






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. HS002184       

Owner:

Situs:

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

Issued:

LagoonSystem Type:

ROPER, THOMAS H TRUST
11920 W BEAM HILL RD    
DENTON, NE 68339

3/22/2021

3/22/2022Expires:

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/22/2021

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone; 402441-8643

D
Exhibit 4

Permit Number:

ft
ft.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Il Lagoon (skrp ro Back paec: /Srorrrtuce Septic tr Mound

A. Wastewater Piping

,r. Materiar; Sch Io rc. Diameter: 4 in

2. Distance between dwelling and septic tanX: f,7 t

i 
"t"ixr:i 

tl"I rru. in{'ww

2, Capacity: Looo 6n - I ooo

3. Depth to top of tank, below unfinished grade: 1e in. 3

4: Distance to: ot q
Well lJ ft.

Pressure tine fth fr,

Proper$ L:u],e ovtrloo tl.
Foundation 5 7 t.

C Distribution Box or Drop Box A4 .l
Distance and Direction from septic fani: / | ft. N

D. Drainfield/Absorption Field

dt"n"n o Bed

'1 . Type: Q Perforated Pipe O Chamberless p Other

and inside width of Cha berl

2. NumberofLaterals: j.l r^
eachlataral(linear): ft. l3o ft.--!-lg e1r5'tb
ft._
,,|{$YL*sq tt 12 lo To'.t4. Drainfield

5. Distance to
Well loo
Pressure line
Property line dvv (oo ft.
Deplh of Groundwater 9tl..r ,o

Onsite Wastewater System Location

Address or Legal Description

on 
",' 

T hoTrr^^t 3
orparceildonriricarionNumber ,r,o, 03'kcl - [oo' oo7^o oo
olef Address l|Leo-ul*$g- ll;tt (u

Was the Onsite Wastewater System covered prior to LLCHD. inspection? fl Yes

lf Yes. the Certified Professional must sign below for final approval:

No

I swear and afirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resotution
R-l3{062 requirements and that the and submltted are true and accurate

Certlfied Professional Date, 3'i bAl

Complete As.Bullt drawing on the back of this form.

Uooated 4/15

SCANNED
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Printed: 3/31/2021
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A
Mao Scale

1: 500

The information is on a bestefforls basis, and should not be relied upon for making financial, survey, legal or olher commitments. lf you have questions or
regarding the data on this email assessor@lancaster.ne.gov and you will be directed to the
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