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Onsite Wastewater Treatment System
Request for Site Clearance and permit

acres or more required for: E Septic Syslem O Lagoon
The undersigned hereby requests sile clea rance and permil to conslruct aWastewater Treatmenl System in conforma n ce wlth appropriate regulations-ILEASE PRINT OR ryPE

lncludo Fomr B and C
Submit cor.ecl tee

r,vilh this Application
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Address 97-tr0 U ,M i l/ {2/
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y'ork Phone

). Engineer
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l Check and Gomplete it englneer d€sign€d s!6tem p.E. License Number:

Frrmesigner Name

i. This system will serve a

f Residential Dwelling Number oI Bedrooms

Commercial Establishmenuother Facilily
Type of Wastewater .l Domestic

I

Work Phone

ls flere a Whirlpoot Balhtub? O yes B No Totat Acres
Speci Design flow in gatbns per day_

Q Nmoomestic We[ pemil Applied ,or O yes O No D Not Applicabte
DO NOT WR'TE BELOW THIS L INE

tr M!nicipal Code 24,3a O County Resolution No. O2-3O
proval Procass
Health D€parlment
) visits

Date rec'd
Date fnad

llr hile , Ha l' O.naih6n'

Received Tlme lllay. 16, 2023 9:53AM No 2467

ACTION O Approved
Signature

Q Oisapproved

ACTION
Signalrre

O Approved :t D sapproved

ACTION 3 Approved O Disapproved
naiure

Eusiaess Ol{ice atse OnIy
Date Received Amount Paid
Received B Cash/Check

Date rec c
Date frwd

Gily or County Engtneer
rme;tts

Date rec d
Date frwd

ta llation Final Written App.oval 0
e
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Nate C. Hartman

From:
Sent:
To:
Cc:

subject:
Attachments:

Dan Rosenthal < dan@ regaeng.com>
Tuesday, May 16,2023 3:41 PM

Nate C. Hartman
Kelley Emmons
4750 W. Mill Road Septic Location
2?11?5 Design Layoutl (1).pdf

Nate, it was nice talking to you today

Please find attached the signed site plan showing the proposed septic system outside the flood plain and the building
location and elevation.

Let me know if you have any questions.

Tha nks,

Dan Rosenthal, PE
Senior Project Manager - ln the Office Tuesday-Th u rsday

Groa{c.tgoj
@!wa3o-ns7

Gtraury.rese"ns.gso

Ele@resecDs-aq!

Lincoln NE 685'1
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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. HS002538       

Owner:

Situs:

Description: S6, T11, R6, 6th Principal Meridian, LOT 53 SE

Issued:

StandardSystem Type:

EMMONS, KELLEY J
2724 S 14 ST    
LINCOLN, NE 68502

5/18/2023

5/18/2024Expires:

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 - 5/18/2023

SCOTT SUBBERT
1012 COUNTY RD M
MEAD, NE 68041
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Include Form B and c
SubrDil correcl tee

wilh this Appllcation

Onsite Wastewater Treatment System
Request for Site Clearance and permit

acres or more required for: E Septic Syslem fl Lagoon Q Other (Refer to Form C)Th€ un dersigned hereby requests site clea rance and permil lo conslruct aWastewater Treatment Syslem il conforma n ce with a ppropriate regulations.'LEASE PRINT OR TYPE

Per ber

0trL
U

639

A. Onsite System Location
Address U

(no rural ro
Cir ,NE Zi

-egal Descriplion i it .tt 6'c 5t114 114 Section Township Range Addition Block Lot
]eographical Location (if known): LaULong

PID
l. Owner
,lame

\ddress
SignahJre_

lome Phone

l. Certi
lame:

lns

'23
Cily/State/Z p

Work Phone

Signature

City/State/
0

l. Engineer

,ddress la / Z C- fl-/ ,4t1 Ziry?
D Check and complele if enginoer dosigned stEtem p.E- License Number:

Firm€signer Name
Work Phone

i. This system will serve a

f Residenlial Dwelling Number of Bedrooms ls there a Whidpool Balhtub? O yes g No TotalAcres
Commercial Establishmenyother Facilily Specify Design f,ow in galons per day_
Type o, Wastewater 

{ Domestic O Nol-Domestic We[ perm,t Applied lor O yes O No l( Not Applicabte
DO NOT WRITE BELOW THIS LINE

proval Process
Heanh Depaiment
) visits

f, Municipal Code 24.38 Coun ty Resolution No. OZ-3O
ACTION
Signatu
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Date rec'd
Daie frwd

ACTION
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O Approved I Disapproved

City or county Englneer Dare fec d
Date frwd

ACTION
Signature

O Approved f, Drsapprovednmer'rts

Date rec'c
Date fnrd o

tallation

Wiile - H..llh Doo.^Feni

Rece ved Time lVay. 16 2023 9:53AM N0.2467

Eusiness Olfice atse On ly
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Received B

0Amounl Paid
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Lincoln-Lancaster County Health Department
Environ mental Public Health Division
3131 O Street. Lincoln NE 68510-1514
Phone: 402'447-8643

Date

Onsite Wastewater Treatment System
ln s pection Sheet

Legal Description
% % section/Township/Range

Onsite System Location

Address (no rural route) /ze ///- /Z// City

Owner

Per umber

Mark one:,[Dwelling O Non{welling

,Efrew system OAlteration IoTankonly Otrench only] oLateralonly

OTemporary modlfication (Describe problem causing dlscharge and reason for temporary modification)

Drainfield Absorption System:

6 tx.rul A Bed E. Non

i:m*,,i#-i:m
d NDEQ approved) O Hol

nk Size

mber El Perforated Pipe O

dingTank O

ls

other (describe)

Trench

No. of Absorption Laterals

Leveling Method Used

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

?,/ :

width ) No. of DroESoxes Doirtrrbrtion s o, O

Distance
From

Private
Well

Public
well

surface
Water

Ground
water

Pressure

Water Lines
Property

tines
Tank (ft) *- 5OO LI 5U LI -MAE 10 fl '- s:l
Field (ft) 100 0 500 fl s0u 4tr 25D -tsD.

Geographical Coordinates to 6 Decimals

Ta nk

Lateral#1

Lateral#2

Comments:

Lateral#3
Follow-Up_ Date _

te

n

z
o

By

Follow-U

lnsta

Date

lnspections pri
Initial

Approval
Date

Field Note Drawing {See Reverse Side)i

Lateral#4

Updated 5/18

Address
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Nate C. Hartman

From:
Sent:
To:
Cc:

Subject:
Attachments:

Dan Rosenthal < dan@regaeng.com >

Tuesday, May 16, 2023 3.41 PM

Nate C. Hartman
Kelley Emmons
4750 W. Mill Road Septic Location
221125 Design Layoutl (1).pdf

Nate, it was nice talking to you today.

Please find attached the signed site plan showing the proposed septic system outside the flood plain and the building
location and elevation.

Let me know if you have any questions.

Thanks,

Dan Rosenthal, PE
Senior Project Manager - ln the Office Tuesday-Th u rsday
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