




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. HS002311       

Owner:

Situs:

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

Issued:

StandardSystem Type:

JOHNSON, DUSTIN P
8800 DAVEY RD    
LINCOLN, NE 68517

10/20/2021

10/20/2022Expires:

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 - 10/20/2021

STEVEN LEWIS
3300 N 71 ST
LINCOLN, NE 68507
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ApPlication to Alter or RePair

an Onsite Wastewater Treatment System

The applicant is apptying for a permit to: /etffn OREPAIR an existing onsite Wastewater Treatrnent system' and

agrees to comply with LMC 24.38 or Coun$ Resolulion 02-0030'

1. StrEet Address (No Rural Route) 88oo ?ov

Legal lleecrlptlon of Property: Township: ! 2 Rangt, ? Section

'Parcel 1.3 - 3oo (i.e. S-99-90s99s-999)

2. Proparty u30: / nesioenual O Commerclal Cl otrer use (Descrlbe:

bedrooms 4 

- 
Does the slatem have a: dOarUage

Rt,

Number of

4. Descrlgtlon of proposod altcraffon or repalr: tl oLJ
000 +6

5. Gunent Type of Latsral- h Llnear Ft0fLateral- Lg'f
Curnnt Tank loo 0

6.Print l,lame Swq, Addr$s 33oo N 7/sx s+,ny phone: {oL t{32 /ol2
Applkrnt

Plcase contacil llCHD for the qlnent permlt fes for thls applhdlon
Fee must be induded bsfore the application wtll be processed. lncomplete lnformation will dehy procassing.

HEALTH DEPARTiIENT I'SE ONLY

OMunlclpal Gode 24.38 E6ounty Resoluton Number 02-30

orrcr"nvafu& il REVTEW: {-nnoroveo D

Commonls (lf

Retum appllcatlon to:

lnstallatlon final wrltten approval

oata /o!-ZJZ/-

Llncoln.l-ancaster County Heslth Department
Envlronmental Publlc Heelth Dlvlslon
31r10'N'Street, Llncoln, NE E8Si0

Phone: (402) 441{043

/^

EuslDerc Office Use Only

Recelved: Z rp Check No.(-C le
Rovlead zl/8/13

Add:

)

9lte vlsltt
Date /o l?t tlt av n l__
Date / / BY--



Wtrfi Ll 
cttu.tronrnentat public Health Dtvision.,Y'AW.rur .3140 N Street . lincoln NE 6851;-iS14

ynone: 402_441._8643

Onsite Wastewater Treatment Systern
lnspection Sheet

ibit s

Date /
Legal ,Dbscription

i/1 j/a
owns

Drainfief d. Absorption System :

A 'Lateral tr Bed . e

Tptalsquarefeerofdrainfiela l, L/ VO 
,sq,n,

Totaliength of laterals - .? 2 D/
Ta nk Size

Boxes 
..Distributlon Box

-/( ryo *euk- /, ooa
Lll /, eoo

Holdinf Iank

Non*tandard (e4gineer-d.esigned and NDEe a ppr*ral)' tE

Type of Distrjbution; E Chamber e perfqrated pipe

,92
!(other (describe

C/r,.u
No.'of Absorption Laterals

Luvejini] Methoj used

ld

Lateral

Lateral

Commentsl

I

-3- *,0,, *''f '
,'ct
of Drop

t

Setbacks (check the Boxes Eerow if fhe Required Sethack has beeh'sa risfiedJr

Geographical.CoordinateS to 6 Decimalsl ll*
Lateral #J

Perrnit Number;

City

Address

Onlite Systenr locafion

Address (no ruralroute)

t.
0wner_

ETemporary modificatjon (Describe problern causing dlscharge and reason for temporary modificationJ i *

M* @.fueration
f trrank only eTrench ontyl

Mark oner6ftwbiling Q Non-cjwelling

Distance
- From.

Private Public.

WeII
Surface

Water
Ground Press u re

Water Iines
Property

Tank (ft) I 50

:o?o
50 l\rA

,stl 5Field (ftJ 100 a 50 q{-

Z

al

ns prior

Date

Date

Date

BV

lnstalir

I Approval

D.ate

inspectlo

lnitial

:ield Note Drawiog (See Beverse Side.);

Lateral #4-_'--

Updaterj 4/1s

LO

---..-
.--



HEALT}{

Lincoln-Lancaster Cotlnty l'{ealtll DeF'artmettt
Environn)ental Publtc Health Dit'tstott
3140 N Strr-cl 'Llncoln NE 68li10 151'l
Phone: 402-44 '1 -864.3

D Exlrioit ,i

Permit I.lum[-ler

D. DrainfietdiAbsorption Field

/ t,"n"n a Bed

'1 . Type: O Perforated Pipe J Chamberless {onr,

Material brand and inside width of Chamberless
a7 Ft*t

2- Number of Laterals 3
Lengrh of each lataral (rinear) , ft | 20 r. 6 o

sq.ft.

Type of Onsite Wastewater Systenr, *l l,agoon (sklp ro Back Pase ubsudace Scptrc f l;lound

Onsite Wastewater Treatrnent System
As-Built Descriptiotr arld Drawitrg

/,

A. Wastewater

1.I\4ateriat. *)'{

Piping
0 Pvo

B
1.

2. Distance between dwelling ana septtffit, f 20 ft.

Septic

2- Capacity: Iooo f Ct"SF+ loob

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

4: Distance to:
weil 2/oo ft.
Pressure tlne lA fl
Property Line ? (oa fl.
Foundation 1A o fl.

C Distribution Box or Drop Box
Distance and Direction from septic tan*'. 4o X.

ft. t4 6 ft._
4 Drainfietd size: | 11O

5. Distance to:
Well
Pressure line
Property line
Depth of Groundwater

\t

Material

6c) ft.
ft
ft

Onsite Wastewate

Address or Legal Descnption

o'*.,, L€i

r System Location

or Parcel ldentilication NLtmber (PlO) lq-X-3oo-oot{-ooo
1an Acidress 

-IFP-
o D,v.v R ), o/itn 6I f(7

Was lhe Onsite Wastewater System covered prior to LLCI-lD inspectron?

lf Yes. the Certified Professional must sign below for linal approval:

Yes I No

, swear and affirm that the system complies with Lincoln Munrctpal Cotle (LMC)2,1.38 andtor Counly Resolurron
R-13-0062 requirements and that the rnformation docunrentatron submilted are true ilno accurJte

Certified Professional Signature: Date lo -zl -/l

itc\:,l:!,: .l I i

Complete As-Built drawing on lhe bach of this fornr.

Diameter: !--".
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