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L irl coln -Lancaster Counly Health D6partment
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

MAY 2 2 20A

PLEASE PRINT OR TYPE

A

locludo Fo.m B and C
Submit conecl tue

with this Applic:tion

Onsite Wastewater Treatment System
Permit Application

N Seplrc System J Lagoon -| Other (Refer to Form C)

a
Pe rt

-Approx. Address (lf lo be determrned)

dltrtE"ll,,

?1
City NE Zip

(no rural route )

Legal OescriptJon

Addition

5 rclt
Block LotSuMivison

A Onsite System Location
Address.tlT F,"+X fiJ,

1t4

pn l'l\l1o Sulm
1/4 Section Township Range

Sionature

a'rr,",r,",
Work PhoneHome Phone

B. Owner

*"-" fl.L", liLlrlr_
xaress /doo E.+L iJ'

lil
/r'f

t{l 4Address City/State/Zip

Signature

E9|

C. Certi.f,edrlnstaller /, t
Name bn h+ S4Loe*

work Phone qr/' ,gl. ttt?,
J Check and complete if enginee. desigoed system

Frrm

P.E. License Number:

Des,gner Name Work Phone

D. Engine€r

E. This system will serve a

tr Residentral Dweuing Number ot Bedrooms

Speci Design flow rn gallons per day_

Whirlpool Bathtub?
Garbage Grinder?

Commercial Establishmentlother Facility

Type of Wastewater I Domestic J Non-Domestic

DO NOT WRITE BELOW IHIS LINE

J Yes b No totatAc.es I
,l Yes J No

Approval Process
'1. Health Departrnent
Site visits

Comments

Date rec d
Date frwd

ACTION
Srgnature

I App,oved I Disapproved

ACTION
Signature

-J Approved J Disapp.oved

f Approved :t Disapproved

Etrsiness O
Oale Recerved

se $
Recerved 8y Cash/Check No

Date rec d
Date fnrd

Date rec d
Date fn^d

Dale

Wh.-HeahnO.ranfr.it

ACTION
Signature

Pr.k , Bu d'np a Sdrety
Form A Uodetro ar5

T1 I

_)

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

3. City o. County Engineer
Comments

lnstallation Final Written Approvat
R"-



HEALTI{

BLincoln-Lancaster County Health Department (LLCHO)
Environmental Public Health Division
3131 "O" Slreet . Lincoln. NE 6851&1514
Phone: 402-441-8643

Onsite System Location

Address 4'l70 rlL C'ty
ruralroute)

Permit Number

Onsite Wastewater Treatment System
Soil Evaluation Report

Pre-ase Pnrmr on Tvpe

Owner

Date of Tests l-t,t-z> b fl-tt-2,

F,rll
w 6.+t hI E"lL ilE 6t3,6

Weather: Precipiation o" Temperature

Percolation Test Data Table

Tc Address

lEsNE. Z,p fg

7f"

B C D.E.F
Saturatiorvswolllng Tilrl.

Wbter Level Drop
G H I, J K
Last 30 mins of 4 hr or last 10 mins o, t hr

L M-
R6sults

N

Hole
No

Hole
Depth(in)

Start End Stari
lnital
\ later

Lev (in.)

End
Elapsed

'llme
lnterval

Level
Drop(in)

Percolalion Rales
(Min,4n = mpi)

Oale
(Mo/Da)

l'ime
(HrlMin)

Dale
(MoDa)

-ilrne

(HrAIin)
Date

(MoiDa)

-lirne

(Hr/lrin)
Date

(MoiDa)

-Ilme

(HrlMin)

I ,5' l-t,l ,l t-t5 t.- 14, t 6 q-ti 93o ,o 6o N;
7

! I t I I I
5

I I I I 60Ff
j t. I

6 l lo,c,
tl 3zu 6 5/6" 'l7 a1;
f -57." 6 J/t" ,tg *i
6 j2. I t I I I 5/C'

6

6

H""'H#'ii2p:oratio 
n rest

Sum of Percolation Rales Ltl
Averaoe ot Rates 51^r;
Rate Used for Calculation 5t- 60 ^t:

tollll -Eqzf

^dd,e.. 
lllg, 5LL tlt

Soil lype (NRCS MapYother)

Groundwater Depth /o't

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comrnents (Soit type. groundwater, tloodplain, etc.)

Signature of Reyierying Oficial
Date

i{'



Lincoln-Lancaster County Health Oepartrrent
Environmental Public Health Division
313'l O Street r Lincoln NE 68510-1514
Phone. 402-441-8643

A. Onsite System Location
E^lt Al

City EtxAddress (no rural route) 41)D

Permit Number

NE, ZiP 68 zrt

g Lagoon (Mar S..pe!e j6./day)

c

Onsite Wastewater Treatment System
Prelimindry Plan Specification

Draw a plol plan showing onsite system sewer lines, tank, drop or distributio n boxes, drainfields, percolalion test holes. $rell, residence.
m.direction of roundwater flow. and reserye area for ent onsite

Approximaie Scale:_fl. = grid line/s

B. Proposed Septic Tank/s
Septic Tank Cap aaD, gats Tank lvlateriat: f Concrete il plastrc

-C. Reserve Area for Replacement Onsite System
Y Drainfield Absorptton Area (percolatron test required) J Lagoon

D. Drainfield Absorption System
Percolation Rate_L (minrnch I mpi) t'to of Bedrooms 4

J Other

I trench

Totallength

No o{ Abso

No. ol Absorption Beds

feet ofdrainfield

Chambers O
Distribution

Land Slope _y"
l19t sq a.

orher Ez'Flaa

Soil Type

approvedC Bed C Non-standard (engineer-designed and NDEQ ) Iolal square
of laterals tb Type ot Distribulion: U perforated pipe :l Half-Round 0

rption Trenches , widrh ?t4 No. ot Drop Boxes 3 Box

\
-1

t'1 f,_T^T _
lndr.ah lJonh

$ rl/
7

\\l wa ll

I I 2

I I
I I

r-L t ,.8

U
I

lnstaller

Width _ No. of Distribution Lines per Bed

Dale S-il.23
Ugnaled ?,18

Ltl
I





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. HS002543       

Owner:

Situs:

Description: TEKOLSTE INVESTMENTS ADDITION, Lot 1

Issued:

StandardSystem Type:

TEKOLSTE, RODNEY R & MARY 
JEAN
10300 FIRTH RD    
FIRTH, NE 68358

5/24/2023

5/24/2024Expires:

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 - 5/24/2023

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301
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Lincoln-Lancaster County Hcalth Departmenl
Environmental Public Health Oivision
3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

N Seplrc System J Lagoon I Other (Refer to Form C)

SCA.NNED

=:-,GFTEAI-TH A

lnclude Form B and C
Submit correcl teo

with lhis Application

P rt I

E"ll,.

e7
City NE Zrp dtst-t

(no rural roulei

Legal Description

Addition

S 11 te lr
Block Lot

'Approx. Address (lf to be delermined

Subdrvison

A. Onsite System Location
Address'1lZ F,"+X frj,

114

en l l\llorootn
114 Section Township Range

Sionalure

a',r,r,",",
Work Phone

.ll
Home Phone

B. Owner

*.,n" flJ"
AAAress /0300 F;

/r'f
t{llil E9t

wo,k Phorc t/tl- 7lL gt/2r Ciry/State/Zip

Signature

Address

ft."!""rilllf;""flll"L

Tolal

Desrgn flow in gal r day_

6s

J Sp

Desrgner Name Work Phone

P.E. License NumbeiJ Check and complete if enginee. degigned sFtem

Firm

JYestrNo
IYesJNo

Whirlpool Bathlub?
Garbage Grinder?

Commercial Establishmenvother Facility

Type of Wastewate. J Domestic J Non-Domestic

DO NOT WRITE BELOW TH'S LINE

E. This system will serve a

tr Residential Dw€lling Number ot Bedrooms

D. Engineer

JDi ved

Approva I Process
l. Health Depa
Srte visits_

3. City or County Engine€r
Comments

ln s ta lla nApprova I

1 Date rec d
Date

ACTION
Signature

ACTION
Signature

.{ sapproved

ACTION tr Approved f Disapproved
Signature--

Date rec d
Oate frud

Date rec d
Date fn^d

B

l^?

5e, $
Cash/Check NoRecerved 8y

Eusiness O
Oale Recerved

Date

Final W

whr& . iearih o.r.nfr.^t P,.k Bu'loLng A S.lsl,
Fom a uodat.d a/l5

Comments

2. Supt. Bldg. lnsp. orVillage Clerk
Comments



HEAIII{

Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-i.514
Phone: 402-44!-8643

+

Exh ibit 5

Permit Nu mber

.f oo2
Onsite Wastewater Treatment System

lnspection Sheet

% Section/Township/Range

Legal Description

Address (no rural route)

Owner

lqt 0 QnA Crty

Address

MarkOn€: ODwelling EINon-dwelting

ONew System ElAlteration IOTankOnly trTrench Only] OLateralOnly

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

--

Drainfi eld Absorption System:

J Lateral f, Bed !l Non,standard (engrneer,designed and NDEQ approved)

Total square feet of drainfield /qfr
al Holdang Tank J Trench

Tank Size

Type of Distribution: :1 Chamber al perforated pipe dO
E

thet

q. Ft ooo als

Total lengt h of laterals ?to / Z €7"u'(describe)_

4,f c to"
No. of Absorptron Latera ls width o. of Drop Boxes _ Distribution Box

Leveling Method Used /^

Distance

From
Private
wsll

Public
Well,

surfaae
Water

Ground Pressure

Water lines
Property

Lines
Tank (ft)

'of 'or "ol ,OJ "l
Field (ft) roo p se so{ 't ,'L sf

tttl
Lateralrl

Lateral#2

Geographical Coordinates to 6 Oec

Tank

Comments

lnspectrons pnor to Fina Approva
lnitia Date

Date

0ate

Follow-Up

Follow-Up

lnstallati alWritten oval
Bv

Date

Field Note Drawint (See Reverse Side)

Laterals3

Lateral #4

Onsite System Location

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

roJ

6i



flr Buil,
dh :'*:,: l;'"1iHffi :i1,: i'.:i,". Bff iT,*pa 

me nt

'ffiffiJ 313'1 O Street. Lincotn NE 68510-'15i4
€ Phone 402441-8643

SCI NNED

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, lank, drop or distribution boxes, drainields, percolation test holes, well, residence.
direclion of roundwater fiow and reserve area for cemenl onsile s

Approximate Scab:-n. = qrid liner's

A. Onsite System Location
4tt)D F,"* Pl

City EtrAddress (no rural route)

B. Proposed Septic Tanus
Septic Tank Cap a&, oals Tank Materiat: f Concrete 0 plastic il Olher

. Reserve Area for Replacement Onsite System
Drainfield Absorption Area (per.rlation test required) J Lagoon

D. Drainfield Absorption Svstem
Percolatron nate 5t (minlinch'= mpi) No. ofBedroorn. 4 Soit typu Land Slope _%

llls sq n.
other Iz'flu'

I Trench O Bed f,l Non-slandard (engineer-designed and NDEQ approved) Total square feet ofdrainfeld

c
Y

tl Lagoon (Md sep.!! 1/61dar)

Box

Total lenglh of laterars 93o lype of Distrbution: u perfoEted pipe J Hatf-Round fl chambers g
No. ot Absorption Trenches ? WiAn 3rr No. ofDrop Boxes 3 Distribution
No. of Absorption Beds

Permit Number

I

t') f
lnd6h l,lonh

T^T ) 0

wt lt

I I I )

I l
I I

.rl{- t -0
U

t

lnslaller

widlh No. of Oistribution Lines per Bed

Date l-tt-23

0

Ill

*r. r'o 683f,8



Nate C. Hartman

From:
Sent:
To:
Subject:
Atta€hments:

Village of Firth Clerk <villageoffirth@windstream.net>
Tuesday, May 23, 2023 9:36 AM
Nate C. Hartman
Tekolste - 9470 Firth Rd

BFE-10112022-5643-BFD-26 07 07E.pdf

Hi Nate:
The Village of Firth approved a building permit for 9470 Firth Road on October 24, 2022. Attached is the BFE designation
for this parcel.

Let me know if you need anything else.
Thanks -

Jill Hoefler
Municipol Clerk
Villoge of Finh
PO Box 38
Firth, NE 68358
(402)791-5544 - office
(402)560-5767 - cell

ELECTED oFFlClALs: A "Reply to All" on this e-moil could leod to violdtions ol the Nebrosko open Meetings Act. Pleose reply only to the
sendeL

1



E

=.l
"il

I

!l c,

EE3sHEtr;i!-Eo\JA<()E

! E E !E= EJ< S E< s!f:if=
#trEtn

6o
o-
Eoo
tr
Eoo
o)tECE

EO
EAoo_o<

6
@o
ez-
lo

u.r EL! 0)6A

lI

l:ats RoE = 6

+E,g tt*
: as:sE.Es I sEt
E> E E(/,JE

ES(!(E
or .S

s*
Eg(\c0
ol ,-

BS
OO
ac
o.Qktd!d\

-J

\\rNs.s
E€

g
ur

Q

f
uJ

r!
L!

uJ

tu

uJ

ul
uJ

C
o.E
(U
c
Et-
o
oo
C
o
CU

o
LU

Eoo
II
oo
(U

m

lr,

ll
l
o
l!
d

d,
l
F

z
lJ-
o
F
ul
o

<:
Ya
<:
fl
m
LU
Z

t:'-'.
iLi I

t;'1',.

*

H
FSs
b'E e

$Es
sfi-,

\ \{.}t1\\/
l't

I

i

-aj- , I .-.J;;-lal,

7r
I

(t
i

II

7-
I

rr

\

_l

,
a!

'a.

t
t-

,

o

I

t

\



T

:l

esies$

tsnE5s
HII EIA

oo
0-
!o
tr
q
(E

o
ob6

CE
OEo
ocoooqao<

@
@o

z
LrJ
l.!
(I)

i

t-ats Ro=: = E

E=5 rt;(O b r- 5HE
: s#:oEO 6 tE ;; t-'E=Ot:g
6> E Eu,JE

rE
G(E
q).S

ss
q.,9sx
e!!
,., ft

ES
oQ
(4c
O,Qkcd:il!.J

\.Nse
E

s
Lll

c0

s
UJ

UJ

u,

lrJ

C
o
(E

.E
E
o
oo
C
o
N
o
tU
Eoo
l.L
oa
N
m

$H
ODE
<:4tr!
mq
UJE
Z

z

i

6

I

7

f

I

b

IEH$ 
H

st s
S,i -

I

I

,

t

il
I]

Ta

EI

I

!'t!

\

t:



BFE Determination Use and Limitations

Nebraska Statutes: OEPT. OF NATURAI RESOIJRCES

Nebraska Department of Natural Resources (NeDNR) provides BFE Determinations to local
officials for the purpose of administrating floodplain management programs within their
jurisdictions. Nebraska State Statute 31-1017 (a) and (6) more specifically say for Floodplain
Management Regulations, and defines Floodplain Management Regulations in 31-1 012 as "Flood
plain management regulations shall mean and include zoning ordinances, subdivision
regulations, building codes and other applications of the police power which are authorized by
law to secure safety from floods and provide for the reasonable and prudent use of flood plains".

NeDNR BFE Determination Process:

Currently, NeDNR provides BFE Determinations for FEMA Zone A special flood hazard areas
and NeDNR flood awareness areas. BFE Determinations for FEMA Zone AE special flood hazard
areas must be determined from the Flood Insurance Study (FlS) tables and profiles using the
Flood lnsurance Rate Map (FIRM) as reference. NeDNR will be available for technical
assislance in these areas.

NeDNR uses the best available data and basic engineering methods to determine BFEs in FEMA
Zone A specral flood hazard areas and NeDNR flood awareness areas. This typically involves a
regression analysis to compute hydrology and a normal depth calculation to develop water
surface elevations for the 1-percent annual chance event. Basic engineering methods are
established using bare earth topographic data; meaning structures are not considered and field
survey is not conducted for use in the analysis.

Acceptable uses:

. Letter of Map Amendments (LOMAs) on existing structures,
r Elevation Certificates on existing structures, and
. Permitting of new structures, although NeDNR recommends that a professional engineer

perform a site-specific analysis for all new development.

Unacceptable uses:

. Design of developments greater than 5 acres or 50 lots (44 CFR 60.3) and

. Hydraulic structure design.

Comm unity Responsibility:

Communities are responsible for maintaining records of the cumulative effect of proposed
development (44 CFR 60.3(c Xl0)).

BFE Determination Valid Dates:

The valid dates provided on BFE Determinations are the maximum validation period for the
determinations and do not mean they are valid for that entire period. BFE Determinations can be
superseded at any time. All future determinations will say Valid from XX/XX/XXXX until
superseded to remind users to check on the validity of a BFE before its use.

NEBRN SKN



Lincoln-Lancasler County Health Department
Environmental Public Health Oivision
313'l N Street. Uncoln NE 68510-1514
Phone: 402-44'l -8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (sHp ro Bacr p,se) fr Subsurface Septic O Mound

Onsite Wastewater System Location

4qto f,r\fi\" F,*lt NE
Address or I Description or Parcsl ldentirication Numb€. (PlD)

owner: Tc |c Adoresi l0roo F,elt lf Erfi,Ne

D

A. Wastewater Piping

l.lraterial: fVC Diameter; I in

2. Disiance between dwelling and septic tant: I 3O O

B. Seotic Tank
1. Material (o.nll

D. Drainfield/Absorption Field

,fo trenctr tr Bed

1. Type: O Perforated Pipe O Chambertess I Orr:", Et'fu
Malerlftild and 

Xide 
width ot Chambertess:

2. Capacity Looo 2. Number of Laterals 1

3 Depth to top of tank, below unfinished grad 
", -L ,n 3. Len

ft,
,gth ofeach lalaral (rinead: fl llO n ltOto

Distance to
Well \a, 4. Drainfield size Ht5 sq. ft
Pressure line ,5O
Property Line ,f,O
Foundation Itc

5. Distance to:
Well au0
Pr
Pt
Depth of croundwater +l0r

ft.
ft
lt.
ft. ft

fr
fl

C Distribution Box or Orop Box
Dislance and Drrection from sdprrc tank: 6 n. ll

it NumberPe

s ,(

Was the Onsite Wastewater System @vered prio. to LLCHD inspedion? O yes D ruo

lf Yes, the Certified Professional must sign betow for final approval:

I swear and affrm that the
R-1 3.0062 requirements a

Certifi ed Protessionat Sign

system complies with Lincoln Municipat Code (LMC)

:,""'';t;a"llf, 
nuntati on suo 

^itt"o

24.38 and/or County Resolution
are true and accurate_

o"r. 7'f-23
Complete As-Built drawing oh the back of this form

updated zi8
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