
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002063       

Owner:

Situs:

Description: VIEW POINTE NORTH, Lot 10

Issued:

StandardSystem Type:

ENGEL, JOSHUA W & BRIGETTE
12401 EMMAWALTER RD    
LINCOLN, NE 68517

8/4/2020

8/4/2021Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2020

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507





Application to Alter or Repair
an Onsite Wastewater Treatment System tlgotd'b

The applicant is applying for a permit to: EI ltteR D RepelR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route), l4,4ol Enowuqltcrt KL,

Description of Propefi: Township: Section
q

SubD tnh Add:_
*Parcel 

I
qoI -olo -oo0 (i.e. 99-99-999-999-999)

2. Property use: 8l Residential D Commerciat D Other use (Describe:

Number of bedrooms f Does the system have a: dGarbage Grinder dLarge Capacity Tub

J other3. Type of Present lndividual Disposal System B septic system A lagoon

of proposed alteration or repair: Soo' 
"rp

fbut fo
,\A

5. Gurrent Type

6. Print Na

or Laterar ?tore /, R"roj Current Linear Ft. of Latera , - 3 5 O

Gurrent Tank Gallonag , lTeo
33ry u pnon!3Z ?tz/d)C Address 7 lr*

Applicant Signature

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

D Municipal Code 24.38 D County Resolution Number

Date receive ,LL -
Co

Site visits
Date I I
Date / /

Return application to:

REVIEW: ftApproved D

f/D
&l tu,

{:

lnstallation final written ap er'9

o,t"1//$4
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3'131 'N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Received: ,^*, 4, , 0h, 'N 
Amou TbD checkNo ioc'l

Busrness Office Use Only

lnitials

Revised 2/18

)

4.



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-.15i4
Phone: 402-441-8643

txnr0rl 4

Perrnit Nurnber.

D
HEAEIH .
OIM,ITMEIII

d
Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: I Lagoon (skip ro Back pase i { Subsurface Septrc I Mound

l8oll ololoooI Descnotion or

Afanc., e IOwner: Address

Parcel ldentifrcallep llgrnber (Pl D)Address or Legal

I 2t/o I Zmarrwo,li<r R,L

Onsite Wastewater System Location

A. Wastewater Piping

1. Materiar: S.A 1o /vc. I'
D. Drainfield/Absorption Field

p french tr Bed

1. Type: D Perforated Pipe C Chamberless I Other

Material brand and inside width of Chamberless:
i(;t+t-t- FZ Fb'

2. Number of Laterals: 2- '/l/cv | +"+^t

o lfo tt. lfb ,,n,,,,

Diameter: n

63 n2. Distance between dwelling and septic tank:

B. Seotic Tank
1. Materiat b4tt*
2. Capacity: lzs a

3. Depth to top of tank, below unfinished grade

4: Distance to:
Vrlell 6rq too ft.
eressure tine@ft
Property Line |wr Mo ft.
Foundation f J ft.

C Distribution Box or Drop Box t +
Distance and Direction from septic rank. tO ft tt{

.(*rgq

tL

&-1 ," 3. Length of
ft.[ tra

4. Drainfield

each
ft., ?b,<- clr*rt *^

5. Distance to:
Well oUt* I &
presswe tine 7A
Properg line OVU-leo
Depth of Groundwater o'tx-lllf

ft.
ft
ft.

esWas the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certifieo Professional must sign beiow for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13-0062 requirements and that the rnformation and docurnentation submitted are true and accurate.

oate:S Aw2oeaCerlified Professional Signature

No

Complete As-Built drawing on the back of this form.

Uooated lii 15

SCAI\




