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Lincoln-Lancaster County Health Department
Environrn ental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

Onsite Wastewater Treatment System

lgquest for Site Clearance and Permit
3 acres ot mcre required for: Z- Septlc System ] Lagoon ] Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

lnclude Form B and C
Submit

Permit Number

i 5* ll..i

A. Onsite System Location
5 )-. Ft r,'rl ,^C NE Zip

(no rural route)

& fr*e+ t4
114 114 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): PID

B. Owner

Pr.u Cc.-tlr{ru I I

Ad tr
Home Work Phone

C. Certified lnstaller
Name €,t r, :-'.,. TaUryrvr,-,. Signature

Address j'3 l/ ciry/stateizip A"/r - < lE 00?-tl
Work Phone LIAD- b to AeZ O

D. Engineer J Check and complete if engineer designed slrstem p E. License Number:

Designer Name Fi Work Phone

E. This system will serue a

d Restdential Dwelling Number of Bedrooms 3 ls there a Whirtpool Eathtub? l Yes I No TotatAcres *S
Design ffow in gallons per day_
Yes Il No ;l Not Applicabte

J Comrnercial EstablishmenVOther Facility

Type of Wastewater f Domestic f Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

f

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

I Municipal Code 24.38 J Countv Resolution No. 02-30
Date rec'd
Date fmd

ACTION 3Approved JDisapproved

ACTION
Signature

J Approved a Disapproved

ACTION SApproved 3 Disapproved
Signature_

Date rec'd
Date fnryd

Date rec'd
Date frwd

Yellof, - Engrnee

I Fot\ A Updatod 5,10

40Amount
seBusiness O

Received By__
Date

Date

Pint-Building6Sefety
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cLincoln-Lancaster County Heallh Departmenl
Environmental Public Health Division
3140'N'Street r Lincoln, NE 685'lO-1514
Phone: 402-44.l-8022

Onsite Wastewater Treatment System ,r,"**
Preliminary Plan Specifieations

Draw a p'ot plan showing onsite system sewer lines, drop ol distribulion boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater llow, property lines, and reserve area lor replacement ons;te system.
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A. Onslte System Location
Address (no rural route)

B. Proposed Septic TanUs
Septic fank Cap. l3]D gats . Tank Materiat: ,l'Concrete U Piastic

c. Reserv. Afuf,'+bf'fi36Tr*""r"nt onsite system
{arainaeiAbsorption Area (percoloation test required} f

D. Drainfield Absorption System
Percotaticn nate 5{ (min,4nch = mpi) No. o{ Bedroom" 3 Soil

FTrench
Tolal length

Approxlmate Scale: _ft. = _ grld llne/s

City NE, Zp

Ll Ourer- Il Lagioonluax sa€cage r,g- perdayi

Lagoon

Land Slope or,

X Perlorared pipe Ll Ha$-Round D Chamber Et*Ofier
No. of drop ooxes - \ -- Distrubiiofl Box------ ,-.- € Z

J Bed D Non'standard {engineer designed and NDEo approved Toal Square leer oi drainlieta l(F O ,sq.tt.

of laterats- -AlC.iI -

No. of absorplion trenches 4
No. ol absorption

fyps ol distribution:

width 31,

No o{ Distribulion lines per hpd

E' Setbacks Check the Boxes Below i{ the Bequired Setback has been Satisfied

Dlslance
From

Private
W€II

Public
Well

Surlace
Waler

Gound
Water

Pregsure
Water Linss

Property
Llnes

Foundalions
Yours Netghbors

All Other
Setbacks

Tank (ft) 50lr 500 il 50 ,f, NAif 25 I 2A ,ff 154 25a. r
Field ift) 100 z s00 .* 503 47 308 2Cz 30 ,2 40a- a

Lagoon (ft) 1oo A 500 f so3 tVA f, 30J 5IJ LI 100 Il 200 f, f
F. fiequired Signatures
Home Building

lnstaller
Date

Dateonsite Form C .!2*06
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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. HS002474       

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



HEAL'II{

Lincoln-Lancaster Cou nty Health Departmenl
Envrronmental PUblic Hea lrh Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

ASCANTIJED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 ecres oi r-,rcre requi.ed lor: .Z/septic System 3 Lagoon J Otner lRefer to Form C)
The undersigned hereby requests site clearence and permit to construct a

Wasteweter Treatment System in conlormance with appropriete regulalions
PLEASE PRINT OR TYPE

lnclude Form B and C

S ubmi!

Permit Number

I t* [u -ae-

City . NE Zip

Subdivison Addition

Geographical Location (if known): LaULong PID

&scription

L lr, ra) ,,-.

Scke+ 14
1.14 114 Section Township Range Block Lol

(no rural route)

A. Onsite System Location

50aO ':r:o\t,

Bi,rl- QAxatt AtF- aCity/State/Zip

Work Phone

Signature_

B. Owner
pr." Cc.-tlt o I 16- f3i
Addrcss 3'1OO 5Lre.i,rr'^

r-EA./n - , L otk)lt, zij'3Address

C. Certified lnstaller
Name. (lz, :'*. Sahrr*r,,-l Signature

Cityi State/

Work Phone LIAa. b lo eD1 O

-l Check and complete it engineer designed system

Frrm Work Phone

P.E. License Number:

Desrgner Name

O. Engineer

E. This system will serve a

.z'z Residential Dwollang Number of Bedroom 
"--3.- 

ls there a whirlpool Bathtub? -t Yes tr No totat ecres *5
JcommerciaIEstablishmenvotherFaciIitySpecity-Desi9nflowingallonsperday-

Type of Wastewater I Domestic f Non-Domestic Well Permit Applied for f Yes f No I Not Applicabte

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visrts

2. Supt. Bldg. Insp. or village Clork
Comments

3. City or County €ngineer
Comments

ln s ta lla ti
Bv

4Q Nlunicipal Code 24.38
Date rec d
Date frwd

_l Resolution No. 02-30
AC
sig

ACTION I Approved tr Disapproved
signature-

ACTION I Approved I Disapproved
Signature--

Oate rec d
Date frwd

Date rec d
Date frwd
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$ 4 0

Received By n$D Cash/Chec

/ Fofin A Upd3loi 5,!0

Home Phone
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