- L
HS002 40
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: %LTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees o comply with LMC 24.38 or County Resolution 02-0030,

b[90
1. Street Address (No Rural Route); Su 4
Legal Description of Property: Township; C{ Range: ‘j Section: / 5
Block_.$ Lot | SubDivsion - Add: _-BL}RM £ StaAes

Parcel DA - |2 . Q82 . 0py 00 & (ie. 99-99-999-999-905)

"2. Property use: X Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms a Does the system have a: [ Garbage Grinder DLarge Capacity Tub

3. Type of Present individual Disposal System /H/ septicsystem (3 tagoon O other
4. Description of proposed atteration o repair: _ ALY ATnE! L ke E2 oy,

Sugterm s Barderbine. ob auen loaded.  Ground '3 pealy =atl
‘ 2. \_df’ml k\&\f’

S. Current Type of Lateral- Cl\dg”\..’:.e [.s _Current Linear Ft. Of Lateral -

Current Tank Gallonage- /570 O

6.Print Name v\a‘;\\ Lewhs Address O A Phone: ﬂQ‘Q Ryl ﬁ[éo
Applicant Signature: & A _

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved [J | Disapproved  By:

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date / ! By Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Divigion
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only ﬂ
Received: Date: / _&I&Q Amount $ A 55

Revised 4/8/13

Check No.







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

System Type: Standard

Situs: No Site Address Specified

Description: FOX TRAIL ESTATES ADDITION, BLOCK 3, Lot 1

Owner: MAGNUSON, TODD A & CHRISTINE
C
6180 SW 58 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002140

Issued: 11/17/2020
Expires: 11/17/2021

(?cd'*'iciou—b. 7./0\0%\

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

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
Health Director

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/17/2020



HS00x 40
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: %LTER OREPAIR an existing Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Re§olgtbn 02-0030. : \

1. Street Address (No Rural Route): L gT Sw JY’“ '
Legal Description of Property: Township: 4{ Range: 5 Section: / 5 )
Block_+£ lot_ |  SubDivsion__ Add; _‘Eu_-l—ra:»\ ¢ StaAes

ParcelDA3 - |2 -Ap3  -O0BI _.Op s (ie 99-99-999-999-900)

2. Property use: X Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms & Does the system have a: [(J Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System K septic system O lagoon O other

4. Description of proposed alteration or repair: P\A}) Tal A Weodner E2 Blog b B

1 . e 2 P Grovnd s fealy S
e \xaml e\

5. Current Type of Lateral- Cha.mb 2 < Current Linear Ft. Of Lateral -

Current Tank Gallonage- /4 &0 O

6PrintName Y2y Lo\ S Address Y10 1) Clainre Nve. Phone: 902 20 7146
Applicant Signature: ‘% ~w[,4

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  #iCounty Resolution Number 02-30

Date received ZZ / /ZD REVIEW: @ ‘Approved (J Disap

Comments (if any): _

Site visits Y Installation final written approval

Date__ < /%3 /2, By -

Date I By Date_5 / /7 /2, By (Q,g“ 4;”
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only % o
H / £ i € =
Received: Date: /| /[0 170  Amount 2P A2 3 Check No.

Revised 4/8/13



65 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

Printed: 5/20/2021

DISCLAIMER: The information is presented on a -efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.






