
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: d ntten D REPAIR 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) = /'/o?3 -s {vtA sF

Description of Property: Township

*Parcel 
I

2. Property use: d Residential D Commercial

3. Type of Present lndividual Disposal System

Section

Add Th

ttb| _ OO2 _ Oc o (i.e. 99-99-999-999-999)

+fs007f01

@, 98

A Other use (Describe

have a: P Garbage Grinder Dlarge Capacity Tub

d seplicsystem A lagoon J other

S

4. Description of proposed alteration or repair:

ctc{cli+;.#,0 \ d.nl .Q+ tx16 rcelatq4cr*l
1a^ x alv. {u <a

5. Current Type of Lateral ll ;, I f r u v,rclS Current Linear Ft. Of Lateral - 2ZS { ,e,t-

Current Tank Gallonage

6' Print Name '\ftvt r

l-lSQ q.l&"'
,^o:;T Address ?zt-r kblo(,r". , , phone: 'n ct - cl 3I -1

Applicant Signatu h,a.

Please 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

HEALTH DEPARTMENT USE ONLY

3 Municipal Code 24.38 D County Resolution Number 02-30

Datereceived I I REVIEW: O Approved D Disapproved

Comments (if any)

Site visits
Dale I I
Date I I

Return application to:

lnstallation final wriften approval

Date_l__J_

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'131 'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Business Office Use Only

Received o"t", 9 rLh r 27- o^oun _* /h*check No. lnitials

Revised 2/18

)
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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. HS002409       

Owner:

Situs:

Description: THE QUARRY 5TH ADDITION, Lot 2, EX E50' FOR RD

Issued:

StandardSystem Type:

FINKNER, JOHN S & LISA M
14083 S 54 ST    
ROCA, NE 68430

5/31/2022

5/31/2023Expires:

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 - 5/31/2022

TREVOR  MCDONALD
2234 HOLDREGE ST
LINCOLN, NE 68503



Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: d ettf R O REPAIR 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
,/o j -s S'V1A sF

Description of Property:

tot-2-su
*parcelD/f - cl -qb[ oc2 Oco (i.e. 99-99-999-999-999)

2. Property use: d Residential D Commercial D Other use (Describe: )

Number of bedrooms-( Does the system have a: p Garbage Grinder Slarge Capacity Tub

O other3. Type of Present lndividual Disposal System d seplic system D lagoon

+fs007f01

4. Description of proposed alteration or repair:

.f;+;{.c anl .E;+ bac ( rc !,1;. ?rtr ( 4

i a^ r alv< t,
-f

5. Gurrent Type of Lateral llc,lf r ,.,,,rclS Current Linear Ft. Of Laterat - 275 {.2.t-

Current Tank Gallonage ts0 ll" a

6. Print Name f;t,' . AcDo ..ob{ Address 22t't l'{rslol'rn S / Phone:
-l1o _f311

Applicant Sig h)"
Please 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

Datereceivedzlz_J1L REVTEW: { Approved D Disapproved

Comments (if any): + e?
Site visits 0) /4t*b

HEALTH DEPARTMENT USE ONLY

D Municipal Code 24.38 .Qtounty Resolution Number 02-30

final written approval
Date _O6J_aJJJL 0s
Date

Return application to:

Date_QSJ_s2_t_2 L

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 .N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Busrness Office Use Only

Received: o^t , 9 rLh r 27- a^oun -*.-ffi?check No lnitia

Revised 2i 18
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Lincoln-Lancaster County Health Department
Errvirclnrneniai Pubiic Heaith Division
3131 N Street + Lincoln NE 68510-1514
Phone: 4A2-441-8643

A. Wastewater Piping

.1. Materiar: fltc SDt z F Diameter: 4 in.

2. Distance between dwelling and seplic tan* 56 f t.

B. Septic Tank
1. Material Plashe it{; l'{..c,a'

2, Capacity: Zo6o octllo,tv
3. Depth to top of tank, below unfinished grade: ZU in.

Permit Number:

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skrp to Back pase) A Subsurface Septic O Mound

4: Dislance to:
Well l@+ ft.

D. Drainfield/Absorption Field

6 Trench tr Bed

1. Type: D Perforated Pipe tr Chamberless E Other

brand and inside width of Cham

2. Number of Laterals: Z rr^ns

3. Length of each lataral(linear): ftlp-ft.Jls_
ft.__ _._. ft._

4. Drainfield size: E?D sq.ft.

5. Distance to:
Well +

Pressure line
Property Line

(oo* ft
te lr ft.

Foundation ,a,a t ft. ft.
ft.
fi,

C Distribution Box or Drop Box
Distance and Direction from septic tank: 3o ft . U

Pressure line
Property line
Depthof Groundwater An *er 1 {o"t

Onsite Wastewater System Location

Address or Legal Descriptlon or Parcel ldentification Number (PlD) lF otr - Ltlt - OO2- Ooo

Owner: Tah,n .l t-i"q f,. rnr, Address tq)63 S st4fl Alo<-t-

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,Z Ves tr No

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-l3-0062 requirements and that the infomration and documentation submitted are true and accurate.

Certifi ed Professional Signature: Date: ? lrctuz.ru q,A,e(

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

Updated 218
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Onsite Wastewater System Design (Example)
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