
Lincoln.Lancaster County Health Department
Environrnental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone. 402-441 -8643
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Onsite Wastewater Treatment System
Rryuest for Site Clearance and Permit

3 acres or more required for: Z Septic System ] Lagoon ] Other (Refer to Form Ct
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A, Onsite System Location
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Lg ,r.-,t rt
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B. Owner
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C. Certified lnstaller
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zET aWork Phone trtr2, |t/O
Add

Signature

:l Check and complete if engineer designed slrstem

FirmDesigner Name Work Phone

P.E. License Number:D. Engineer

Bedrooms 5 rs there a whirtpoor Bathtub? -J yes tr No Total Acres 3
Commercia|EstablishmentiotherFacilitySpecifyDesignffowingallonsperday-
Type of Wastewater I Domestic I Non-Domestic Well Permit Applied for 3 yes f, No f Not Applicable

DO NOT WRITE BELOW THIS LINE

E

J

This system will serve a

Residential Dnelling Number of

Approval Process
1. Health Department
Site visits

Municipal Code 24.38
Date rec'd
Date fnryd

J County Resolution No. 02-30J

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
Bv

AGTION JApproved JDisapproved
Signature-*_----

ACTION 3 Approved 3 Disapproved
Signalure

ACTION 3 Approved J Disapproved
Signatu

Date rec'd
Date fnryd

Date rec'd
Date frwd

, Form A rjgdatcdr 5/10
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Date
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cLincoln-Lancaster County Health Departmenl
Envircnmental Public Health Division
3140 "N'Streat . Uncoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite syslem sewer lines. drop of distribution boxes, tank, drainfields, percolation tesl holes. well, residence.
direction of groundwater flow, property lines, and r8serve area for replac€men: onsite system.
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A. Onslte System Location
Address (no rural route) t15t4 5t .-> 3?
B. Proposed Septic TanUs

$epticTankCap. 2OOO gals Tank Material: .f,Concrete C Plaslic

C. teserve Area for Replacemen: Onslte System

.?-'Orainfield Absorption Area (percoloation test required) f,

D. Dralnfield Absorption System

Percolation aa* 54 (min.4nch = mpi) No. o, Bedroom"- 5 Soil

X Trench

Total lgngi*l

City fr\ u-k-l

O ourer-

Lagoon

Wid*r_ No. oi drop boxes_ ---- '.---_ Distrubtion Qnv

Approxlmate Scale: ft. . _ grid llne/s

NE. Zp b?t-|r,4

U Lagoonuar s€€pala !1tr 9.rday)

Ls.nd Stope clc

C gx C Non-stardard(engineerdesignedandNDEQapprcvBd Totat Squareleetofdrainfietg L?5O sq.tt.

otraterars XqO- Type ol dislribulion: 3 Perlorated pipe C Hatt.Found O Charnber ikother
No. of absorption

No. ot absorption Widfi-_--_- No ot Distributioo lines p€r hod

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Presgure
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Lagoon (ft) 1oo e soo f 50a 30f 50c 100 D 200 3 :l
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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. HS002510       

Owner:

Situs:

Description: BLUE RIDGE CROSSING ADDITION, BLOCK 5, Lot 7

Issued:

StandardSystem Type:

LEWIS, ROBERT E & CAROL J
3704 SE 4 ST    
COLUMBUS, NE 68601

3/2/2023

3/2/2024Expires:

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 - 3/2/2023

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301



Sr
Llncoln.Lancasler Cou nty Health Dspartmsnt
En vironmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441 -8643

JED

HE.ALTI{

Onsite Wastewater Treatment System
Rgguest for Site Clearance and Permit

3 acres or more required for, Z- Seorrc System 3 Lagoon I Otirer (Reter to Form C)
The undersigned hereby requests site clearance and permrt to construct a

Wastewater Treatmenl System in conlormance with appropriate regulations
PLEASE PRINT OR TYPE

lncluds Fonn I and C.
Submal conect fee

with this Applic.lion

it Number 4L I

City lhc- [e tt
(no rural route)

criptron

Lol

Geographical Location (if known): LaVLong:__ PID

lu b1su ffl r-la
1i4 1 4 Sectlon Township Range Subdivison Addition Block

OQ 
^tai 

05 oo ? o 0c)

A. Onsite System Location
t13"15 5-o 31

Signature

Cttytstaretzip (,;lu,o^L- z ltlt= tlA bbl
Work PhoneHome Phone

Address 3?oLl 5E.-, +

ertified lnstaller
l5lz;.n )altusrtt(

*o,rrn*" 7oA Gli52z0
aoaresi thl'9 t- tln ." e1

c.c
Name:

J Check and complete if engineer designed s),stem

Firm

P E. Lrcense Number:

Designer Name

D. E ng inee r

J CommercialEstablishment/OtherFacility Specify-
Type gf Waslewater f Domestic I Non-Domestic Well Pemit Applied for 3

DO NOf WRITE BELOW IH'S T'IYE

Design flow in gallons per da

az Resrdential Dv,€lling

E. This system will serve a

Number of Bedrooms 5 ls here a Whirlpool Bethtub?

Yes tr No f Not Applicable

-l Yes J No Total

Approval Process J Municipal Code 24.38

1. Heallh Dep nt Date rec d
Date frvrdSite visits

2. Supt. Bldg. lnsp. or Village Clerk Date .ec d
Dats frwdCo:nments

3. City or County Engineer Date rec d
Date flwdComments

lnstallati Approv al

nty Resolution No. 02-
ACTION
Srgnalure

ACTION
Signature-

J Approved -i Disapproved

ACTION I Approved tr DisapProved
Signature

Cash No

Business Offi aU e Onl
Dale Received
Received By

Date

F inal Wri

Piht Bu ld,ng f, S.r.ry
, Eoi, A upd.lac 5 r0

NFffiiastl-

B. Owner

r.rame 6Ob i-r,,.,,'.5 

-

Signature _
a,rr.rr"r"'
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HEAT:TH I.

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phonet 402-44! -8643

txh rb rt 5

Permit Number

Coo

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% Section^ownship/Ran

Drainfi eld Absorption System:

,t-tateral o Bed o Non-standard {engineer-desi8ned a hd NDEq approved) cl HoldiogTaok e Trench

Total square feet of d rainned / 7 (tr, sq. tt-...-rri+ Tank Slze als

Totallength oflateralt ? {O / Type of oistrjbuflon: C Chamber 3 perforated pipe y*.,€kora=

2Z.l City

Addre5s

t13 {f
Onsite System Location

Address (no rural routel

Owner

Ma:lx onet 
FFwelliog 

O Non.dwelllng

@dtew System OAlteration IOlank onty BTrEnch Onty] OLateratonty

BTemporary modiflcation {Desolbe problem cauling discharge and .eason for temporary modificaflon}: _

No. of Absorption Laterals 3 width l.t Lt".
of Drop Soxes- Distribution Box Ic

Leveling Method LJsed /^"n-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfiedlr

Distance
From

Piivate
Well 

^

Public

Well
surface
Water

Property
Lines

Tank (ft) s0!
I

soof 50Q I NA ol 103 ,O/
Field (ft) roo o1 sof soaf 40 ua[ sp

/rt
LrteralSl

LBteralS2

GeoBBphigal Coordlnates to 6 Decimals:

Tank

Comfients:

lnspections priorto
lnitial

App roval
Date

Date

Date

-r/rsb
Follow-U

Follow'Up

lnstallati Fina,Writte provrl
By

Date

Field Note Drawing (5ee Reverse Side):

Lateral#3

LEteralS4

Lrodared 4,115

t/;,

Ground
water

Paessure

Water Lires

frnelrlr




