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Onsite Wastewater Treatment System
BEquest for Site Clearance and Permit

3 acres or more requirsd for: M Seplic System E Lagoon O other (Rsfsr to Form c)
The undersignod hereby requeEts sit€ clearanc€ and permit lo conslruct I
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Approval Proces6
1, Hdalth Department
Site visits

CommBnts
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Janet O'Neal

Please make a file for this...

Thanksl

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3 l3 I 'O' Street, Lincoln, NE 685 l0
O: 402-441-8643 F: 402-441-3890

From: Nebraska Septic <nebraskaseptic@gmail.com>

Sent: Monday, June 6,2022 9:18 PM

To: Nate C. Hartman <nha rtman@lincoln.ne.gov>
Cc: Doug R. Smith <drsmith@lincoln.ne.gov>
Subject: 9005 Whitstruck Rd. New lnstallation Request

Good Morning!

I have attached the A & B sheet for the alteration. I will be collapsing the existing tank and installing a 1500 g tank as

wellas22O'EZFlow,tothenorthoftheircurrentsystem. Pleasegivemeacall ifyouhaveanyquestions, ldonotyet
know when I will be able to get to this one.

Thank You !

Steven C Lewis

Master lnstaller/ lnspector OSWWTS

From:
Sent:
lo:
Subject:
Attachments:

Nate C. Hartman
Tuesday, )une 7,2022 B:27 AM
Janet O'Neal
FW: 9005 Whitstruck Rd. New lnstallation Request
220508 A Sheet.pdf; B Sheet.pdf

t

N*braska
SNI}TIC
(+o2)+32-1082

1

www. N e braskaSe ptic.com





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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002415       

Owner:

Situs:

Description: S14, T8, R7, 6th Principal Meridian, LOT 37 NE

Issued:

StandardSystem Type:

AKS REVOCABLE TRUST
8644 EXECUTIVE WOODS DR    
LINCOLN, NE 68512

6/9/2022

6/9/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2022

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Llncoln-Lancaslgr County Hgalth Oepartmq:ot
Envhonmental Public Health Divlslon
3140 N Skeet. Lincoln NE 68510-1514
PhonB: 402.441-8643

\NNED A

Onsite Wastewater Treatment System

rquest for Site Clearance and Permit
Septic Systsm E Lagoon El Olher (Rof€rto Form c)

The undersigned heroby requests site cloaranc€ and permit to construct a

lncluds Form B and C.
Submtt corrgcl fao

wlth thE Appllcatlon

3 acres or more requirsd for:

P ber
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Waste
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Home Phone
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Signature
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Siqnature
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Designer Name
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No
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o
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Whirlpool Bathtub?
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Commercial Establishmenuother Facility

Type of Wastewater O Domestic O Non-Domastic
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ov""r[

Approval Process O Municipal Code 24.38

2, Supt. Bldg. lnsp. or Vlllage Clerk
Comments

3. Clty or County Englnser
Comments

lnstallati Flnal W n Approval
By

County Resolution No.
ACTION? Signature

'1, Health Depaltmrnt ,,
Srte vi,slts 6 /2 ? '' -\ 0at6 roc'd

Date frwd

Date rec'd
Date fnvd

Date rec'd
Date flwd

AGTION O Approved O Disappr,oved
signature-
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Firm ork Phon6
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Lincoln-Lancaster County Heaith Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-44L-8643

Exhibit 5

Permit Number

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Section,/Township/Ra nge

Onsite System Location

Adciress (no rural route) b "+ City

Owner Address_

Drainfi eld Absorption System:

3 Lateral O Bed O Non-standard {engineer-designed and NDEQapproved) u HoldingTank f,t Trench

Total square feet of drainfield o E+ Tank Size

Total length of laterals ? o - ' Type of Distribution: 3 Chamber :t Perforated pipe fiiethe,6*k, &*
No. of Absorption Laterals 3 width 

q' f Y.?{,?6"xes 

- 

Distribution Box

LevelingMethod usea LA {t-

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2_

Comments:

I #3_----

Mark One: lfulvelling f,l Non-dwelling

frfew system AAlteration Iftlank only C Trench only] rJ hteral Only

UTemporary rnodification (Describe problem causing discharge and reason for temporary modification): _

Distance
From

Private
Well

Public
Well

Surface
Water

6round

/ water
Pressure

Water Lines
Property

Lines 7
rank (ft) s0 :) I sooo f s0 E) / rvaa / Lo;_/ so7
Field (ft) 1oo ? 500? 50 iJ

I
4f

I 2sl 5y'

lnspections prior to Final Aooroval ./ -rnitiar ox" 6Z?Z+

Follow-U

Date

Date

By

Date

Final Written

Field Note Drawing (See Reverse Side)

Lateral #4

Lrodated 4,r15

Date 6,/, *z---------T-



5*- \

ffirrr-

Linccln-Lancaster Ccunty Heallh Deparlment
:nvironrreniai F)ublic Health Drvision
3i10 N Streel " Lrncoln Nf 685'1 0-151^l
Phone. 40:-.1+ i ,8643

D
Exi'ribrl ,1

permrr Number4, 
OO X.4lg-

D. Drainfield/Absorption Field

{rr"n"n o Bed

1. Type: D Perforated Pipe J Chambertess { orr"-,

$rrsite Wastewate!' Treatment System
As-Built Description and Drawing

i.,pe of Onsite Wastervater ,systerr t f Lagoon tskin ro Back paee il/suOsrrface Septic :l MounrJ

A. Wastervater Piping

'. rrlai::ra:. t; t/0 
fuO 4LJrameler: tn

2. Jrs:ance betrveen owellinc anC septic run*, {O O.

lii,
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1_
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-3
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Pressure linE -71[-
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Depth of Groundwaler
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ft.
rl

iL_
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Well ft.

ft.
ft.

ft. f1!_

""t:[ I:'i': [ "'-::.::, lf-lq-L,@-oll-oo6
oatf

Onsite Wastewater Systern Location

.qdcress or ber (PlDi

ou,r*' Co

',tJas ihe Onsire Wastewsqgr STstem covered prior to LLCHD inspection?

li Yes. the lenifieo Frofessionai must sign beiow for final approvai.

Yes Il trto

i swear a-l afflrm that the system compfies with Lincoln nrcipal Code (LMC) 24.38 andior County Resolution
R-',3-0062 requirements and that the and submitted are true and accurats

Ce r,jf ted Frofessiona I Sr gnature: Date -2

Llall,lti.t I I

Complete As-Built drawing on the back of this fornr






