








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. HS002265       

Owner:

Situs:

Description: HIGH RIDGE ACRES, BLOCK 2, Lot 1

Issued:

StandardSystem Type:

VOLKMER, GREGORY A & TERESA 
M
4401 W A ST    
LINCOLN, NE 68522

8/10/2021

8/10/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 8/10/2021

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523



l-- ". r,

Application to Atter or Repair ff, C'L VVb>
an Onsite Wastewater Treatment System

The applicant is applying for a permit_to:ffiLTER SREPAIR an existing onsite Wastewater Treatment system, andagrees to comply with LMC 24.38 or County Resolution 02{030.

1. Street Address (No Rurat Route): u
Legal D$cription of Property: Townshrp: lO a.ng., (?

Brock__-&-Lot I SubDivsion
' H;* Pilr- lor. Add:

'P aret to J, 9_- -jL- ael__ -Do( -6,n (i.e. 99-99-99S999-999)

2. Property rs"r S Residential D Com
Number of bedrooms__3_ Does the

mercial D Other use (Describe:
system have a: D Garbage Grinder

3. Type of Precent lndlviduat Dlsposal Syetem $ septic sptem D lagoon

4. D€scription of proposed alteration or repair:

5. Current Type of Lateral- e-r5 Cunont Linear Ft. Of Lateral - I ALI

Current Tank Gallonago- 0

6.Print Name l^ Le..r T,J Address d thle Au.
Applicent Signature:

HEALTH OEPARTMENT USE ONLY

,&unicipal Code 24.38 OCounty Resolulion Number 02

o.tere"eivealf U/22 REVIEW2( Approved O Disapproved By

Comments (

Site v lnstallation final written aDate
Date

Retum applicaffi
ft, a7_ Lt4

Lincoln-
Environmental Publ ic Health Division
3140'N" Street, Lincotn, NE 68510

Phone: (402) 441-8643

Section:

Olarge Capacity Tub

fl other

&)

pleaso contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

Amount Check No lUti lnitial

dr)
Busi,ess Office llse Only

Received: Date:

Revised 4/8/13

to

)

D

Phone: yD2 3ro Gl/6o



Ae Bullt Plans &
I I lrslttttEttr t,y:rltilll
Speciflcatlons

prts to-7)-1.ot'oot - 06oDate ?- 3 '2r
Legal DescrbtiL'

A. Seruer Plpe
1. Matedal: Pu

Diamoter: q
2. Distance ahove basernant fioor:

or distance.b€bru basement lloor: i3-
3. Dlelanoe between dwelling and

Dlstrtbutlon Bor
fu 12' lnepecfron openlng)

1. Material: c-

tr Drop Eoxee
(remouable lid to inspsct)

c.

ln.

in.

in,

./

4. Numbsrot dean-outs:

5. Distancos to: well or sr.rcdon llns

stream
preoanre line
proparty line

B. Septlc Tank
f,l r-aOer wiilr Manulacturer, addresc and
1. Materhl: C^n

Number of compartrncnts: e
2. Capacity:
3. Factory built:
4. Manhobs:

Stream

Preseure line
Propsrty line

cal" Norlfi
ith Arrolv

septhtank l? *.
t.

2. No
3. Distarce fronr septb tank ?

Nunter of dlsfibtrticn lines in
Material: D fOer$ase tr

fi.
(a 04. e loa

gallon capacity

ft. O, Dralnfleld Absorpilon
t. B lrenctr O Bj f,l Lsvst Botorn
ft' 1. Tlpe: O xatt rcnrnds ,{pertorateo ppe _,&cnamoers,t. Dlanrstor or widfi:

plasflc O concraefl c*trsr
2. Drainfdd Laterals:

L€nStfi of eact line: (o \t fr Golao o sal.

r& tn.

Number

,Mv"" O no
Ovsr inl6t, diameter

nJ p*r -<.1 ft. r' ft.,
tt.

ft.

in

3. tlralnfsld dlmonsiorts: Wk 0t 4' ft.

iry100 ft.Over outlal, diarneter in
Hiser: ffalove fl oero,r s; -*7-;.

!. lnrer **. Q rae n o. j". rrillon pipe
6. qrflet 6l Oame tJ te€ fl 6. cfa. tnspection pipe
7. DWth to top ol tank, bs&rw untinished grade: &r.t in.
8. Di$arresto: Wellorsuction lirc 4,oea toO ft.

Distribution Pipe Slope

Average depth 3L
4. Fifter mat€rial:

5. Di$anccs io:
Depth of matarial

Well or sucdon line
pressr.rre line
property line

House or buiHing
Lake or Stream

u
(^

tn.

ft.

fr.

fr.

?

|3-ft.

fi.

t.
Com$teArBuilt drnvlng on t,lo brc*rothls tomt.

Onelb t?ar0clntor Syr!6m Dedgn {Eerpto}

do t.
N/A fr.

I

I

I

tl
.r

t,.^.o\^-
NE, ZP

t )o.[ " 4,.
Omer sJIa rUc'\\tlP <oT
Addr$s (no ruial routo) q to t

Clty

Aeldress

Onslte Sygtem Locaffon

tlcrr.
W.ll

i/tr.
nG Un. t5'

f
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; CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IYPE CF t CENSE OR PERM]I
December 6- 1977

PERMITTEE

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

VATID RECEIPT ONLY IF MACHTNE RECEIPTED IN THIS SPACE

AODRESS

TOTAI-PERM I T INSPE'TION FEE OCCUPATION TAX TICENSE

$ $ lR nn$ $ $
co0EAC(OUNTING NO ACCOUNTING NO. ACCOUNTI NG NO.

148.14 6-2624-l 535 I 10. t6

rpNNEEEorgWU9as,I THIS TICTNSE OR PERiIIT IS ISSUED SUBJI€I IO REVOCATIOTI AS PROVIDED BY tAW

ffiffi16p

THIS I-ICENSE OR PERMIT EXPIRES

i i r;,"n] ,, , , .... )Robert- F- Allpv Rout-p 6 - Ror
Ab'DtESS

FT



DISPOSAL
Ctty Ordlnance No. 9150

No.

TO ALTER, EXTEND OR

RXPAIR II.IDIVIDUAL SEI{AGE

TH
Dlvislon of Environmental Health
2200 St. Marye Ave.
Lincoln, Nebraska 68502 (Phone: 475-622L)

FILE NO. /a lo

TO: Dlvlelon of Envlronmental llealth
Llncoln-Lancaater Corurty Eealth Dept.

DATE:

The underelgned hereby applles for a pernlt to ALTER f] nxrrNDtS or REPATfl
an exlstlng Indlvtdual Sewage Dlapoaal Syeten, ln confonnance wlth approprlate Ordlnance
or Reaolutlon, as descrlbed ln thla appllcatlon and drarlngs attached hereto.

I Legal deecrlptlon of property: Trtp.
Block _-) ; tot Addltlon
Street Iddress

2, Property Uae: Reeldentlal
No. Bedroons

4
Other Usd I

Descrlbe

3 Iype of erlstlng Iadlvldual Sewage Dlepoaal Syotem: Septlc fan{fl Otnerfl

4 Descrlptloa of proposed alteratlon, extenslon or repalr: I

5. Work to be done by: ormerl-l

6, Eetlnated cost of proJect:

;or ffi
a. Materlals
b. Labor
c. Other

TOTAL

,f?r,t"-t ,rl AU,,
,RR-6 R,a uq f.-

Addrbss

(Do not wrlte below thls 1lne)

RSVIEI{ING ACTION
1 Dat,e Recf d:

Flllng Fee:

2. Sl.te Vielts :

ffi 3

Date:
Date:
Date:

Date:
APPROVAT

by
4

flr conmercla t]
Descrl.be

s""ttor 3/ ;

,

el

u,
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FILE

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

l3' I 96{
TYPE OF LICENSE OR PERMIT

Marv Dennls

THIS LICENSE OR PERMIT EXPIRES

294I Hltchcock

PERMIT

$ s
INSPECTION FEE ION TAX

$ $

6-2
IN

24.011410.01 l6
SERIAL NO. AMOUNT

PTED N THIS

DATE

LICENSEE OR PERM ITTEE

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

It
ADDRESS

I

APPLICATION

rHIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW

.t

TOf^l

at 00rJU r $
ACCOUNTING NO

I 43-l 535



roRM HD-30(67) REQUEST rOR SrrE
CLEARAI{CE TOR
INDIVIDUAL SEI.IAGB

DISPOSAL SYSTEU

Clty Ordtnance No. 9150

LINCOLN-LANCASTER COT,NTY HEALTH DEPARI.I.,IENT

Dl.vlsion of Environmental Health
2200 St. Ltarys Avenue
Lincoln, Nebraska 68502 (Phonez 432-761L)

T'ILE NO. 
" 

b

T0: Divlslon of Envlronnental Health
Llncoln-Lancaster County llealth Dept.

The underalgned hereby requests SITE CLEARAI{CE to construct an Indlvldual sewage
Dlspoeal System ln con formance wlth Llncoln ,

il,{h fttOG
lon of pro-perty: Tr p.

Clty
E

Ordinance No. 9150, as descrlbed hereln:
Ae te,s

Range 6 E ;
Lot. I i

nri tt1. Legal deecrlpt rfiN t Sectlon ,

Tro'T *Hr 2, Additlon

-l

Street Address

2. Property Use: Realdentlal Comercial
Describe:

tf
No. of Bedrooms

Deecrlbe:

3. Type of Indlvldual Sewage Disposal System: Septlc Tank ffi*e.[-l
4. Dietance to publlc aet er! ft.

/b
Slgnature of Appl-lcant orrner or lessee

2

(Do not wrlte belovlLltdouble llne)
REVIE}IING ACTION

1 Health Department: Date Recrd.
Date FI:I d.

ACTION: App tl
Slgnature:

2 Supt. Bldg. Insp.: Date Recrd.
Date Fl:I,d.

ACTION: Approved
SLgnature:

3. Clty Engtneer: Date Recrd.
Date Fmd.

ACTION: App
Slgnature:

tf
RB{ARKS OR REASONS TOR DISAPPROVAL

FINAL ACTION ON SITE CLEARAUCE: Approved If Dlsapproved l-]
Date Appllcant Notifled:

other use 

- 

f]

tl

Slqnature



FORM 8D.32(67) APPLICATION FOR PERilIT
TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL STSTEM
,C{"ty Ordinance No" 9150

LINCOIN-LAI{CASTER COI'NTY HEATTTI DEPARTUENT

Df.vlslon of Envl.ronmental Health
2200 St. l,Iarys Avenue
Llncoln, Nebraska 68502 (Phone t 432-76LL)

FILE NO, J/,

DAIE: // -v-G7
TO Dlrector of Health

Llncoln-Lancaster Cor.rnty Health Dept.

The rmdersigned hereby appJ.Les for a permlt to construct an Indlvtdual Sewage

Dlsposal Sys Bem Ln conformance wlth Lincoln Ctty Ordlnance No" 9150, as descrlbed
Ln thls appli.catton and ther 8tro€x€d fotts attached

tltfh t?,DGE
property{ *rp. /lJLi

hereto
Per)Ao. 3/ ilE *,+

--I

I tr egal descriptLon of Range /E; Section

T-o --I- Bhcf+ 2- : Lot __l_; Additton:
Street Addrees

2. Property Use: Resldentlal Cmerclal
Descrtbe:No. of Bed Roons

Other Use
Deserlbe:

3. Type of Indivldual Sewage Dlspoeal Syatem: Septlc Tank Other

4. plans and SpeclfLcations of Proposed Systeu. (See FORM HD-32a(67) PLAIIS &

SPECITICATIONS, SBWAGE DISPOSAL SYSTW, aEtached hereto")

5" SoLl Abeorptlon Properttes" (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto")

I

SlgnaEure of E owner or lesse

below

REVIEI{ING ACTION

1" Date Recrd: 4
Fillne fee: S

2" Date SLte Clearance 5

3. Site
Date:
Date:
Date:

by
by
by

6

X,Date:
by:

Date Notl"fted:
Date Issued: Serl

WR.I

by
T

Date:

"W W



TEST DATA REPORT
(Annex to Appllcatloo)
(Refereoce: Clty Ordlnance No. 9150)

roRlt HD-33(67> SOIL AESORPTION

Dlvlalon of Envlronoental Bealth
2200 St. l{rrya Avcnue
Llncoln, Nebraska 68502 (phoae 432-l6LL,

EBAI. DEP

rILE NO.

0.d o o tr8. b C. d €. f.
tloa

t

(Hr
Date Tlne
(Ho. (Br.

Percoletlon Readlnfs RcsulteHole
No.

Hole
Depth
(la.) Dete

(uo.
Dev)

The
(Er.
!11a. )

lfrtcr
Lcvel
(ln. )

Tloc
(Er.
H1n.)

I{ater
Level
(lu. )

Blapa-
ed
Tt.ne
(Utn. )

lfater
Level
Drop
(ln. )

Perco-
letlon
Ratee
(I.iltr. /lach)

,72 7 /o.'o-<+ /3t fl 9'.bo 2t) //,'sn / /kD Z-L2-'
7 a-4 a ,/n., M ? 'P:3 

a r' a !.Io 2?- rr iSb / tffi
"/4 3/ r/ lo.'0-d a f,: ao ? f ;5a tQ tt l5b D '1 fu /q q'L--

^
2{ l17 lD ttv) ? .<:3t , ?:sO /3 //:57) o l-,t W /:r'b 24 | 'r/ /DIM a f:"il I ,l i5b /J rl isO o I tf,O /,{ 2

I

L'3
/n, {

PROPERTT

Locatt,
OIL TES t Trdefz /oF t Gaerl

on: hlp
Sectlon & t Sect. Addreee 2

Property Dloenalon e t 2-2€ f,t.@ *
Areal ___rc!G!n (Ittach

sotl rype: srrffil33 srity ctay
akctch of propcrCy ehorlng hole locat1ou).
Loo fti Srndy Loo EI

Sllty Loo

Datee of Teate t //-

Clay Loeo Srndv Clev l-1

7- 0 7 Go /i- 3- a7 . Tcethcr: Prcclp. _ Tae. _tr

tlon I

ure of Pereon
rage o f Ra teB

lng t Dlean of Ratee:

Addrese
Phone:

.Z

REMARKS:

DATE:

of fl

mln. /lnch
A.
B.

.l

Approvcd Percolatloa Rste(a)
pln./lnch

-- w,a

IIII

-

xil riilIil rttl Eil

III I

Z'nWi Jtn
-.

rtI
-EE

II

I}BED-ZUI

IIIIII

G"-m
-D@
-ara

,1 b



FORM ED-32a(67) PLAI{S & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to AppLication)
Ordinance No. 9150

LINCOLN-LA}ICASTER COT'NTY HEALTH DEPARTMENT
DivLsion of Envlronmental Ilealth
2200 St, Marys Avenue
Llncoln, Nebraska 68502 (phone z 432-761L)

ud/l)

*tcr l ,e
7/ C 1l

tr.ILE NO. 26

DATE 8-67SPECIFICATIONS

_1n.;
/ ?-Ln.

septlc

CJlL..

truction drawings.)
f cmpart-

uld depth '/

c. DTSTRTBUTTON BOX Fr
1. Materlat(e)aef*o

rete 1Ql.2. Factory Built: Yes

. aval1able out-

(Conpany

E=:.n. wtdrh /Zt"

2. Dlstance above basement fLoor
or below basement floor

3. Dlstance between dwelllng and
tank 2O ft.

4. Ntmber of clean-outs 

-.

5. Dletances To:
Well or Suctlon l,tne ,ilO *.;
Stream ft.; Pressure Llne
Property Llne _ft.

3 . Dtlnenslon: Length t
Depth / >'Lr;.. .-

4. Dlstance from Septic Tank 5 ft.
5. Serial DLstrlbutlon: Yes l-1. No l-](If yes, show detailed plEE.) 

-

B. SEPTIC TAI{K
1 Materlal

ments

(Provlde cons
clemenIllo. oT:

2 Capaeity Z@-8Bullt:
als. ;

3. Factory Yes
No

4. Manholes: Over Inlet; dian. _1n.
Over Out1et; dlam. _ln.
Below Grade ln.

D. ABSORPTION :( Provlde drawtngs. )
1. Type:
2. Lateral : Depth below grade

3.

t

5. Inlet: Baffle 
-l; 

or
6. ourlet: Baffle t-]: o

Depth oEutl

fee l-t /-

- 
-r Tee rza

et beftE-lnlet / irr. 4
7. Depth of top of tank below flnlshed

grade z/ tn.
8. Dietances To:

I.Iell or Suctlon t trre -p*.3Stream _ft.; Pressure Ll.ne _ft.;
Property Llne 50t7.

Depth of material fron trench
botton ln.

5. Distances To:
Well or Suctlon LLne /c*f7.3
Stream ft.; Pressure Llne ft.
Property Llne Slft.

6. Percolatlon Rate: ninutes/lnch

TYPICAL SKETCIIES

Wffi/--'--4

DISTRIBUTION
BOX

TRENCH &
LATERAL

l

SEPTIC TAIIK

Signature of Appllcant
/a-*-

.t
of

other

Nrrmber Length of each

plPe in.;
: concrete

asbestos
Dlstance

of Laterals
ft.

: Depth

Total
Slope

-r-
dr
i_
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