_ Other (Refer o Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

adress_A00! SQI‘L”O I?owl Chy Ea[a, .NE Zip {,827 0

(no rural route)

Legai Description \ % 6

14 114 Section  Township Range L, Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PD_ DR-O\ ~A00-01b - 000
B. Owner ‘
Name U.)(\th CL.S‘} e B&ﬁ‘l‘-{’ Signature
address_ 001 Salds tle VYoad CityiStateiZio_Y o (e, (WE B340
Home Phone Work Phone
C. Certified Installer
Name: at Z%ahn:»or\ Signature __%/gl___-—
Address % 2% (= <kt lfua 7 City/State/Zip ﬁrja.ms HE (53]
Work Phone _A0"2 (s /O Qd"? 0
D. Engineer 4 Check and complete if engineer designed system P E. License Number:
Designer Name TQ(_{ N1 [ggcegg £ Finn_EﬂgM{ S('.. Sl Wark Phone ‘109\‘/95) OO?‘JJ
r — A - L
E. This system will serve a
4 Residential Dweliing Number of Bedrooms Is there a Whinpoal Bathtub? 3 Yes 1 No  Total Acres
K Commercial Establishment/Other Facility  Specify Kus rees O m e Design flow in gailons per day

Type of Wastewater ﬁ\{)mnesuc d  Non-Domestic Well Permit Appliedfor 23 Yes 3 No 2 Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24,38 - County Resolution No. 02-30
1. Health Department Daterecd ACTION 1 Approved 1 Disapproved
Sie visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved 3 Disapproved
Comments Date frwd . Signature
3. City or County Engineer Date rec’d ACTION 1 Approved 3 Disapproved
Comments _ Date frwd Signature

. : Business Office Use Only
instaifation Final Written Approval Date Received 3~31~11__ Amount Paid 29 5!32
By Received By ___ L. Cash/Check No.__Cag>
Date ' 2729

Whate - Health Deparimant Yottow . Enginger Bink - Bulding & Safaty

Forn A Lipgased: 5110
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Lincoin-Lancaster County Health Department c
i Environmantal Public Health Division
| 3140 "N" Strest » Lincoln, NE 68510-1514 Pemnit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications \ || ~ Tewlu gqgwm

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation lest holes, well, residence,
direction of groundwater flow, property lines, and reserve area for repiacement onsite system.,
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Approximate Scale: ______f. » gric line/s

A. Onsite System Location
address (no rurai route) ADO!  Se. M/[ 2 IZJa/ City ,20[&«. NE Zp p8F4Y0
B. Proposed Septic Tank/s

Septic Tank Cap.am_o_ gals  Tank Material: kmmw O Plagtic 3 COther d  LagooniMax seepage 1/3° cer day)
C. Reserve Area for Replacement Onsite System

d  Drainfield Absorption Area (percoloation test required) = Lagoon

D. Drainfield Absorption System

(minfinch = mpi} No. of Badrooms Soil Type Land Stope

Percolation Rate %
2 Trench J Bad J Non-Standard (engineer designed and NDEQ approved  Total Square fee! of drainfield sq.ft.

Total lengthof laterals Type of distribution: 2 Perorated pips  .J Haif-Round 1) Chamber {J Other

No. of absorption tranchas Width MNo. of drop boxes_____ - DistrubtionBox_______
No.ofabsorptionbegs______ Width —— No of Disttibution lines perbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Eoundations Al Other
_ From Wall Well Watar Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) so Qb | s00 S | so &l | Na D s ¥ 20 | s A _| o 5L Jr.
Field {ft) 100 O s0 J 56 2 4 O 3 3 2¢ 0O 3 J 4 23 a
Lagoon(ft) | 100 O seo 1 50 O Na QO 36 ul s0 W 100 O 200 <l a

F. Required Signatures

Home Builgs r Date
Instalier m‘ pate A9 141.5. K007

Onghte Form &12_06
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Holding Tank

Situs: No Site Address Specified

Description: S1, T8, R6, 6th Principal Meridian, NW NE

Owner: MW HLEASING LLC
PO BOX 22133
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001527

Issued: 9/13/2017
Expires: 9/13/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/13/2017





