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

A
P it Nu
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Onsite Wastewater Treatment System
Request for Site plearance and permit

3 acres or more required for: f Septic System /tagoon f Other (Refer to Form C)

;::,:ffJ:':riff :i'Ji.lH.:i::::":5::iril:ff [xi?"1uxffi f ,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location
Address NE

(no rural route)

S q bption

114 1i4 Section Township Range Subdivison Addition Block Lot

Geographical Location (if known): LaVLong o, 7 PID

B. Owner

Name

Addre

Signature

City/StatelZi n

Home Phone Work Phone

c edl
Name Signature

Address

Work Phone -ro

D. Engineer I Check and complete if engineer designet! system

Firm

P.E. License Number:

Designer Name Work Phone

J Commercial EstablishmenVOtherFacility Design ffow in gallons per day_
Type of Wastewater I Domestic f Non-Domestic Well Permit Applied for f Yes f, No I Not Applicable

DO NOT WRITE BELOW TH'S LINE

Approval Proc€ss
1. Health Department
Site visits

J Municipal Code 24.38
Date rec'd
Date frwd

J County Resolution No. 02-30
ACTION SApproved 3Disapproved
Signalu

ACTION JApproved JDisapproved

ACTION
Signature

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

3. City or County Engineer

Date rec d
Dale fnvd

Date rec'd
Date frwd

sig

Comments

lnstallation Final UYritten Approval
Bv--

3 Approved 3 Disapproved

'l/hrle - Health Defranmenl Yeilow - Engineer
Fon A Updated 5r10

Date

Pink - Buriding 6 Safel)-

E. This system will serve a

./ResioentialDwellingNUmberofBedrooms-lsthereawhirlpoo|Bathtub?trYeS]NoTotalAcres3,o1

Business orrice use 
L?lano"n rr,ob41fu"

R3:""ff :H"i "',ffi--cas 
hlche cx N tr?+?L
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Lincoln-Lancast r County Health Department
Environmental Public Health Division
3140 "N'Street r Lincoln, NE 68510-',514
Phone: 4O2-441-8022

Perml1 Number:

Onsite Wastewater Treatment System
Preliminary Plan $peciflcations

Draw a plot plan showing onsite system sewe. lines, drop ol dislribution boxes, tank, drainfields, percolation test holes, well, residenca,
direction of groundwater flow, property lines, and res€rve area lor replacemant onsite systern.
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Approxlm3le Scale: ft, a _ grld llney's

A. Onslte Systern Location
Address (no rural rout€) Clty NE, Zp

B. Proposed Septic TanUs
Septic Tank Cap.- gals Tank Materlal: U Concrete fl Plaslic O Ofier

C. Reserve Area for Replacement Onslte $ystem

J Drainfield Absorpiion Area (percdoation test required) { Lagoon

D. Dralnfield Absorption Systam

dl*wrrrr*se@a9. r r$ o€r dsy)

Percolation Bate_ iminlnch = mpi) No. ol Be<lr6oms_ $oil Land Slope %

=TrenchcBed3Non.Sandard(erqineerdesigr.redandNDEQapprs.6dTctalSquarefee1oldrair$eld-sq,ft.
Total lenglh of I Perlorated pipe Ll Ha[-Round D C*amber f! otner

No, of absorption trenches- No. ot drop boxes- Dstrubtion

No. of absorplion beds- No 0{ Distributio. lines per ha.l

E, SetbackS Check the Boxes Below if the Flequired Setback has been Satisfied

Type ol distrihrtion:

Widtr-
Widtr_

Dlstanca
From

Private
Well

Public
rff€ll

Surlace
Wat6r

Golnd
liYator

Prcssure
Yllat€r Lines

Property
Llnss

Foundatione
Yours Nelghbors

All Other
Setbacke

Tank (ft) 50 iJ 500 a 50 Il NAC ?se 20 f,l 1so asf l
Field (tt) 1oo 3 s00 , s0= 4a 30c 20fl 30f] 40f, f,

Lagoon {tt) 100 a CUU J 50= t\t'A C 30 I 503 100 u 200 3 l
F. Required Signatures
Hame

lnstaller
tOnsrle Form C 1

oxa )A- 13'?oX*
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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. HS002498       

Owner:

Situs:

Description: BLUE RIDGE CROSSING ADDITION, BLOCK 3, Lot 1

Issued:

LagoonSystem Type:

NEAL, RYAN J
1356 182 ST    
SEWARD, NE 68434

12/13/2022

12/13/2023Expires:

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 - 12/13/2022

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301




