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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 'N'Street r Lincoln, NE 68510.1514
Phone: 402-441 -8022

Permit Number:

Onsite Wastewater Treatment Systetn fs,g 11.->.
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hotes, well, residence,
direction ot groundwater flow, property lines, and r€sele area for replacement onsite system.
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Approxlmate Scale: _ft. - _ grid llne/s
A. Onslte System Location
Address (no rural rout€)

B. Proposed Septic TanUs
Septic Iank Cap. i0 o r] n.'r Tank Material:

No. of absorption trencf,es I
No. ol absorption hsie

City A;nrd,,^. NE, Zip

C. Reserve Area for Replacement Onslte System

.-,L-Arainfield Absorption Area (percoloalion test requ'red) f, Lagoon

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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002473       

Owner:

Situs:

Description: POTTERS POCKET 1ST ADDITION, Lot 1

Issued:

StandardSystem Type:

CATHOLIC BISHOP OF LINCOLN, 
THE
ATTN: JAMES D CONLEY, 
PRESIDENT 3400 SHERIDAN BLVD  
LINCOLN, NE 68506-6125

10/10/2022

10/10/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/10/2022

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

P it Number:

Onsite Wastewater Treatment System
lnspection Sheet

o.t lr/f/n Legal Description
% % Section/Township/Range

Onsite System Location

Address (no rural route) st<r@ City

Owner Address

Mark one: O Dwelling O Non-dwelling

;ffi.* system OAlteration IDTank only trTrench only] Q Lateral only

OTemporary modification (Describe problem causing discharge and reason for temporary modification): 

-
Drainfield Absorption System :

X Lateral tr Bed tr Non-standard (engin nd NDEQapproved) Q HoldingTank O Trench

Total square feet of d ,b nk Size /rea sars-.7--e{-/ D Chamber E Perforated Pipe d oths (describe)

?z--,11-2D
Total length of laterals Type of

No. of Absorption Laterals 2 .?' No. of Drop Boxes P Distribution Boxwidth

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordinates to 6 Decimals:

Ta

Latera I

Late ra I #')

Comments:

Lateral #3_

Lateral #4-

',i:,!;""'Wy'r'^xt"tdzb
Follow-U Date

Follow-U

By

Date

Public

-vgll-

Surface Ground

-r.,^tar

Distance
From

Private
'tfitett-

Pressure

Water Lines

Property
Lines

Tank (ft) s0tr 500tr 50tr NAO 10D 5-r\
Field (ft) 100 El ffi --50 lJ 4Lr z:tEl- qD

Field Note Drawing (See Reverse Side): updated 5/18

EAAE-



Lincoln-Lancaster County Healttr Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 4Y2-441-8A22

Permit Number:

Onsite Wastewater Treatment System
As Built Ptans & Speeifications €os* ArS <_'

Date ll- Ll - I,o ag- Legal Description
1/4 1/4 Bange

{
NE, ZiP {-t95^7

ttAddressto[v^

Crty

ilm t ex",lu^ /k;-- J- tcla (1:Z 0Owner

Onsite System Location
Address (no rural route) kir.^1,...

A. Sewer Pipe

5. Distances to: well or suction line

stream
pressure line

property line 't t J

B. Septic Tank
fl taoetwittr
1. Material:

Number of compartments:

2. Capacity:

3. Factory bui[: EllYes E uo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Efabove E below grade

Manufacturer, address and gallon capacity
(b,r c ,.e-l<-

c. bution Box D Drop Boxes
(removable lid to inspect)

D. Drainfield Absorption
-B-Trencn tr Bed D Level Bottom

1. Type: 0 Uafrounds D pipe _ fl Chambers
Diameter or width

Number of distribution lines in bed
Material: fl fiberglass E plastic

7 (/<>,,:
E concrete

other t,
2. Drainfield Laterals: Number ,)

Length of each line: I bil ft. t A{} ft.
ft. rr

y' 1,.{.- z-1. Material:

Diameter: 4 in.

2. Distance above basement floor: .---_'-----'-- in. Number available outlets: )
2. Factory built:.E-Yes fl tto

3. Distance between dwelling and septic tank: r bo ft. 3. Distance from septic tank:
4. Number of clean-outs: 9-

ft.

ft.

ft.

ft.

ft.

,oo o gal.

ln

tn

3. Drainfield dimensions: Width 30,r \ AO
Distribution Pipe Slope 6

Average depth

ft.

ft.

A ir/l00 ft.
tn

5. tntet: .Ef uame fl tee tr 6'dia. inspection pipe

6. oufler 'El-oame f,l tee A 6'dia. inspeclion pipe

7. Depth to top of tank, below unfinished grade: / D in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

u tn 4. Filter material

5. Distances to:

+t5
Complete As-Bullt drawing on the back fo this form.

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

-7'

il 0d

lndicate North
with Arrow

Onslte Wastewater Syetem Deslgn (Exampte)

mln. l5'
ts

Hous€

Onsite Form D 12_06

Well

Min.

trmci

S.pic T€n*
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1. Material:

or distance below basement floor: in.
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As Built Drawing
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