
Lincoln -Lancaster County Health Department

Bl.Ee#ftt""r 3140 N Street. Lincoln NE 68510-1514
:= Phone:402-441-8643

Pe it mber zb t(
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: f Septic System / trgoon I Other (Refer to Form C)
The undersigned hereby requesis site clearance and permii to construct a

Wastewater Treatment System in conformance with appropriate regulatlons.
PLEASE PRINT ORTYPE

lnclude Form B and C
Subm,t corIect tue

with this Application

A. Onsite System Location
Address 22 ao5 5,-r-1",. ,A6Y.- C i1 NE Zip lratlo'l

(no rural route)

Legal Description

114 114 Section Township Range Subdivison Addition Block Lot

PtD o-1 le2(\ao o lOoc)
B. Owner

Na*e l?r't"t Ewcr:g.\

Home Phone

Address

c.c
Name:

City/Statetzip

Work Phone

Signature

Signature
ified lnsta

h.rso rr.
Address

ooa33 € 5*c,te t1 )

Work Phone

D. Engineer

E. This system will serve a

Residential Dwelling Number of Bedrooms {

I Commercial EstablishmenUOther Facility

Type of Wastewater I Domestic

Spec

App roYal Process
1. Health Department
Site visits

-l Municipal Code 24.38

CityiState/Zip cL n,l luE ubk)t
7B

Designer Name_ Firm lvork Phone

I Non-Domestic

DO NOT WRITE BELAW THIS LINE

Whirlpool Bathtub?

Garbage Grinder?

I County Resolution No.02-30
ACTION I Approved

Bu siness Off i e e
Date Received
Received By

--.t Yes I No
-tr Yes I Nc

TotalAcres 3 cl
Design flow in gal,ons per day_

tr Disapproved
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

srgnature-

Cornmenis

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
BV

ACTION
Signature

I Approved :] Disapproved

AGTION tr Approved f Disapproved
Signature_

(";
Amount Paid
Cash/Check

Date

P,.r. Buildinq 3 S.'cit

J Check and complete if engineer designed system P.E. License Number:
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c
Onsite Wastewater Treatment System

Preliminary Plan Specificat!ons
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A. Onsite System Location
r::':.. :'-i.'-'r AAA04 -aZa)
B. Proposed Seotic Tank/s

Agorcx:,::Ere Scs,e. _: : __ cr d :;ae

VL i\r,"Iol .:- (r?;.tc,l

C. Reserve Area for Beplacement Onsite Sysie|Tl

D, Drainf ield Absorption System

E. Sgtbacks Cae.i.:-: Sc:..s-. 3etor. .:-; ie:, "i.l Seta.3c. -a: ae€. S:: s.,e.:
DistanCe Prvatg

lYell
Press ure

lvater Lines
Fsq.!1dations

Yolrs Neiohbc'i
Aii Otrei
Setbacks

P!-oreiti
''- r3s

J
l J .,] J',/

,4' -- zt .4
Flequired Signatures
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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. HS002611       

Owner:

Situs:

Description: S12, T7, R6, 6th Principal Meridian, LOT 19 NE, 3.01+- 
AC

Issued:

LagoonSystem Type:

EMERSON, RONALD R & CHRISTINE 
BEHRENDS
22205 S 25 ST    
HICKMAN, NE 68372

12/26/2023

12/26/2024Expires:

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 - 12/26/2023

BLAIN JOHNSON
8533 E STATE HWY 41
ADAMS, NE 68301




