




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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002227       

Owner:

Situs:

Description: ERIC WENDELIN 2ND ADDITION, Lot 4

Issued:

LagoonSystem Type:

GRIESS, CONNOR & HOPE
2617 SW 17 ST    
LINCOLN, NE 68522

6/7/2021

6/7/2022Expires:

No Site Address Specified

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

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2021

STEVEN  LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Lincoln-Lancaster County Health Department
Environmerital Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44 1 -8643

T5pe of Onsite Wastewatef System

A. Wastewater Piping

ffi
Exhibit 4

Permit Number

D. Draihfield/Absorption Field

B Trench El Bed

1. Type: B Perforated Pipe [) Chamberiess E Other

N4aterial brand and inside width of Chamberless.

2, Number of Laterals:

3 ,Length of Oach lataral (linear): ft 

-- 

ft.--
a.- ft._

4. Drainfield size: 

- 

sq. ft.

5- Distance to:
Well
Pressure iihe

Onsite Wastewater Treatn'lent System
As-Built DescriPtion and Drawing

{r^n,o n rsktp to Badk Pasei il Subsurface Septic f Mound

S,J, U Diameler': 4,'1 . l\4aterial: 1o it n,

2. Distance between dwelling and septic tank: ==--ft.

B. Septic Tank
1. Material

2. Capacity:

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

- 

in

-1: Distence tb
Well
Pressure line
Property Line _=-
Foundation 

--
C Distribution Box or DroP Box

Distance and Direction from seplic tank: 

- 

ft 

-

ft
ft
ft
fl

Property line-*-

ft.
it
fl.

Depth of Groundwater

Onsite Wastewater System Location o3*oo{ *o0o
Address

Ov\4ter:

or Legal Descnotion or Parce' ldentificalion Num

Address

ber lD)

6ri w C,4-

Was lhe Onsite Wastewator System covered prior to LLCFTD inspec\ion'

lf Yes, the Certifigd Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 anciior'Coun[y Resolulion

v-{:il
Cerlifpd Professjonal Signature: Dote

R-13-0062 requiremenls and that the tnformation and ontalion sLrbmiltecl are true and .lccurate

No

Complete As-Blrilt drawing on the back of thls forrn.
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