








Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002184

System Type: Lagoon

Issued: 3/22/2021
Expires: 3/22/2022

Situs: No Site Address Specified

Description: S29, T9, R5, 6th Principal Meridian, LOT 17 NW

Owner: ROPER, THOMAS H TRUST .t
11920 W BEAM HILL RD “Raricia. D, 1’0\0%\
DENTON, NE 68339 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
Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021



‘ Application to Alter or Repair
e an Onsite Wastewater Treatment System

T

The applicant is applying for a permil to: JALTER (ﬁEPNR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 o County Resolution 02-0030.

1. Street Address (No Rural Route): “Ql() Uj !3@‘“‘" Hilt A2

SCANNED H@O@ 5 gy// |

Lepa! Description of Proparty: Township: L? Range:; 5 Section; Q—/ﬁ
Block Lot_ | T subbwsion Add:

Parcel D03 .29 (00 | 007 . 009 (e 9999999-090-009)

2. Proparty use: o Residertial (] Commercial (3 Other use {Describe: )

Number of bedrooms_ & Does the system have a: . Garbage Grinder JLarge Capacity Tub

3. Type of Present individual Disposal System El’(sepﬂcaystem O lagacn O other

4. Description of proposed alteration or repair: Duf- o +A(, rfykﬂn Chosd e f Clécl, §yo

S of Z Flow _on mignl  angdha- (006 4al Tunl o _He sftop
e il

5. Current Type of Lstaeak-_{ 14 i foe) Current Linaar Fr. ot Latersi -__ 200 (7259,)

Current Tank Galionage-_ 000
6.Print Name Heven L‘gw{} Address 3300 4 Tlsp Stpeer Phone: 702 432 [0)%

Applicart Signatire: -ﬂ%/

Please contact LLCHD for the current parmit fee for this application
Fee must be inciuded before the application will be processed. Incomplete information will dalay procassing.

} HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 Z¥€ounty Resolution Number 02-30

mm?t’ﬂrl' REVIEW: f#R-Approved (3 Disappraved  By:

Comments (if any): -
Shte visits Installation final written a |
Date 63 /26 {2y By f{ e
Date ; By, Dae O 0/ |2/ By
Rsturn application to: Lincain-Lancaster County Health Department
Environmantal Pyblic Heatth Divislon
3140 "N° Street, Linocaln, NE 68510
Phone; (402) 4418843

Business Office Use Only

- . </
Received: Date: 9 Amount __ Chack Na. (*

Revised 4/8/13

O




- Lincoin-Lancaster County Health Department
] Environmental Public Heaith Division’

E
|1|

lms...m.,

BTN 3140 N Street + Lincoln NE 68510-1514

= Phane; 402—441-8643 :

Exhibit 5

Permit Number:

0 Z(f?‘

Onsite Wastewater Treatment System

Inspection Sheet |

Date ‘f/{IA(

Legal Description

% #

il

Sectio n’/TownshJ'p/Range

Onsite System Location

Address [no ruralroute l / qz—@ W A)&m. 4%42 @Clty
Owner Address
Mark One: AA8uelling O Non-dwelling
D New System "ﬂzw.tbration . [QTank Only OTrench Only]  Qlateral Only . B 6_/_
GTemporary modification (Describa problem causing discharge and reason for temporary maodification):
ﬂ{r(‘, &"Q"ﬁ,
Drainfield Absorptlon System: . 7 pmy;
. . oo, “pf‘ (7
ﬁ\_Latera! 0  Bed Cl Non-standard fengfnaar—demgned and NDEQ approven') o Holu‘mg Tank 0 Tranch ,f‘l’z-u

.
Total square feet of drainfield { ) MQ Sq. Ft,
- f
~ Totallength of laterals ,S 60
. . 5 —yzo—=—d 4o

Tank SIZE als
? 7o ?Ww et

Type of Distribution: O Chamber O Perfarated Pipe A¥Gther (dascribe

—dﬂjﬁﬂ < 2 g {ow.

62 (B

No. of Absorption Laterals ..?

width_38 — nE%EP Dropfm@f

Levélinz Method Used [ atew

Setbacks (Check the Boxes Below if the Required Setback has been '-_Satis-fied):

Distance Private I Puhlic Surface | Ground . Prassure

1 From. Well - Welj Water water | Watar Lines
LTank(ﬁ) : 50?3' ] 500? I 50/0 1 NA D 10
, [Edfﬁ) [ 100 ; 500? ’ 50 XL I 4Q , 250

Gaographlcal Coordirates to 6 Decrrnals' .

Dlstributlon Box [

\.(20(

Property
Lings
5

5

Tank A / Inspections | prior to Flnal Approval
: . Initial Date IZ 2 3 é
latergl#1_ _  ~  F " Lateral #3 o )
' Fallow-Up Date
Lateral 42 Laterai 4 . .
- Follow-Up Date
Comments: . 3 -
Ty . ’ . Installat]
-

pproval

Field Note Drawing (See Reverse Side);

Updated 4/15
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‘ Exhibit 4
- Lincoln-Lancaster County Health Department D
- : Environmental Public Health Division

3140 N Streel = Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Permit Number: l

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 11 Lagoon tskin to Back Page: Q(Subsurface Septic 2 Mound

Onsite Wastewater System Location

; Address or Legal Description o Parcel Identification Number {PID) O ?) “ﬂ- 0[ B [O O B O O 7FO O O
g OMEfiTkomQ Roftf Address I ‘19\0 Ww- Gf&wﬂ Hf“ Ké,

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; S(—J‘ o Ve Diameter: H @/Trench O Bed
i 2. Distance between dwelling and septic tank: 57 ft. 1. Type: O Perforated Pipe U Chamberless (@ Other
B. Septic Tank - Material brand and inside width of Chamberless:
 Materal _ Plaght  Tofitmio 2 Flow , Exi2 (4.5,
2. Capadity: (000 pmew , (000 <)Y 2. Number of Laterals: 3¢ 1/VW
3. Depth to top of tank, below unfinished grade: 3 i each lataral (finear): . 130 /110 C Cxs Y
ft.
4; Distance to: 750 WY
well 13 ft. 4, Drainfield size: §40_wse  sq.ft. {290 rotsl
Pressure ine __M A ft
Property Line _gyerr-l0@ fi 5. Distance to:
Foundation fi. Well teo fi.
Pressura line __ &4 ft.

Property line__gyw- (€ ft.
Depth of Groundwater O¢w~ [0
C Distribution Box or Drop Box

Distance and Direction from septic tank: 27 ft. N

LES

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes B/No
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or Caunty Resolution
R-13-0062 requirements and that the jnfarmalion and docymentatian submitted are true and accurate,

i Date: 313 {hﬂ\l

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

Centified Professional Signature,g

Upaated 413

S T T AT




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




DISCLAIMER: The information is presented on a best-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 direcled to the appropriate department.




Primted: 3/31/20: .

DISCLAIMER: The information is presented on a best-efforls basis, and shouid not be relied upon for making finandial, 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 depariment.




Doug R. Smith

From: Nebraska Septic <nebraskaseptic@gmail.com>
Sent: Wednesday, March 31, 2021 9:33 AM

To: Doug R. Smith

Subject: 210305 Septic Alteration Completed
Attachments: 210205 D Sheet Mar 31, 2021.pdf; As Built.pdf

Hello Again Doug! ( / 729 w. ﬁ@«z/z« &//

i have the D Sheet and the As Build Drawing attached to this email, please let me know if you need anything further!

Ll Saib f o iia SRR S

Thank You!

Steven C Lewis
Master Installer/ Inspector OSWWT5S

| Nebraska
SEPTIC

(402)432-1082

www.NebraskaSeptic.com

it oot b,




. , — Exhibit 4
EL Lincoln-Lancaster County Health Department VAINNED
e Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514 : .
P2 Phone: 402-441-8643 Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page: Q(Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number (PID) O ?) ‘{2 q B [0 O- 60 7AO O O
Owner:/l;\omw ROIQ/\ Address “&I(Q\O U.) 6%&”\ H'H Ké/

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: S(Jl 4o e Diameter: “9 E(Trench O Bed
2. Distance between dwelling and septic tank: 57 ft. 1. Type: Q Perforated Pipe O Chamberless (@  Other

B. Septic Tank

"A{' Méterial brand and inside width of Chamberiess:
1. Material Plaghc Lat{ Pt

Z  Flow , 3xI2 (4.5,

2. Capacity: (000 pew [ 0oo <FIivYy 2. Number of Laterals: 3/ 1/1’0»‘
3. Depth to top of tank, below unfinished grade: 3£ in. each lataral (linear); ft. ';5 > g (1O e@ﬁf?&
ft.
4: Distance to: 750 W5 WY
Well 13 ft. 4. Drainfield size: §40 yes  sq. ft. |290 totsl
Pressureline _ MA
Property Line oyerl00 fi 5. Distance to:
Foundation____ 8 7 fi. Well (oo ft
Pressure line __ & 4 ft.

Property line__gyw~ (@2 ft.
Depth of Groundwater O¢s~ [0
C Distribution Box or Drop Box
27w N

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD. inspection? O Yes E( No
If Yes. the Certified Professional must sign below for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or Caunty Resolutian
R-13-0062 requirements and that the jnformation and docymentation submitted are true and accurate.

Date: 3/3 {AXf

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

Certified Professional Signature; b7

Upaated 4/15



ted: 3/31/202

DISCLAIMER: The information is presented on a best-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.






