


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. HS002321       

Owner:

Situs:

Description: LAZY ACRES, BLOCK 2, Lot 1

Issued:

StandardSystem Type:

MARES, ALVIN G & ROXANNE L & 
BURT, JULIE A
1208 HIGH ST    
LINCOLN, NE 68502

10/28/2021

10/28/2022Expires:

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 - 10/28/2021

CHAD RUDA
1514 COUNTY RD P BLVD
AMES, NE 68621



The-applicant is.apptying j-or a permit to, ilr-ren 3 REPAIR an existing onsite wastewater Treatment system, andagregs to compry with LMC 2+.gg or county Resorution 02-0030. 
qrr sArDtrrIs \-'rrsrre vvdstew.rer I teatrlrerrt o.

1. Street Address (No Rurat Rort"), I ABC) Mn ErBlird Ln +h) L, n adn
Legal Description of propefil Township: f/ Range: b Section: lt i

,)
A

Block SubDi Add

* Parcet D _A1_- _U_- _ Ll_A|-, 
_ lp{ ooo (i.e. 99-e9-e99-999-e99)

2- Property r"", y'*esidential o commerciat B other use (Describe:
Number of bedrooms---*)- Does the system have a: o Garbage Grinder OLarge Capacity Tub

3. Type of Prisent lndividua! Disposal System / septic system J lagoon A other

4. Description of proposed alteration or repair: I nS \t Leaclrr Se.lA oo

5. Current Type of Lateral EZ F tod Gurrent Linear Ft. Of Lateral- l4O

Gurrent Tank Galtonage /0 OO

fr.

6. Print Nam

Applicant

Comments (if any):

Site
Date
Dale I I

t

Address

Signatu
Amz.s, NE bgba,

Please contact LLCHD forthe current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will del

O llunicipalCode 24.38 fl County Resolution N

Phone ?o?--?et6\tr tp

processing

xREVIEW: Approved O Disapproved By

lhstallation fi nal wriften a

Dx.7&ral
Lincoln-Lancaster County Health Department

Environmential Public Health Division
3131 'N'Stregt, lincoln, NE 68510

Phone: (402) 441-8643

</

Check No. ( .' .L'' .' ! i.,AmorntZ.iii3.-
Buslness Office Use OnlY

Received: II

Return aPPlication to:

Application to Atter or Repair lbpo +321
an Onsite Wastewater Treatment System

HEALTH DEPARTMENT USE ONLY
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m

Thursday,
an A.

Nat.e L. r{artman

From:
Sent:
To:
Subject:

er 28, 1 1 1:37 AM
rtman

RE: '1220 Mockingbird Ln

Nate,

That property does not have adjacent sanitary sewer. However hey could choose to use a non abutting agreement to
run a service from their propertyto a sanitary. See image below Buy by definition it is not adjacent
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Frorir: triat'O C. Ha rtma n <nha rtma n @ lincol n. ne.gov>
Sent: Thursday, October 28,202'J- 10:56 AM
To: Brian A. Kramer <bakramer@ Iincoln.ne.gov>
Subject: 1220 Mockingbird Ln

Bria n

I've left a couple messagesforyour regarding this property. I have received a permitto re-construct an onsite
wastewater treatment system on this property. lt is inside city limits. Last I knew, Mockingbird Ln. did not have any
services available but I wanted to check before issuing this permit to construct...

lfyoucouldconfirmthis,itwouldbeappreciated. Pleaseletmeknowassoonaspossibleasthecontractorwouldlike
to do the emergency repairs as soon as possible.

Thanks!

Nate Harlrnan REHS, QCIS, QPSWPPP
Senior E,nvironmental Health Specialist
3 l3 I 'O' Street, Lincoln, NE 685 l0
O: 402-441 -8643 F : 402-441-3890
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Type of onsite Wastewater System: E Lagoon (skrp to Back pase) fsubsurface septic tr Mound

A. Wastewater Piping

1. Materiat:PV0 <cfredu.ta t/0
D. Drainfield/Absorption Field

Et Trench 0 Bed\
1. Type: fl Perforated pipe I Chamberless

Diameter: 9,n
35-o {ornu,2. Distance between dwelling and septic tank:

B. Septic Tank
1. Material

2. Capacity: t5
3. Depth to top of tank, below unfinished grade:

4: Distance to:
Well

Material nda inside width of Chamberless

2. Numberof Laterats: 3 +rAOCh-eS

Property line
Depth of Groundwater

t 
h:frUff};(rinear): ft' (DD ft' aP

, r rr.ft/ Nd
u R[ll'""h >/a,

Pressure line
ft.
fi.
fi.

at in

Pressure line ft
Property tine-ao3O-n.
Foundation 3? ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: d,3 n. I^/

rl

Onsite Wastewater System Location Blo cY a. , lr)f I - Lazv N-tts <ulo -' / divicion
Address or Legal Description or parcel ldentification Number (PrD) oq- It-l -Uol g-oao
Owner: Address

was the onsite wastewater system covered prior to LLCHD inspeclion?

Certified Professional Signature: Date:

es trNo
Yes,tf the Certified Professional um SSt bel, foow finaign

swea and thataffirm the msyste Linwith colncomplies
n

1R- 3-0062 uirements an thatAU infothereq andrmation

Onsite Wastewater Treatment System
As-Built Description and Drawing

z_

fl

AI s

n/z*t



Min,
Min. 15'

Saptic Tank

Leval trench

tNotB-lf Lagoon, show all applicable dimenslons
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