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agre€s to comply with LMC 24.38 or County Resolution 02{030.
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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. HS002542       

Owner:

Situs:

Description: S14, T10, R7, 6th Principal Meridian, LOT 123 NE

Issued:

StandardSystem Type:

HANSEN, MARK D & PATRICIA A
9700 LEIGHTON AVE    
LINCOLN, NE 68507

5/24/2023

5/24/2024Expires:

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 - 5/24/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68522



Application to Alter or Repair
an Onsite Wastewater Treatment Systern

The applicant is applytng for a permit to: OALTER OREPAR an existing Onsite Waste\irater Treatment Sptem, and

agrees to comply with LMC 24.38 or County Resolution 02{030.
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'1. Strs€t Addr..s (No Rural Route):

Lsg6l De.qlptlon of Property: To rnship S€ction:

Add:_
(i.e. 99s9-99$99S-999)- &oo - ot3 . ooo

2, Proporty usr: l, Residential O comm€rcial fl other use (D€scrlbe:

Number of bedrooms 3 Does tre system have a: D Garbage Grinder

3. Typ€ of Pr.s6nt lndlvidual Dlrp@al System d septic sptem D lagoon

4. lon ol proposed ahcratlon or repalr:
( ,.\

0Largo Capacity Tub

O other

t€ tb "-hu+ i>
ln Ut)<- 4., C C

2tlrr, a), €
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5. Cufl€nt Typs

Current Tank Gallon 490-

6.Prinl Name
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clilu L6Lof Latsrar- Grchlz Curr6nt Llnear Ft. Of Lateral

[ooo
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Applicant Signature

Ple6e contac{ LLGHD for the currcnt p€rmlt f€€ for thls appllcstlon
Fe€ musl be included before the application will be processed. lnclmpleto information yvill delay processing.
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Lincoln-Lancaster County Health Department
Envlronmental Public Health Division
3140 N Street. Lincoln NE 8851G1.514
Phone: 402-447-8643

Exhibit 5

Permit Number

oo'L f4z
Onsite Wastewater Treatment System

lnspection Sheet

e/:y'zt
Section/Townshjp/Ran ge

Onsite System Location

Address (no rural route)

Owner

City

Addresr

Drainfield Absorption System:

%%

A-Lateral O Bed O Non-standard (ffgine€r-designed and NDEe approved) O Holding Tank B Trenchn c"'** fr'/g* q* ' - illi) ;;';;;- '-'-
Totiliq-r.iare feet of drainfietd llofO sq. Fr. nn*size lrpO A zaits

rotalensth oflateral , 17nr Type of Distribution: o chamber o perrorated pipe i€&*of/a^t

No. of Absorption Laterals 2_ Width
c{,,

No. of
cta

Drop Boxes _ Distribution Box /
L, ru..

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

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
eroperty

Unes
Tank (ft] so o/ sloo 500

i
NA f, !0o/ 5f,

Field (ft) roo I /*d s00
t aQ 2s{ so/

Geographi.al Coordinates to 6 Dec

Tan

Lateralll

Lateralf )

Comme nts

imals:,

t/d
Lateral#3

Lateral #4

Mark Oner dPtwelling El Non-dwelling

ONew system .dAlteration [Ofankonly OTrench onty] OLateralonly

OTemporary modification (Describe problem causing dischar8e and reason for temporary modificatjon): _

lnspection5 priorto
lnitial

FinalAooIt

By

roval

o"t" lbf /U.,

Date

lnstaJla inalW roval

Field Note orawing (See Reverse Side)i
updated 4/15

'' ;r"-r 'l'
.:-. '.^1'
HEAErl{ i:
DEPAF T'!4ErVl

LeBal Description

Leveling Method Used

Fo llow-u p______i__ Date ._-
Follow-Up Oate _





.{E-A!T}; - Permli Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

-\?eci,l!^srle\'vasl-6rvatersvsteriJLagoo,r(si,FroBa.kp!9.!SubsuriaceSeotlclMound

Onsite Wastewater System Location

ideres! or Leoal De-sanlion Jr Parcel ldenlificalron Nurt"ber (PlJ,
1 7-14-200-013-000

cs... Mark Hansen 9700 Leighton Ave. Lincoln NE, 68507

Lincoln-Lancaster County Heillh Depndment
:nqron:rleniai PubLc Health Drvrsrcn
:r'lLl N Streer. Ltncoln NE 63510-151..1
Phone: 401-J.11.86.1:i

D Exhrori a

D. Drainfield/Absorption Field

I trenctr !] Bed

1 Type: Q Perforated Pipe f Chambertess I Oth:r

Material brand and inside width of Chambertess
EZ Flow

A. Wastewater Piping
DVC 4

Drameter. tn

: I s:aice betrveen dwelling and sepltc ranf<: ?Aft.

B Seotic Tank
: Varjr:' Concrete

Caoacrlv 1000

--racil '.c icr oitarr,. belo* unfinished grad", _! in

v{er 15

Cgiiifred Proressicnal Sl?nature

5. Distance to:
Well 192
Pressure lrne
Property line
Depth of Groundwater >8

10 ft. SW

Fressure llne _tPrcoeG!,Lrie t,ru.art,o" 726--x

C Distribution Box or Drop Box
! stana€ and :;reclicn i:on seplic lank

fl.
fi
ft.

i.Jas ihe O'rsile Wastewa:er System covered prior to LLCHD inspectron? il yes aNo
l{ tea ln.! aentfiec ProlessionaL must sign belo!,/ for flnal approvai

,"ti:":,2,.,..:!.T^,::lJiu^-ty11*.g9rnr1i"r with Lincotn Munrcrpat Code (LMCI 24.38 and/or Counry Resoruron11- r-uubz requ,rements anc lhat the rnformation 2nd documentation submined are true and,rccur3t3.

Dare 512612023

Complete As.BrJilt drawing on the back of this fo.n)

2. Number of Laterals: 2

3. Lenglh oteach tatarat (tinear): ft 110 ft 130
ft._ ft._

4. Drarnlield size, 1080 
sq. ft


