
HEALr}I

Linco ln-Lancast€ r County Health Department
E nvironm enta I Public Health Division
3140 N St.eet. Lincoln NE 68510-1514
Phon e: 402-44'l -8643

Permit N b

0zq6
lncludo Form B and C

Submit corect fee
with this Application

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more r€qurred for: ;fCptrc System 3 Lagoon I Otfrer (Refer to Form C)
The undersigned hereby requests site clearance and permat to construct a

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

A. Ons ite Svstem Location

"tf lo Pr,^"<L^ E]r.-( c t-. t , NE Zip b5352
(no rural .oute)

1 1scription

114 114 Section Township Range SuMivison Addition Block Lot

Geographical Location (if known): LaULong {O,rtlrc d Qu,b|i% v: pro l'l\lSaooArooo
B. Owner

rr." 7or-0- l6ein{-et- Signature

Address C ity/State/Z p

Work Phone

C. Cerlified lnstalllgr
Narne 11 tf.: t^. I cLryr<"-.- Signature

Address t CityrState/Zip

U{ork Phone

D. Engineer :l Check and complete if engine€r designed slrstem

Firrn

P E. License Number

Designer Name Work Phone

E. This system will serve a

-:/- Resrdential Dweiling Numb€rof Bedrooms ls lhere a Whi.lpool Bathtub? ] Yes I tlo Totatlcres I{
JcommerciaIEStabliShmenvotherFacilitySpecify-

Type of Wastewater I Domestic f Non-Oomestic Well Permit Applied for 3
DO NOT WRITE BELOW THIS L'NE

Design flow in gallons per day_
Yes I No f, Not Applicable

Approval P rocess
1. Health Depanment
Site visits

J Municipal Code 24.38
Date rec'd
Dale fnld

-l County Resolution No.02-30
ACTION I Approved I Disapproved

ACTION J Approved -l DisapprovedOate rec d
Date fr\!d

3. City or County Engineer Date rec'd
Date flwdComments

lnstallation Final Written Approval
By

Signature_

ACTION tr Approved tr Disapproved

seeBusinqss O
Date Received
Received By

nty
Amount Pai

Date

sisnature

Pink.AurrdrngASafery

Home Phone_

2. Supt. Bldg. lnsp. or Village Clerk
Co.nments
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HEAj.I}{
OEPAFIMENY

Lincoln-Lancaster County Health Deparlment
Environmenlal Puolic Healih Division
3140 "N'Sk€el . Lrncoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specirications

Draw a plot plan showing onsite syslem sewer lines, drop of distribution boxes. tank, drainfields, percolation tesl holes, lvell, residence.
direclion of groundwater flo\4, property lines, and reserve area,or replacement onsite sysiem.

I

lrdtate llonh i
I

I l

i
I

Approxlmate Scale: _ft. = _ grid llne/s

A. Onsite Syslem Location

Address lno rural route)
tll tr\L( {

Crry tr *-[.- xe,zlp 
-ll$35!.6

B. Proposed Septic TanUs

Septic Tant< Cap. t4fr,1 gats Tank Material !'Concrete 3 Ptastic I ottrer

C. Reserve Area for Replacement Onsite System

/6tainfield Absotption Area (percoloation tesl required)

D. Dralnlield Absorption System

Percolaiion Rate-rql- (min'inch = mpi) No. of Bedrooms 4
€-'Trench f, Bed al Non-Standard (engineer designed and NDEO approved Square leel ol drainlield oo

! Lagooniu", .""d!€ 1,8' e.. day)

J La,qoon

Soil Type and Siope

_sq.tl.T

Torat tsngth ol laterals -AO-
No. ol absorption ttenches 3

Type ot distributjoni

wiau 3 &
J Perforated pipe J Hatf-Round D Cnamber ifofrer

No. ol droo boxes A
No oi Distribulion lines per bed

E. SetbaCkS Check the Boxes Below il the Bequired Setback has been Satisfied

Oistrubtion goL
No. ol absorption beds Widtt_ _ _

Distance
From

Private
Well

Public
Well

Surface
Water

Gound
Wat€r

Presaure
Wal€r Lin€s

Property
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 4 500 ! so -J NA -] 20Q 2sl
Fie{d itr) { soo :l sol 4f, 30J 40 1 f,

Lagoon (ft) 1oo l soo l 50l NA l 30J 1oo tr 20c _l f

F. Required Signatures
Home Building

Install€r

Date

OnseFomC12_
o"" 9'!1:O0*3

Pernrt Nurnbeil

llirlji;liill
l-_i##

J
20Q 30 :l
so il





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. HS002586       

Owner:

Situs:

Description: S17, T7, R7, 6th Principal Meridian, LOT 53 SW

Issued:

StandardSystem Type:

KOEHLER, RODNEY W & CHERYL A
4140 PRINCETON RD    
FIRTH, NE 68358

9/15/2023

9/15/2024Expires:

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 - 9/15/2023

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301



HEALTI{

Lincoln -Lancasle r County Health Department
Env ironm enla I public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

o 2586
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more .equrred for: ,Z/zseptrc Systen 3 Lagoon ] Otfrer (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Trealmenl System in conformance with appropriate regulations
PLEASE PRINT OR TYPE

lnclud€ Form B and C
Submit corect fee

with this Application

A. Onsite Svstem Location
Accress Lll"'{ O ?r,^uU^ P"r-( c L rUtr.'. . NE Zip b3359,

(no rural route)

Legal Descriphon

114 114 Seclioo Township Range SuMivison Addrtioo Block Lot

Geog.aphical Location (if known): LaULong ..lO"J?rrc N Qu,b?j?l ut pro l''l \l3aooAtOoc;

Sionature

citylstare/zip

Work Phone

C. Certfied lnstqllgr
N+nc 11[a:'- -I cfr,yr6".'\ Signature

I Cily:State/Zip

V,lork Phone

D. Engineer Check and complete if engineer designed s),stem

Firm

P.E License Number:

Designer Narne Work Phcne

E. This system will serve a

-y- Resrdenriai Dv/elling Number of Bedrooms 1 ls lhere a Whirlpool Bathtub? -J Yes I No Total Acres A
-J Commercial Establishment/Other Facility

Type of Waslewatar :, Domgstic

Speci Design ffow in gallons per cay_
f Non-Domestrc Well Permit Applied for

DO NOT WRI|E BELOW THIS LINE

f Yes f No I Not Applicable

Approval P rocess J Municipal Code 24.38
'1. Health Depa

J County Resolution No.02-30
ACTION I Approved 3 Disapproved

Site vrsits

2. Supt. Bldg. lnsp. or Village Clerk
Co:l-ments

Date rec d
Dale frwd

Date rec d
Date frwd

srgnalu.e_

3. City or County Engineer
Commeots

lnstallat n Approval
Bv

ACTION
Signature

J Approved :l Oisapproved

ACTION I Approved 3 Disapproved
Signature_

Eusiaess Offlce Use Onty
Dale Received Arnount Paid
Received By Ceshrcheck No

n Final Wri

B. Owner

*"*." Qe,L lLoel*\.<r

Date rec d
Oate f^id



SCANNEO

HEAIT}I

Lincoln.Lancaster County Health Department
Environrnental public H ealth Division
3140 N St.eet. Lincoln NE 68510-1514
Phone: 402-441-8643

Permit N ()7E6
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more requrred ior: 2/Septic Syslem 3 Lagoon ] Ottrer (Refer to Form C)
The undersigned hereby requests site claarance and permit to construct a

Wastewater Treatment System in conlormance with appropriate .egulations.
PLEASE PRINT OR TYPE

lncludo Folln B and C.
S!bmit cor6ct fee

with this Application

Al Qu,b?j?l ut pro l'l\lSOooAtooo

F,, rrl,"u-.-

Addrtion

City

4
. NE Zip b9356.,A,ldre

Fd"
1

Geographical Location (if known): LaULong:4O" J-7r, C

tem LocationA. Onsite Sys

-1l"lo L,^ PJSS ?r',^uL
(no rural route)

Description

Block Lot114 1 4 Section Township Range

4/' _ Signature

Home Phone

Address CitylSlate/Zip

Work Phone

B. Owner

ru"," Torf- lt{re|*l

l 90
Vy'ork Phone

Address CityrState/Zip

SignatLJ.e
rtified lnstaller
6 L,.:'..r Tc\,r,,r<.-r

C. Ce
Name:

J Check and complete if engineer designed s)rstem

Firrn Work Phone

P.E. License Number

Desioner Name

D. Engineer

E. This system will serve a

-Y- Resrdential Dv/elling Number ot Bedrooms ls there a Whirlpool Bathtub?

Type of Wastewater

Design flow in gallons per day_
Total Acres ,

3 Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINEfl 
Domestic f Yes f No 0 Not Applicable

: ves fNo
-l CommercialEstablishmentiotherFacility Speci

Approva I Process
'1. Health Oepanmenl
Site vrsits

Municipal Cod€ 24.38
Date rec'd
Dale frwd

ty Resolution N

ACTIO
Signatu

ACTION J Approved J DisapprovedDate rec d
Date frvrd

3. City or County Engineer
Comments

Date rec d
Date ftwd

lnstallation Fina I written Approval
By

J

Signature_

ACTION I Approved I Disapproved
Signature_

ffice Use Onlv
1'lq'?n Ano.nr Pa

@ l.c."n'ct

Busiargss O
Oate Received
Received By

Date

=-, . ..41..

SubCivison

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



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

Exh ib it 5

Permit Number

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Descriptioh
z Sectionnownship/Range

Onsite System Location

Address {no rural route)

Owner

t//4o Pt, ln ". ta n City

Address

Mark Onei O Dw€lling SNon-dwellin8

ONewsystem OAlteration IOTankonly Olr'enchonv] (]lrteratOnly

OTemporary modificatlon (Describe problem causing discharge and reason fortemporary modifica on): _

Dralnfi eld Absorption System:

,5- Lateral o 8ed trl Non-stahdard (engineer-designed and NDEQapproved) D HoldingTaok o Trench

Totalsquare feet of drainfield eo
Total length of laterals o(

sq. Ft. tanxstze /, f O o eats

f oistribuuon: 3 chamber o o.n"r,"*r"jo, €ktfr/t:Type o

No. of Absorption Laterals *torn 4..9 Q^#i,op aor", L^ Distribution sox I
Leveling Method Used .fo "z

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

Geographical Coordinates to 5 Decima15:

Tan

Lateral#

1_,

Comments:

Distance
FTom

Private
WFll

Public
WellT

surface
Watea

Ground
water

Pressure

Water Lines
Property

Lines
rank (ft)

'q=
soof ,07 to? 103

I
Field (ft)

'oE so{a ,OP 4 d
I

,f

rortow-up Gue,t! (fr!':-!j'o
Follow.Uo oara

inalWritten proval
BY

lnspectlons priorto Final App
lnitial

lnstall

Date /

roval
Date

Field Note Drawlng (see Reverse side):

Leteral#3

Lrteral#4

HEALTH ,

nl,

?
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4t ffi'.,.ra !'-:1$ q--:--l.tEtrta{octalfrtlEl.r:r.

BLlncoln{arcartar Courty Ho.tth O"ptrtmeat (LLCHD}
Enffon$rartal PJblic Healtt Dil.sioo
31aC'N'$n€et . Lincoh. NE 68510-1514
?t\o@:442-a41&.

Onsile System Locatlon

raoress 
-11-!-

'1 O ?. 'n..dr^ Eo.,.l-

Onsite Wastewater Treatment System
Soil Evaluation Beporl

PLeAse PaNr oa Type

__ TeftoeiatLre

e nao,""", 5( tlo 0-,

9'tA'?j-,o q- 13 a1 Wea*rer- Preeifrtatior /1

xe.zo U6?SQ

7*

cd/,
Ifio tural rqrlel

o*"", En"L

NdrE

Pione
-flg

0ate ot Tesls

Person Conducting Percolation Test

r
Percolatlon Test Data Table

,-Ll

1,/
Av€ra!6 ot B6te3: '19,tl /1

Address

Sol t).pa {NRCS Mapoo$er;

1C)

5EJtE

G{olndw€ter DePlh r2.D.I\.

c.D.E.S
Seturation/Swelling Tiine

Wrlor Layel DrooG. r. ,. <.
Laat 30 nrlns ol a h( or tr3 10 rnirE ot 1 ttr

\td.
B!sullg

5!ai E.d
Dale

(iroCa)
Irre

(Hrn ti)
Hoie
No.

t{ole
Depth (in)

Dale
(|aqDal

Tm6
(Hr4/{.)

DaE
iMoo4

mid
WalBr

L€r, (in.)
ffile

itlr,Mn)
Oae

Itlto/lal

EApled
Trrne

lnl6.val

Wdet
L€vd

Drog ini
Percoiatoo Baies

(Mirvir: = mi)
1"r,hll o) { r,a .4-t| 1'.?.\;"l 9,t4 ll 4 Q'11 tt,lDu 1O "tl

4C
(,t ( ( 7rl 1n

7 \ 1 Llc
I

)"l \ I ( 'z- uO
a I I I I

I Z-
tl uo

u
IIIIN

I
IIII

DO NAT WRITE BELOW IH'S L'NE

Reviewlng Ac'tion

krYlaors (Sd, lyp€, gro{,n6,vater. f€o@ain eE I

Signature o{ Eevtetl't':g C,'fujal

O:s(s Scr: B :?_S

f . c\'t .

\
(

,l

Daie 

-_



Peo.nit Number

Onsite Wastewater Treatment System
Preliminary Plan Specilications

Draw a plot plan shovring onsite syslern sewer lines, drop o, distribulion boxes. tank, drainfields, percolalion tesl holes. well, residence.
direction ot groundwater llow, property lines, and reserv€ area for repiacement onsite system.

-f--

T

A. Onsite System Locatio

_111't_0

B. Proposed Septic TanUs

septic Tank cap. t4A, gals lank Matenal ./'con"r.r" J Plastic

C. Reserve Area for Replacement Onsite System

,/6taintield Absotption Area (percoloation test .equired) f

No of absorption trench

Approrlmate Scale: _fl. = _ grld lln€y's

n

Pr,,^"<{-'"^ PoJ tr *-t--Cily -

3 otrer-

Lagoon

3 Lagooniuar seeorg 1rE ftrdiy)

D. Drainlield Absorption System
Percclation Rale-5+ (min,inch = mpi) No. o, Bedrooms-lL- Soil Type

.yf rcnch f, Bed [] Non.Slandard (engineer designed and NDEO approved T Square teet ol drainfiero l'1OO 
"q.tt

Slope-o/.

Total l€ngth ol laierals -i^O - 
- 

Type ol distrjbution: 3 Perlo.ared pipe J HattRound 0 Cnamber Z-Ottrer
wio* ?(z No. o{ drop boxes- A - Dislrubtjon BoL

No ol Orstnbuion hn6s per bed_
E. Setbacks Check the Boxes Below iI the Required Setback has been Satisfied

Dlstance
From

Private
Well

Public
Well

Surfaee
Water

Gound
Water

Pressure
Water Lines

Property
Llnes

Foundatlons
Yours Neighbors

All Other
Setbacks

Tank (ft) 4 50c -l _l -l 25J 20 !l 25 1
j0O { soo :l sol rl 30 _.1 sotr 40l f

Lagoon (ft) ico l soc f s0 l NA ] 30f soJ roo f, J
I

J

F. Required Signatures
Home Building

lnstaller
Ons,te Fcrm C 12-

Date

Oate 0*3

. Lincoln-Lancasler County Health Oepartmenl

"="-*. 
--{ Env.ronmerlal Pu5':c Health Divis.on

HffiL* l;.".r.:i.?i,:r[Torh, 
NE 6B5i c- r s1 a

,il

-+_

lrlrr

Address (no rural route) ne.z'p -j?bl5b

No. ol absorption beds

J
20Q




