




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. HS002259       

Owner:

Situs:

Description: S13, T9, R5, 6th Principal Meridian, LOT 7 NW

Issued:

StandardSystem Type:

MCNAIR, MICHAEL R & BRENDA L
PO BOX 22297   
LINCOLN, NE 68542-2297

7/20/2021

7/20/2022Expires:

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 - 7/20/2021

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507











Lrr: JoLN-LANCASTER COUNTY HEALTH DEPARTMENT
I,.i{V.i.ltC}NMlINl'Al l't[]Al-.'I l"l I}IVIi:i.tOi'{

3140 "N'STREET Lincoln, NE 68510-1514 (4O2)

NON TRANSFERABLE PERMIT
441-8(}()0

No. ?s:Selorr]'r1.ot.Permit

SEt^lA&E IN$TALI.ATION
LACOON

Establlshment
PRAIRIE I{O}.iE TUILDER$.T9N RsE $EC T3 OTR NE
E HALF OF NE OTR LOT 2IT
6445 tl OLD CHENEY RD

Permitte€

lssued
Expires

Revenue Code

LO/19/9A
04/19/9?

31$'7n
u

).J FEES: * 150. OO

i$l50.oo

lssued By
Lincoln-Lancaster County Dopartm€nt

THIS LICENSE OR PERMIT IS ISSUED SUBJECT

TO REVOCATION AS PROVIDED BY LAW
,POgT IN A PROMINENT PLACE'

PRAIRIE HOME: BUILDERS
8cx84€?t
BOX 84fr?r.
LTNUOL.N NE 68$01-4491

008 208



ALlncoln-Lancaster Coun$ Health Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-4/.1-8o22

Permit Number:

Sewage Disposal System rncrudc Form B, Form c
Request for Site Clearance and Permit ;!H ili3'l?ffffi.

tr Septic Sysrem 
'E 

a"noon E orher (Refer to Form c)'1
The undersigned hereby requests siie dearance and permit to construct a Sewage Dlsposal

System ii conformance with appropriate resolution or ordinance, as descdb€d herein:

Please Pnu,n oR TYPE

Location (if known): Longitude [atitude

NE, ZP
AF

Addition

A7
City

Blod( Lot

Ch€ck it system mail address is not the same as the owne/s address

SuMivision

Location (tndicate correct number and street)A. System

Legal Description

Address

114 'll4 Section TownshiP Rarge

(norural'oyb

Work PhoneChed( il owner designed sYstem

B

Name

Home Phone

C)ity/StateZp

Signature

Work Phone

C. Contractor

Address

Name

City/StateZp

Name

tr ched( if conractor designed system

D. Engineer/tnstaller tr Gheck and complete if engineer designed system

Designer
Name Firm

Work
Phone

D CommercialEstablishmenUOtherFacility Specify

Design llow in gallons Per day-

E. This System Will Serve a

DO NOT WRITE BELOW THIS LINE

Residential Drdling Number of B€drooms lsthereaWhirlpool Bahtub@ No

Type of Wastewater;p oor".ti" tr Non-Domestic.

3

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. CIty or CountY

€{

By

E MunicipalCode 24.38 E County Resolution No.2832

ACTION
Signature

ACTI

Date rec'd

Date lrwd

Date rec'd

Date frwd Signature

ACT!ON

tr Disapproved

t] Disapproved

Disapproved

nal

Date

Date

Eusiness Office

Date
o;2,

Amt Paid

Rec'd By Cash/Check No.FDz
FORM23-100 1C96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnsPector



Ll ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln,.NE 685JG1514
Phone: &2-4/;1-8o,2.

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

PlEase Pnr'n on Tvpe

TA?

Pennil Number:

NE, ZP 6yrta
r) po rural route)

-r-or-tY H*. bfqf bt/c, tG' o// C L n*"nOrner Addresss

SoilType (SCS):

Date of Tests I -lr-l s b ?-ar-zr Weather: Precipitation

Percolation Test Data Table

/ //) minJincfrPercolation Rab:

D Temperafure 8.f- ?o

A. B. c. D. E. F.
Prc-Saturation Period

G. H. t. J.
Percolation Readinqs

K L. M. N.
Results

Hol€
No.

Hole
Deph (in)

Start End Start

Water
Lev (n.)

End
Elapssd

'fime
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
l'ime

(Hr/h/in)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'Iirne
(Hr/Mn)

I ,16 ilaq lo:q t/ad a:E r/ar l:oo (o e/:2r ,(: oo ?o, Y 1ry, J?
2 ?L t/ev /o.'ao y/){ &: i.r rl4r l: oo A */tr fttto 3o*

'3
4t t/rt

3 l6 t/tt /c,oo r/av 2: lf, s/ef l'.c'o (, r/ar ft oo 30- L3 ?1,79
q (,1 r/at /o.| oo r/t,/ 2ttr ?/er l;oo (, rl*r j'oo 30- 4 3t/, aq
r -l[ " */l't /aDt r/st 2'.Jo vlar l':or 6" {/'^r s:of 3r- xq 40
(, 1 6 r/tr /0tor r/s'{ e"2c) rlar l:o,f 6 r/tr .fiof 30- I 30
7 J6 r/1,/ /tla- r/tr 2tJ0 r/tt /:or 6 s/^r {: a5- 1A* ,4 4D
r )t slar /ob)- r/*'t 2'Jt) r/*r l!or (, i/tt .J} ar JO^ 34 4o

Sum of Percolation Batss agd, fr
Average ol Rates: *2.
Rate Used for Calculation: uPerson Conductin g Tests

Name:

Phone: q,?r 1Jr/?
Address Loo.r l)p,t A.

FORM 2$101 1G96

p?,

DO NOT WBITE BELOW THIS LINE

Data

Reviewing Action
Bemarks

Signature of
Reviewing Official

System Location (lndicate correct number
rAddess

ia . k - 7t



Llncoln-Lancaeier County tlealth Department
Environmanlal Heahh Dfuislon
3140'N' Street . Uncolrt, NE 685'lG1sl,t
Ptrone: 1O2-U1-W2.

s
Permlt t{umbec

Sewage blsposal System
Prellmlnary Plan Speclllcatlons

llnes, dlstrlbutlon box, tank and laleralo, petcolatlm tosl hol6 locatlons, well, tesldenco,Draw a plot plan showlng system
compass directlon and property llnes. on lf resldence and 6xlstlnE or proposed.

Approdmatc Scalc: - 4 gldllnstl
A. System Locatlon (lndlcate correct number and street)
Addess (no rural^q 64r'< //U. OID a/lfllEr' av uN@tJJ NE,zp 68€3e
B. Proposed Septlc TanUs
TankMaterlal: p-concrete tr PhsUc E ort*

G. Proposed Absorptlon System (See Form B lor Percolation lnformation)
PercolaUon Rate L?) (mln. per lnch) Soll Typd: t-arrd $ope: 5 %

s

TypeotAbsorptlonSystem: El rren*r "pa"a d o$,e, ,/,tll=tr-.;nho4
Tohl Square Feet ol Fbld Bequhed: q.lt
T19e ol tateral:oQ Xaf-Uoon tr Perlorated Plpe E of,* lateral Mabdat:

capacJty ol SepUc Tank / t{) a gas

Tob,lLength ottaWas ,J /5 I
NumborolAbsop[on Beds: 

-

per Bed

Number olTrendres 3
D. Setbacks Check the Boxes BeloW il the Required Setback has been Sa t/stieo

I
\

lnd
w

:ale I
lh An

orth
,t /

^\l tl\
\ Y J'\ b t-/

I N

1
tr

I t6

1I
a

77 )65 4t \\
t \ 9-

D
=A

$,
3ft

-\e
1t*

,{
\/ r( ,( Qa i1 it

5ro@ Ar-.:
q -7'I 'c (tn k \

\.\I
\
I / \1

l,i r ( rPl )\J lr:l
,//1n I a I ,E t, 37 2 7,

Dishnce
Fmm

Private
Wdl

Publlc
Well

Surlace
Water

Gound
Water

Pressure
Watgt Unec

Froperty
Ljnes

Foun&tons
YouB Nelghbon

Atr Otrer
Setbacks

Tank (n) 50E 5ootr 50 E NAtr 2str N El 15 El 2str E}

Fl€ld (tt) tm E 5oo El 5oE 4E oo El ntr 30 EI 40E[ a
tagoon (n) t00 F 500 F 50' El tUA E 30 E soEl 100 tr zrnts B
E. Requl
Home Bulldng

lnstallet

red
Dete

FORM 23102 lG96
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/
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Llncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G15't4
Phone: &2-441-N22

oeT1s

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date /6 - 
( ; -qg

NE, Zp
(no rural route)

( (
number and street) _

City

System Location (lndicate
Address

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floon
or distance below basement floor:

3. Distance between dwelling and septic rank: i/ 5' fi.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartments:

C. Distribution Box
1. Material:

Number outlets:

2. Factory bui[: QYes E tto
3. Distance lrom septic tank:

D. Absorption Field
(Provide as-buift drawings on back of this form)

1. Type: E Xatt rounds

Diameter of half round:

or perforated pipe:

Material: fJ fiberglass E-Cestic E concrEte

E other

2. Laterallines: Number * '=
Lengrth of each line: I 7 ft. ;q ft.

/;t gal. .f8 r. ft.,

3. Trench dimensions: Width

ft.

ft.

ft.

ft.

0 Perforated oioe

-.4..t:zL--u- 
, -\

-

in.

ln.

in. ft.

a.)

2. Capacity:

3. Factory buih: El-Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: E above Q below grade

5. lnlet: E battle E tee
6. Outlet: o uattte E tea
7. Depth to top of tank, below unfinished gr"d", (' " in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

in.

tn.

Slope

Average $epth

inl'|00 ft.

tn

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure lins

Property line

tn.

fl.

ft.

ft.ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicale Norlh
wlth&row

Well !

lndividual Sewage System Design (Example)

Minimum 15'

oc
J

Eo
CLo
L
(L

Septic Tank Minimum 2O'

House

FORM23-lO3 1&96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

l+

TT



As Built Drawing
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