


















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. HS002504       

Owner:

Situs:

Description: S12, T12, R5, 6th Principal Meridian, LOT 13 SE

Issued:

StandardSystem Type:

CRAIG, DENNIS R
5812 W AGNEW RD    
VALPARAISO, NE 68065

1/31/2023

1/31/2024Expires:

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 - 1/31/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521
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Application to Alter or Repair
an Onsite Wastewater Treatment System

The appticanl is apptying for a p€rmit to, dAl-fgn OREPAIR an existing Onsite Wastewalor Tre€tment System, and

agrees to comply with LMC 24.38 or County Rosolution 02-0030.

1. Strcet Addross (No Rural Routc): b/ \)) ",, fr,L
L.gal D.scrlptlon of Property: rownsnrp: ltrlPziof lA nans",-5- ta

Add

'Parcel ,106 .tL - Lloo . oo{ - 9 I S- 
(,.u. e9-9&99$s99-99s)

2. Propety uia: /ResEentid O Comm€rdd D Oth€r us6 (De3crlb6:

Number of bodrooms--&-- Does tho system have a: O Garbage Grinder OLargE Capacity Tub

0 other3. Type of Present lndlvidual Disposal System /septic sptem D lagoon

4, Descrlp(lon of proposed aherdlon or ropai" Ab Loo' CZ b,s io fxi>t,U

5. Cun€nt Typo

Curr.nt Tank

of Latoral- * Cun€nt Llnear Ft. Of Lateral - fo -.t c

ba
S**n edaress l72L q) Aa l"rrlo fi.) ,non", 

Lt4- 4tztov^6.Print Name Lear,

Applicant bIDZI

Please conlsc.t LLCHD for the curent permlt tso for thls appllcafion
Fee musl be included bsfore the appllcation will be processed. lncomplete irformation will delay processing.

HEALTH DEPARTMET{T USE O'{LY

OMunicipal Code 24.38 iCounty Resolution Number 02-30

oaerwivalL-Lj/l-24 REVTEW: B Approved O

Comments (if any):

Sn v|raltr Couc*)
Dale I I
Dale I I

Retum appllcatlon to:

lnstallation fi nal wrltten approvalP"/o" ro
'*y'ec t/,^oae.%t9Zt_4_

Buslness Office Usc Only

Received: Oate IZ Am w eherlkno.CC ln LC
Revl66d 4/U13

ebck-Lor I 3 subDlvston- lL

I

Lincoln-Lancaster County Health Department
Environmental Public Health DMsion
3140 'N'Strest, Lincoln, NE 685lO

Phone: (402) 441€eB
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Lincoln-Lancaster County Health Department
Environmental Public Health Divisaon

3140 N Street. Lincoln NE 68510-1514
Phone:402-441-8643

Exh ib it 5

Permit Number

S oo zf.

Date

Onsite Wastewater Treatment System
lnspection Sheet

% Section/Iownship/Range

Onsite System Location

Address {no rural route)

Owner

Crty

Address

Mark One: lSQwelling O Non-dwelling

!lNewsystem lBAlteration [trTank Only OTrench onty] OLateralOnly

tlTemporary modificataon (Describe problem causing discharge and reason ior temporary modification): _

Drainfi eld Absorption System :

-.Z1-.tateral o 8ed EJ Non-standard (engineer-designed and NDEe approved) o Hordin8 Tank D Trench

,,

Total square feet of drainfield _Sq. Ft Tank Sru e ats

Total length of laterals lrol lt
"+tr*",,,q,#/,K/=tri" -f,"|{fr k,".".r,r"rft ,nfrZ1,u*"&_

No. of Absorption Lat "r"b 
I wtdth 

- 

No. of Drop Boxes 

- 

Distribution Box

Leveling Method Used

setbacks (check the Boxes Berow if the Required setback has been satisfied):

DistanCe

F.om
Private
Well

surface
Water

Ground
water

Paesiute
Water [ines

Propeny
l-ines

Tank (ft) 50 I 7J s0J /'o? 'r 5J

JFleld (ft) roo p sbor 50J aa 2 s:J

Geographical Coordinates to 6 Decimals:

Tan

Lateral#1

Latera #2

Lateralfl3

Lateralf4

Comments

lnspections prior to Final Approval

Follow-tlp.--

Follow-uo
/ilkctt

nitia I Date

Date

Date

Date

SA, ; Legal Description

Public
well

IVA

lnstallatignFinal WritteqApprovalay U?. = 
. 

L

--eaw"A

Field Note Drawing (See Reverse Side):



:-- \.
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Lincoln-Lancaster County Health Depariment
Environmentai Public Health Orvision
3i10 N Streel . Lincoln NE 68510-151.1
Phone 40!_d.11_9643

A. Wastewater Piping

i. Meteiiai fvc Diameter: A 
,n

D
Permit Number:

D. Drainfield/Absorption Field

{t"n"n tr Bed

'l . Type: E Perforated Pipe 3 Chambertess {Orn",

SCANNED

Exhibrt 4

-E*

Qnsite Wastewater Treatment System
As-Built Description and Drawing

{suorurrrce Septic f Mound

?. fjsiance betrveen dwelling anC septic on*' I ?O o.

B. Seotic Tank
r. vli}",- - Qo64|s|4

2. Caoacilv: Loo
3. Depth tc tco oi tani., below unfinished grade P h:p"'i"9ts'3 Neut */eZ fbut

and

2. Number of Laterals:

inside width
P4)

(linear):

ham

in. 3. ft._
t' 

;}:ii"""o'rt o
rressuE trnl-l7F-ft
PropenyLine l{O fu
Fcurdarion 7 O ft.

-" 3:"J[::X:1,*,:"T3""x,,?ff0, ? n L

4. Drainfield 
"ir"t 8OOft. sq.ft.

5. Distance
Well 'i o
Pressure
Froperty line
Depth of Groundwater

ft.
LIt.

ft.

Onsite Wastewater System Location 06- t - L[oo-OOfapl
Acdress or Le-cal or Pai'cel ldentifrcation Number (PlC)

!

Ovrnre- Address

V/as the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. tne Certifiecj Professional must sign below for iinal approvai:

Cenifted Professional o^,", I -;U-23
and

I sweer anC affirm that the sysrem complies with Lincoln Municipal Code (LMC) 24.38 andior County Resoluhon
R-17-0062 reguirements and that the submitted are true and accurate

Yes D trto

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

L,oo.it:d,t li

T1.oe of Onsite Wastelater System: Il Lagoon (stip to Back Page'



$ gJs. 
Yis,ysl^srER couNry, NE

0.123-1018

Printed: 1/26/2023 1: 564
H

A
mer:

assessor@lancaster.ne.gov and you will be directed to the appropriate department.
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