





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. HS002194

System Type: Standard

Situs: No Site Address Specified Issued: 4/13/2021

Expires: 4/13/2022
Description: NEALRENE ACRES, BLOCK 1, Lot 1, EXN17' FOR RD
(INST #05-17064) & .523 AC IN N PT LOT 2 (AKA SUB
PERMIT #2261 PARCEL #1)

Owner: JOHNSON, DEREK ROBERT & .-
TIFFANY MICHELLE “Raricia. D, lo\o%
10001 WEEKS DR Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68516

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.

(?od'*-iu:ov . Lop&\
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 - 4/13/2021
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o | Environmentai Public Heajth Division’ ' ' o
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Onsite Wastewater Treatment System
nspectmn Sheet

Date 222421  Legal Description - -

»

Onsxte System Location

Address {no rural route / € 00/ W e é 2 ﬂ"- City ) '
————
Owner Address . .
— \i
Markpne: ﬂgw‘eﬂjng DNon-dWeMrng -‘ A‘ 40 ﬁ/’y fo % /4 ?‘fb -

U New System 'mtEration‘ [DTankOnly QTrench Oniy] Qlatera| Only

DTemparary medlﬂcatron (Describe problem causmg discharge and reason for temparary modification):

Drainfield Absorption System'

d&—latersl [ Bed - E! Non- standard(eng!neer-deﬂgnedandNDEQappruvedj - HoldingTank 0O Trench

ffﬂ 4 22; ‘ ——
E””%taisquare feet ufdramﬂeld 4 LQ Sq Ft. . TankSize [QQ o gals

2202 [/ripn » 5o &
Tut-allgngth of laterals 2? 9 Type of Distrikution: E"Chamber a Per‘Fc.Jraed Plpékﬂ(Other {descnbeJ
) —_—— P |

'\ X3 &L
O
No, of Absorgtion Laterals ﬁ Wdth —— . *_No. of Drop Boxes' Distribution oy  /

Levehng Method Used 14 4 4.! ,

- -Setbacks (Check the Boxes Below if the Required Sefhack has beehiSatis-ﬁed):

Distance Private Public | Surface | Ground Pressurg Praperty

" From. Well - Well Water water | Water Lines Lings
Tark (f) - 508 | spof SO onam [T . 5[0
Fleld (ft) 100 500 500 |4 7 ' 0

' Geographicat Cocrdinates to g Decimals:

Inspections prior to Flnal Ap‘pm\.fai
Initfal \_Zc‘_ Date%zz‘,

Tank
lateraldl -~ Lateral #3 Follou
: C ollow p__ﬁ___ﬂ___gate_ﬂ___‘_
laterat#2_ . - - Lateral g4 .
_ co Fouow Up—m-——_._q_ Date______
- Coniments:

fnstallatl Final Written proval
By ; ’
Date . .é :< j.z 2 : _

‘Updsted 4/15

Field Note Drawing {See Reverse Side);




SCANNED 4 Sp621G %

Application to Alter or Repalir
an Onsite Wastewater Treatment System

The applicant ls applying for a permit to; MALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Strest Address {No Rural Route): /OOO [ W(,{,/ﬁﬁ pr",
Loull'Ducrlpthnof Proparty: Township: 9 Ran@e:.___:l_ Section: 22

Block | 1ot |  subDivalon NN, AL/e— Add:

Parcai (b .33 1006

. 04 . oo0 (1.. 99-99-908-099-000)

2. Propertyuse: (W Residential ) Commercial (3 Other use (Describe: )
Number of bedrooms 3 Does the system have a: () Garbage Grinder  [JLarge Capaclty Tub

3. Type of Present Individual Disposal System E(aopuc system (] lagoon O other

4. Deacription of proposed alteration or repair: A(‘LC{/ ;E_O ]C'f OF EZ F(OW
do  Cxtend life of 5y fiem

5. Current Type of Lateral- f’f'F*PLG'M‘ Current Linear Ft. Of Lateral - «Q70
Cumeanllonage- lO Q0
8PriniName _Oteven LewiS aqoess 3300 N 7/sp. 5# Phone: JOR 45 L0F A~

Applicant Signature:__ _M’_\

Please contact LLCHD for the curent permit fes for this apptication
Fee must be Included before the application will be processed. Incomplete information will dekay processing.

HEALTH DEPARTMENT USE ONLY

#Municipal Code 24.38  (3County Resolution Number 02-30 f g
Datemcemdff fzz 17'[ REVIEW:@-Appmved O Disap By:,

Comments (If any):

She visha

Installation final written approval
Data ! / By
Date / ! By Date / { By ;é'a_-., A“.g
Retumn appilication to: Lincoln-Lancaster County Health Department
Environmental Public Haatth Divislon

3140 *N* Street, Lincoln, NE 88510
Phone: (402) 441-8643

Business Office Use Only

Recaived: Date: _ﬁ_ 5@:& Amount $155> Check Ne. Ay Inists Qéé |

Revined 4/8/13
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" FORM HD-43 (73) SOIL ABSORPTION LINCOLN—LANCASTERlCOUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) _ 2200 St. Marys Avenue '
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832)
| OO ! Weolip- | Fie wo. /27
PROPERTY WHERE SOIL TESTED: Owner:
Location: Township : Range
Section & 4 Sect. Address:
Property Dimensions: ft. x ft.
Area: acres. (Attach sketch of property showing hole Tocation).
Soil Type: Silty Clay ; Silty Clay Loam ;  Sandy Loam
Stlty Loam ; Clay Loam ;  Sandy Clay
Dates of Tests: to ? . Weather: Precip. Temp.

e PERCOLATION TEST DATA TABLE

a. | b. | c. 1d. [e If. Jla. [h. Ti. [J. K. . [ m n.
re-Saturation Period Percolation Readings Results
Hold {Hole Start End Start End Elaps4 Water | Perco-
No. iDepthDate | Time |pate| Time || Date | Time Water [Time | Water | ed Level | lation

(in.) |(Mo. | (Hr. [(Mo.| (Hr. | (Mo, | (Hr. |Level [{Hr. | Level |l Time | Drop Rates

Pay) | Min. JDay) [Min.) | Day) Min.) [(in.) Min.)| (in.} (Min.) (in.) | (Min./inch)

Sum of Percolation Rates:.

Average of Rates:

Signature of Person Conducting Test ‘ Mean of Rates:

fiddress
Phone

~{Do not write below this Tine)

REVIENING ACT
: TONQ Approved P rcolation Rate (a)
REM RKS: ‘Jux' 224 il xe L/ o min./inch

iClag fad MFIGJMIM.JJ ﬁm min./ inch

. [ el ]

/ ' ‘¢’S1gnature of Rev1ew1ng 0fficial
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FORM HD~ 45(/3) PLANS & SPECIFICATIONS UINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
) SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St, Marys Avenue
City Ordinance No. 3150 [ ] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832
FILE NO, g7
|
SPECIFICATIONS j
DATE: }
A. BUILDING SEWER: C. DISTRIBUTION BOX
), Material _ ; Digpmeter in, 1, Material i No. available cut-
2. Digtance above basement floor in.; lets '
or below basement floor in, 2. Factory Bullt: Yes [::], (Company
3, Distance between dwelling and septic No
tank ft, 3, Dimension: Length a.; Width _ inl ¢
4, Mumber of clean-outs . Depth __ im, i
5. Distances To; : 4, Distance from Septic Tank ft, :
Well or Suction Line _ ft.; 5. Serial Distributien: Yes [ 3, No [}
Stream ___ ft.; Pressure Line ft.; (If yes, show detailed plans,)

Property Line fe.

D. ABSORPTION FI : Az#ov dravings.)
B. SEPTIC TANK (Provide construction drawings.) 1, Type: gy

6. Percolation Rate: _/ éi minutes/inch

TYPICAL SKETCHES
R s L T s s ——
I_ﬂ\i’_,gi ‘[: m:ih-

1, Material ; Ho. of compart- 2, Laterxal Lines: fepth below grade _ inm,
ments . Number 2, ; Lefigth of each line _ ft
2. CapacityLQEﬁzgals.; Liquid depth in, Total length of Laterals/ Tty
3, Factory Built: Yes E::]?Company ) Slope ___in/100 ft. Diameter of
No [ plpe in.; Shape
4, Manholes: Over Inlet; diam, in. Material: concrete [ ]; fiber
Over Outlet; diam. __ im. asbestos g;:]; clay [_J; other
Relow Grade in. Distence between laterzl lines ft.
5. Inlet: Baffle —v; or Tee —j 3. Trench ension:. Depil _ 1In.; r
6, Outlet: Baffle (——7; or Tee [ Width %ﬁin. |
Depth of outlet below inlet ___ inm, 4, Pilter Materiml: _ oo
7. Depth of top of tank below finished Depth of materinl “rom trench i
grade in, bottom in,
8. Distances To: 5. Distances To:
Well or Suction Line ft.; Well or Suction Line __  ft,;
Stream ____ _ft.; Pressure Line ___ ft.; Stream ft.; Pressure Line ft.
Property Line __  ft, Property Line fr. 5

Inet & T
L Liguid dopedy
=4 I T I
A
Ej j DISTE;}}?{UTION TRENCR &
LATERAL
Y
SEPTIC TANK

Signature of Applicant






