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Llncoln-Lancaaler County Health Dapsrtment
Environmental Public Health Divislon
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44't -8643

3 acr€s or mor€ roquired for:

Onsite Wastewater Treatment System

rquest for Site Glearance and Permit
Septic System B Lagoon O ottrer (Refer to Form C)

A

lnclude Fonn B and C
Submlt cgrroct !8e

wlth lhls Appllc.tlon

The undersigned hereby requeEls elte clearance and psrmit to construct a
Waslowat€r Trsalment System ln contormancs wlth appropriate regulatlons.
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G
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wo*en*WlntU

Signature
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D, Englneer
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E
( 3
o D flow ln gsllons per d ^rt1O

Thls system wlll serve a

Residenlial Dwelling

Design

o Yes
O Yes

Whklpool Bathtub?

GarDagB Grinden

Commsrclal Establishmenuother Facility

Type ot Wastewater tr Domestic O Non-Domestic

DO NOI WRITE BELOW IHIS LINE

dnto
/No

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38

oats rac'd
Date fnrvd

O County Resolution No. 02-30
ACTION o Approvod

Comments

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

3. Clty or Gounty Englnoer
Comments
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O Approved O Disapproved

ACTION o Appmved O Disapproved
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By

o Disapproved

a+so
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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
CONSTRUCTION - INSTALLATION PERMIT

No. HS002423       

Owner:

Situs:

Description: S16, T7, R7, 6th Principal Meridian, LOT 10 NE

Issued:

StandardSystem Type:

PULVERENTI, SCOTT & CAROLINE
24201 S 68 ST    
FIRTH, NE 68358

6/23/2022

6/23/2023Expires:

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 - 6/23/2022

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507
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Llncoln-Lancrtt r County H.alth Dep.rtm.nt
Envkonmental Public Health Divlslon SCAIIUED
3140 N Straet. Lincoln NE 68510-1514
Phone: 402-44,l-8643

Onsite Wastewater Treatment System
Reouest for Site Glearance and Permit

3acresormore roquired for: (f, Septic system O Lagoon E other (R6l6r to Form c)
The undersigned hereby requests sil6 cloarance and permit to construct I

Wastewaler Troalmont System ln contormanc6 wllh approprlat€ rggulations,
PLEASE PRINT OR TYPE

A

lnoludo Form B and C
Submlt corecl loo

rYlth thlr Appllcltlon

P

/0Legal Descriptlon

Subdivlson

it

Addition

,,olct'l[- &oo -60L - oo o

NE Zip6?3t5
A. On

F;r+h)+
alte Svste
Jqlo t

(no rural rout6) n lb r'l R7
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Signature

4
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oo
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Address

C. Ce
Name:

P.E. Llcense Number:

Work PhonBDssigner Nams Fi

O Chock and completo ll englnsor dotlgned systomD. Englneer

q,ql
Total Acrss

E.

( 3

,

ltow ln galfons per d ,rtOO

Thls system vylll serye a

R6sidential Dwelling Numbar of Bedrooms

DesignO CommarclalEstablishmenuoftsrFacility

Typa of Wasto$ratgr O Domsstic O Non-Domastic

DO NOf WRITE BELOW THIS L'NE

Approval Procoss O Municipal Cod6 24.38
'1. Health
Site visits Date rec'd

Date
Comments

2. Supt. Bldg. ln8p. orVlllage Clerk
Comments

nty Resolution No.
AGTIO
signature

ACTION
Signature

O Approved o Disapproved

AgTlOt{ O Approved o Disapproved
signatur€-

3. ClVor County Englnser
Comments

Oate rec'd
Date fnvd

Dat€ rec'd
Oato fr$/d

ln3tallatlo Wrltten
By

p roval

Dato
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2^

Pint-BuildinotSlf6ly
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Work PhonB

Block Lot

Whirlpool Bathtub? O ves dTlo
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HEAT'H I

Lincoln-Lancaster County Health Department
Envrronmenta i Public Health Diviston
3140 N Street . Lincoln NE 68510-1514
Phooe: 402-441-8643

Exhibit 5

Permit Number:Soa2qZ?
Onsite Wastewater Treatment System

Inspection Sh eet

Legal Description
% Sectioo/Township/Ra nge

Onsite System Location

Add.ess lno rural route)

Owner

7{2or.I- 6ht City

Address

Mark One: FQwelling :l Non-dweltin€

&Alew System OAtteration [trTankorly Crr'ench Only] gLateralonty

cTemporary modification (Describe problem causing discharge and reason for temporary moditication)i _

Drainfi eld Absorption System:

,/B.-Lateral o Bed cr Non-standard {engineer-designed and NDEQ approved) e HordingTank EI Trench

?roTotalsquare feet of drajnfield q. Ft Tank Size ls

Total length of lateral , iFO ' Type of oi5tributton: 3 Chamber -J perforated pipe t] Other (describe

No. ofAbsorption Laterals l widrn L(, f eto -Drop Boxes _ Oistributjon Boxo. of

Leveling Method Used

setbacks (check the Boxes Below if the Required setback has been Satisfied)l

Geotraphical Coordinates to 6 Oecimals:

Ta

Lateral#1

Lateral

#3

lnspections prior to Final Approval

Alniti8l ./1 Date

Date

Drte

Follow-Up

Follow"Llo

lnstall alWritte proval
By

Date

Distance
From

Private Public

well
Surface
Water

6.ound
water

Paessure

Water Lines
Property

Lines
rank (ft) 50 500 500 NA :,) 10:l 5

Field (ft) 100 500 50 4a

Field Note Drawing (5ee Reverse Side)

o,," T//-.

Commentsi

Laterala4
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i. l,s:ance betveen ciwellinc arid sepiic tank:

: ,?:s:: 
r'"kil^x; L

? Caoaciiv loct o
3. -1eoth tc ico o:lanx. bslc.,ry unfinished grade: _ in. 3

Linccln-Lancaster Countv Hei:l{h Depa!-1ment
:nvircnnreiiai F)ub|c Health Drvision
li40 N Stre(:l . Ltncoln NS 68510-151d
Phon(5. 40:-1131-96{3

r!

D Exirrbrt .1

Type: D Perforated Pipe J Chamberless V Omu,

v'9-Oranf;j nside wid tjr of C ham be rtess

7

Ortsite Wastewater Treatment System
.As-Built Description and Drawing

i.,pe cf Onsite i,laste,.r,ater ;Systeri . _l LagOon (skip ro Back peqe {suouu,ruce Seotrc I Mound

Onsite Wastewater $ystem Location

,",,.101- t6- ?,oo--6o ) -oooI iCT TW ---artE/

A. Wastervater Piping

' 
'.ar:-,a 

ilLpy Dameter: 4ing, ?,:::'^T":::'"" '''',.
D

2. Number of Laterals

4. Drainfleld size:

5. Distance to:
Well

Property
Depth of

tto sq.ft.

Length of each tatarat (tinear): ft Y0 ft. 7On it ;-fu-- ?e
l: lis'.a::ce:c {1

eressure hne
Prcper':v Lrne
;: u':ia::or

,t ''stL
ia. 05I

Fressu line
ft.
ft.

[':*a*adt 
3:=*lI3:l:1,*:*"IJ"'.1j,3.".1* tfr 

n J€

"//as 
th€ onsite wastewa'rer system covered prior to LLCHD inspection?

il ves. tne )enifieq Frofessional must sign beiow for final approval.

3 Yes Nc

I seear arl afflrm thel the system co Lincoln Mu al Code (LMC) 24.39 andior Cor"rn ty ResolutionR-i3-0A62 reqr:irements anC that the I m and doc submitted are true and dccurele.

Ce r){ted Professiona I Srgnat Date 64>tz

Lli!t.;t:.1 r I

Complete l\s-Built drawing on the back of this fornr

I PermitNumber,

I
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