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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. HS002575       

Owner:

Situs:

Description: S8, T12, R5,  Acres 6th Principal Meridian, LOT 15 SW

Issued:

LagoonSystem Type:

MURPHY, MICHAEL
PO BOX 29191   
ASHLAND, NE 68529

9/5/2023

9/5/2024Expires:

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 - 9/5/2023

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301
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Nate C. Hartman

From:
Sent:
To:
Subject:

R Hamilton
Friday, September 1, 2023 'l 

1 :30 AM
Nate C. Hartman
1 1900 W Agnew

Nate,

This address with PID 0608300008000 and legaldescription of58, T12, R5, Acres 5th Principal Meridian, LOT 15
SW is a legal buildable lot. The lot is 20+ acres in the AG zoning district with a minimum of 550' of frontage. There is no
floodplain on this property.

RJ Hamilton
City of Lincoln/Building and Safety
Plans Examiner ll

402-447-6424
555 S. loth St.,ste. 203

Lincoln, NE 68508

I



Nate C. Hartman

From:
Sent:
To:
Subject:

Blain <xlcontracting 1 0@gmail.com>
Thursday, August 31, 20?3 4:39 PM

Nate C. Hartman
Fwd: Valparaiso info

Looks like same pid, different address and same owner??

Thanks, Blain

------ Fo rwa rded Message -----
Subject:Va Ipa raiso info

Date:Thu, 3L AUE 2023 15:39:01 +0000

From:Beau Daffer <bdaffer(abicconstruction.net>
To:Blaine .lohnson <xlcontractingl0@gmail.com>

1



Nate C. Hartman

From:
Sent:
To:
Subject:

John V. Berry
Tuesday, August 8, 20?3 10:17 AM
Nate C. Hartman
Sewage Disposal System PID #06-08-300-008-000

N ate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as

Lot 15 lrregular Tracts, located in the SW1/4 of Section 8, Township 12 North, Range 5 East, of the 6'h Principal Meridian,
Lancaster County, Nebraska. As always, sub.iect to confirmation of and compliance with any floodplain elevation
req uirements prior to construction.

John V. Berry RLS #535
Lancaster County Surveyor
444 Cherrycreek Road, Bldg "C"

iberry(alancaster.ne.sov
Phone (402) 441-768L

1



Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

John V. Berry
Tuesday, August 8, 2023 10:18 AM
Nate C. Hartman
FW: Sewaqe Disposal System PID #06-08-300-008-000
Lot 15 Gl5 map.pdf; Lot 15 Section PIat.PNG; Field note Lot 15.pdf

Please see the attachments

From: John V. Berry
Sent: Tuesday, August 8, 2023 10:17 AM
To: Nate C. Hartman <nhartma n@lincoln.ne.gov>
Subject: Sewage Disposal System PID S06-08-300-008-000

N ate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for the property known as

Lot 15 lrregular Tracts, located in the SW1/4 of Section 8, Township 12 North, Range 5 East, of the 6rh Principal Meridian,
Lancaster County, Nebraska. As always, subjectto confirmation of and compliance with anyfloodplain elevation
requirements prior to construction.

John V. Berry RLS #535
Lancaster County Surveyor
444 Cherrycreek Road, Bldg "C"

iberrv@lancaster.ne.qov
Phone (402) 44L-7681

1
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