s - Environmenta! Public Health Division

HEALIH. «+ 3140 N Street + Lincoln NE 68510-1514
_ Phone: 402-441-8643

Lincoin-Lancaster County Health Department E

T500 1878

Onsite Wastewater Treatment System inglude Form 8 and c.
corred :]
Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System 1 t.agoon J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Sysiem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
adoress_ 10205 ©che. Yok city_ o~ Nezip (#8358

{no rural route)

Legal Description S 13 é? 7'7 /Q 7 b

114 14 Section  Township Range Subdivisan Addition Block Lot
Geographical Location {if known): Lat/Long: PID_jYZR (e 20 OO 1 D
B. Owner
Name _Hz;/amk Oudr,c[uf Eeup ce. Le Trust _ signature
Address_1 03 0% T, Wi L CityState/Zip_F( ¥t AM= 0D 35G
Home Phone Work Phone
C. Cenified Instalier
Name: %(ag A Jahnsge Signature Z%M
Address BLHZ, Eped A, H-q..,’, 4} City/State/Zip )45/(4,,, o Af= @6‘30!
Work Phone _HOR (p10 B8 70
D. Engineer 3 Check and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

4 Commercial Establishment/Other Facility — Specify Design flow in galions per day,

Type of Wastewaler J Domestic O Non-Domestic  Weill Permit Appliedfor 3 Yes 2 No o1 Not Apgplicabie
DO NOT WRITE BELOW THIS LINE

Approvai Process < Municipal Code 24.38 - County Resolution No. §2-30

1. Heaith Department Date rec’d ACTION 3 Approved -1 Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Cate rec'd ACTION 1 Approved - Disapproved
Comments ) Date frwd i Signature

3. City or County Engineer Date rac'd ACTION 1 Approved 1 Disapproved
Comments Date frwd Signature

. . . Business Office Use Qnly oc
gastallatron Final Written Approval Date ReceivedMAmoum rais P20
¥ Received By %Cashfcmck No.

Date G-l

Writa Hesitm Dogariment Yebny

"
F:
T
[l
n

2w Buliding & Sadny

Form A upoaten 3130

R_ Residential Dwelling  Number of Bedrooms 2 Is there a Whirlpool Bathtub? O Yes 1 No Total Acres 770 56) 0
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“#"  Lincoln-Lancaster County Health Department C
-t i Environmental Public Health Division .

gEEAm'lENIr 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

——s  Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Pian Specifications

Draw a plot plan showing onsite system sewer fines. drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximata Scate: ft. = grid line/s
A. Onsite System Location
Address {no rural route) 107)06 i "q""\ quui City " "d"’k NE. Zip b Qagg
B. Proposed Septic Tank/s
Septic Tank Cap. gals  TankMaterial; J Concrste U Plastc QO Other < Lagoomiax sespage 1 3 rar cay)
C. Reserve Area for Replacement Onsite System
<) Drainflgid Absorption Area {percoloation tast raquired) i Lagoon
D. Drainfield Absorption System
Percolation Rate (minfinch = mpi) No. of Badrooms Soil Type Land Silope %
3  Trench T Bed Ul Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Totallengthotiaterals Type of distribution: Q Perforated pipe I Hal-Round ) Chamber I Othsr
No. of ahsorption trenches______ Width__ No. of drop boxes Distrubtion Box___ e
No. of absorptionbeds__ Width __ . No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From well Weit Watsr Water Water Linas Lines Yours Neighbors | Setbacks
Tank (f) 5 W 500 2 50 O Na O 25 0 20 0 15 0 25 [ a
Fieid {ft) 00 3 500 50 4 4 0 30 QA 20 Q0 30 U 40 2 a
Lageon (fy | 100 & 500 J 50 4 A 30 50 ,2’ 100 &4 200 & o

F. Required Signatures

Homme Buildi ragior _____Date ____ —
[nstaller %M‘—_ Date 9;/ &7 rf { q

Dnsite Form C72_06










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 10305 FIRTH RD, FIRTH, NE 68358

Description: S36, T7, R7, 6th Principal Meridian, LOT 6 NE

Owner: DOESCHOT, HARLAN W
REVOCABLE TRUST
10305 FIRTH RD
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001878

Issued: 9/3/2019
Expires: 9/3/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

BLAIN JOHNSON
8533 E ST HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/3/2019



|

= Environmental Public Health Division _ _
E@Hﬂm 3140 N Street + Lincoln NE 88510-1514 N
_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

500 1678

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 fer: 3 Septic System R, Lagoon ) Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
< - &
adoress_ 10305 5 ch oL city_ bt NEZip (8358

{no rural route}

Legal Descripiion _ S _5 é? 7_7 ﬂ 7 b

14 174 Section  Township Range Subdivison Additicn Biock Lot
Geographical Location {if known). Lat/Long: PID_43(e A 00CO t Dol
B. Owner
Name_H_-_r,_//a,.L Uddf;dtoll Eéuu ce by [rust Signature
Address | 0304 Fivdna Wi A City'State/Zip o Ve A= G264
Home Phone Work Phone
C. Certified Installer
Name: ?){og A Jahnson Signature ZW
Address_BL 22, Eacd A, #‘,,_‘,’, ) City'State/Zip_Alynne. A= 65 20/
Work Phone _HO2  (p10 2470 -
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firmn Work Phone _
=

E. This system will serve a
A Residential Dweling Number of Bedrooms g Is there a Whirlpool Bathtub? 3 Yes 1 No  Total Acre '5q‘}
4 Commercial Establishment/Other Facility  Specify Design flow in galions pag day
Type of Wastewaler N Domestic 3} Non-Domestic  Well Permit Appliedfor 2 Yes 3 No Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24.38 County Resolution No. 02~3
1. Heaith Departmenit Date rec'd ! ACTION p ed - D:sapprov&!
Site visits Date frwd Signature
2. Supt. Bldg. insp. or Village Clerk Date rec'd ACTION 3 Approved - Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 1 Approved 2 Disapproved
Comments P . Date frwd Signature

g/ N
insta Tite rovai Business Or'f e Use Qnly

By Date Received Amount Pa:d

) e Received By Cash!Check No g A W
Date 9// 9 o

[IYERY / Yelsw - Engnee Bk Buliding & Safery
Form A Lpoated. 518






