





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

System Type: Standard

Situs: No Site Address Specified

Description: S23, T12, R7, 6th Principal Meridian, LOT 18 SW

Owner: JOHNSON, DUSTIN P
8800 DAVEY RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002311

Issued: 10/20/2021
Expires: 10/20/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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

STEVEN LEWIS
3300N 71 ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/20/2021



20D 23]
SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: E(ALTER CJREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): é)yoo P“V .4 Ré’
Legal Description of Property: Township;___| -1 Range:_’ [ Section;__ 2.

Block Lot ] ¥ SubDivsion Add:
parcelip | .23 . 300 . OO‘{ . 000  (ie.99-99-999-999-099)

2. Property use: IZ( Residential 0 Commercial (3 Other use (Describe: ')
Number of bedrooms ft Does the system have a: & Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System E(septlc system ([ lagoon O other

4. Description of proposed aiteration or repair: Rwlam Lq-}cm( F} < lcl aml a (LJ/

[0090 g +a\IS o bping SyStom do ﬂiﬁf___ﬁ_‘l_ﬂgg&mﬁ
LA RO v

5. Current Type of Lateral- P"\JHL )é Rouﬂéumnt Linear Ft. Of Lateral - EL 25'

Current Tank Gallonage- (00 0
6printName Stoven ( LewS  ndoress 3309 N Zlsi spreel phone: Y02 432 (092

Applicant Signature: . P e A
it 4 V

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay procassing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ®County Resolution Number 02-30

Date recelved"[ﬂ W / ?/ REVIEW: Q/ Approved ([ Disapprov

Comments (if any):
Site visits Installation final written approval
Date_so /2¢ |2y By [) ¢ «
Date / / By 7 Date_ ‘0| 22 |2y By \D {
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Divislon

3140 "N" Street, Lincoln, NE 88510

Phone: (402) 441-8643
Business Office Use Only

Recelved: Date: ]C / 19 4 21  Amount g HD o Check No.CC _D(]L‘z Initiats__ | -

Revisad 4/8/13




Exhibit 5

St ZJ chvironmental Public Health Division’ PermitNLfmber-

i E
- BERRTAeNT 3140 N Street « Lincoln nE 68510-1514
TS Phoner 409- 441 8643 - /3

Onsrte Wastewater Trea’cment System
Inspec’mon Sheet

Date __/ 17:/24’4%/ © Legal Description " . '

Sect-lon/Township/Range

- Onsite System Location ) o S
Address (no rural route %ﬁ_& City 8 '
Owner _ : ] Add‘(essw
Mark One:(_ﬁ/Qw'eHing Q Non—dwel!ing ‘ '

—N -

M C@@teranon [DTank Only CITrench Only] d LateraJIOnIy

EITamporar/ madn‘lca‘clon (Descnbe problem causmg dfscharge and reasan fortemporary modlﬂcatmn)

Drainfield _Abéorpﬁon System" o ﬁp +ea 44/ /, 003 QK/F\//@ c/(e&
' | ' ' o Wew ©® [ fep o)) Sn [/
| - O lateral O Bed EJ Non~51andard (engmeer—des;gned andNDEQ appruved) Q Holdmg/Tank Q  Trench . U
, . ‘(‘of‘p(J
Tofalsquare feet ofdramﬂel Z‘ ﬂ fZQ Sq Ft. Tank Size 2 @ gals .
2— C /ou.,/ ,
 Totallength of laterals o) 2 Q Type of Distribution: O Chamber Q Perforated PIPE/Z\Oi‘heI‘ (describe) :

No. of Absorption Laterals E Width ‘('5\ - No. of Drop Boyes' _ Distributlon Boy / .

Levé'h'ng Method Used

Setbacks (Check the BoXe§ Below if the Requ;red Sethack has been Satlsﬁed}

DJstance Pm/ate Puhljc Surface Pressure
] From WeH We Water " Water Lmes

Praperty
Lmes

Gqu%éphical.Coordinates to 6 Decimals: '
Tank [‘ L _ : M )4/

lnspect!onsprlort Fna!Ap’pro.\./a! : '
il \ﬁil\~ D-atej?ﬁg/

Lateral #1.—;.% Lateral #3 o . ’ .
. " 5 g . ? 2 ollow- p " . Date
. ' SN
Lateral #___ . Lateral #4 : ;
. . ! ”oW“Up\_\ Date\\‘
Comments:

[
‘ ol
[

ield Note Drawing (See Reverse side);© ' , : _ - : . Undstsd 4z



Exhioit 4
- Lincoln-Lancaster County Health Department
Environmental Public Health Division -

SETR. L 3140NS « Lincoln NE 68510-1514 T -
EEAM.r 3140 N Street  Lincaln A0 I Permit Number
—_— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 11 1.agoon (skip to Back Page /Subsun’ace Septic 4 Mound

Onsite Wastewater System Location
— — - — 0
Address or Legal Description or Parcel ldentification Number (PID) I q 2'3 5 00—~ 00 L{ 0 O

Owner: Lﬂigh /40/\ JOAD%/I Add{ess_déf@? Drisey 'Ré Lacoln E517

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: 5()1 L{O PVO Diameter: % l in. Q/Trench Q Bed
Hew 3/
2. Distance between dwelling and septic tank: (20 g 1. Type: Q Perforated Pipe 1 Chamberless ! Otnz=r
B. Septic Tan Material brand and inside width of Chamberless.
1. Material Plagtic £2 Flow

y eFs3H (600

2. Capacily: [co0 2. Number of Laterals: 3

3. Depth to top of tank, below unfinished grade: (2 in. 3. Length of each lataral (linear): f. [ QO fi._l =

.6 ft
4: Distance to:

Weli 2loo ft. 4. Drainfield size: ’A/L/O sq. ft.

Pressure line _ /A& ft

Property Line 2 (22 fi. 5. Distance to: ’

Foundation [ X0 f. well 7109 .
Pressure line ft.
Property line 4 _ft
Depth of Groundwater 132

C Distribution Box or Drop Box
Distance and Direction from septic tank: Yo ¢ W

Was the Onsite Wastewater System covered prior to LLCHD inspection? {Yes d No
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Cade (LMC) 24.38 and/or County Resoluton
R-13-00862 requirements and that the infformation and documentation submitted are true and accurata

Cedified Professional Signature: 'AM’/‘ Date: [0 /Z/ "fz(

Complete As-Built drawing on the back of this form.
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