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Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acras ormore required for: U Septic System El Lagoon A other (Refer to Form c)
The undersigned hsreby requests site cloarance snd permit lo conslluct a

WastawalBr Treatment System in conformance wilh appropriate regulations,

PLEA{TE PRINT ORTYPE

lnclud. Form B .nd C
Submtt corract l.e

vrlth thl! ADpllcrtlon

7 63P umber

, 'll4 114 Section Townshipl6-0)-.to(- oo't-' 6do

(no rur8l routo) lhilt EftsT
Legal Descrlption

SuMivison AdditionRange

,NE

PID

Ap c85^dotinqtln
s^ fq k1

Block Lot

A Onslte Svstom Locadon;,;;-ilil;" dil)r;" D

k),,t
Home Phono

Name

Address

B. Ownsr

city/state/zip

Work Phon6

IL
I

,5ilarn cC. Gcrtlfied lnstaller

Work Phone

Addr6ss City/State/Zip

Signature

o Check and comploto It onglncer deaignod sy8tem P.E. Llcense Number:

Work PhonsDssign6r Nam6 Fi

D. Englneer

E, This syrtem wlll aerve a 4
t R€sidsntal Dvrelllng Numbor or 8€droom " 

L whirlpool Barhtub?

Gatb8ge Grlnden

Design flow in gallons per day_O CommsrcialEstabllshmenuotherFacility

Type of Wastawator D Domestic O Noh-Domastic

DO NOT WRITE BELOW THIS LINE

o YBS A No TotalAcres-
OYesDNo

Approval Proce6s
'1. Heslth Oeprdment
Site visits

O Municlpal Cods 24.38 O County Rssolution No. 02-30
ACTION o Appoved

Comments

2. Supt. Bldg. lnep. or Vlllage Clsrk
Comments

3. Clly or County Englnser
Comments

lnstallatlon Flnal Writtsn Approval
By

Oate rsc'd
Oats fnvd

Oate rec'd
Date trwd

Dal€ rec'd
Date lrwd

O Disappmvod
slgnature-

ACnON O Approved O Disapprov€d

ACTION O Appmvod O Disappmvod

s€O ty

Recaived

Business O
Dat6

Cssh/Ch6ck
Paid b0

Dato

Whit - H.ahh D.D.rln.nt

Signatu re

Pint. Euildinq e S.Lty
Fortn A lJpdctod: 1/'13

Llncoln-Lancrsler County llealth Departm€nt
Environmental Public Health Dlvlsion
3140 N Stroat e Lincoln NE 68510-1514
Phono: 402-441-8643

Signdure
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Lincoln-Lancaster County Health Depafi ment
:n,lrcomeri6r l:ubhc Hearlh Drvrsroil

-r140 N Streel . Lrncoln NE 68510-151.1
Phcne 401-J.1r.86i:r

Exhrori ,l

D. Drainfield/Absorption Field

lO Trench f Bed

1 Type: 0 Perforated Pipe f, Chamberless I Otner

Material brand and inside width of Chambertess
EZ Flow

2. Number ot Latera," 6,4 new

D
Permri Number

Orrsite Wastewater Treatment System
As-Built Description and Drawing

- \?e ci C.s,ie fvastervater svsleir. -l Lagoon rsr,Froa..rp.9. ! Subsurface Seotrc f, Mound

Onsite Wastewater System Location

lcg.css or Leoal Descnf, on oi Parcel ldenlil\calrcn Number (PlO, 10-02-30'l -004-000

c,^,,r. Richard Youngscap 4120 Taliesin Dr, Lincoln NE,68520

A. Wastelyater Piping

' \rere.a pVC _ D,ameter: 4

: I s:arce betlreen dwetting and sepltc tanf., ?0 ft

B Seotic l-ank
i \i::er:, Concrete

1000

:.tli 1.lcc oi tarl. belc,! unfinrshed grade, ]! rn

v/;i"*- " '1oo

Length of each lataral(linear): ft.30 fr.30
tr 40 ft. 60 t 40, existing-
g6,n6g16 512s. 1140 5q fi.

3

Pressu.e [!ie NA I
-rr]peG.- L!ne Distance tol

wel >200,
Pressure line
Property line
Dept

C Distribution Box or Orop Box
Dr5t?r!€ ard llrection iron seplic tank: 50' SW

if/ as in€ .-rasire Wastewater STslern covered prior to LLCHD inspecion? e Ves A No

tt'r'as 
'(1e 

aenlltec F.ofeglional mllst slgn beiow for linal approvai

fl
ft.

n

I s\leat a.a alii lttal tne sysrem complies with Lincotn Mun crpat Code (LMC) 24.3g andior
R-13-0062 requirements anC lhat the lnformation and documenlation submittecl are true ancl

County Resoluoon
accur3te.

aart 5l25l2o23:c.iired Profe5sicnal Srgnature

Complete As-Built d.awi^g on the back ot this foro)
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From: Chris M. Schroeder
To: Janet O"Neal; Connie L. Erickson; Jeffrey O. Chambers; Jeffrey A. Eggerss; Robin G. Bouma
Cc: Nate C. Hartman
Subject: RE: HS002553, 4120 TALIESIN
Date: Friday, June 2, 2023 8:50:13 AM

Approved!
 
 
 

From: Janet O'Neal <JONeal@lincoln.ne.gov> 
Sent: Friday, June 2, 2023 8:39 AM
To: Connie L. Erickson <CErickson@lincoln.ne.gov>; Jeffrey O. Chambers
<JChambers@lincoln.ne.gov>; Jeffrey A. Eggerss <JEggerss@lincoln.ne.gov>; Robin G. Bouma
<RBouma@lincoln.ne.gov>; Chris M. Schroeder <cschroeder@lincoln.ne.gov>
Cc: Nate C. Hartman <nhartman@lincoln.ne.gov>
Subject: HS002553, 4120 TALIESIN
 
Steven Lewis submitted a septic application yesterday ($460), which I entered into Accela under
HS002553.  I received an email from him this morning saying this should have been an alteration
permit ($245). He filled out the wrong paperwork.
 
I spoke with Jeff Eggerss, and he said he will make the necessary changes in Accela to make this
Existing/Alteration. Jeff, please do your Accela magic.
 
Chris, please approve refunding the difference to Steven Lewis ($215).
 
Connie/Jeff C., once Chris approves the refund, please have a check issued to Steven Lewis, 1722 W.
Avalanche Rd., Lincoln, NE 68522-1694.
 
Thank you!
 
Janet A. O’Neal
Senior Office Assistant
Lincoln-Lancaster County Health Dept.
Environmental Public Health
3131 O Street, Lincoln, NE 68510
Phone: 402-441-8002
Fax: 402-441-3890
Email:  joneal@lincoln.ne.gov
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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. HS002553       

Owner:

Situs:

Description: IKIRU EAST, Lot 4

Issued:

StandardSystem Type:

YOUNGSCAP, RICHARD L & 
BARBARA
4120 TALIESIN DR    
LINCOLN, NE 68520

6/6/2023

6/6/2024Expires:

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 - 6/6/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521



' . Llncoln.Lancaater Counly Health Department
;_j/-.{l Environmental Public Hsalth Dlvlsion

EEaffiJ 3140 N Stro8t. Lincoln NE 68510-1514
SCANNED

Phone:402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres ormor€ roquired for: U Septic System 0 Lagoon U other(R€tsrto Form c)
The undersigned hereby requesis Blts clsaranc€ and pormit to construct a

Wast€wat6r Tr€atment Syst€m in conformance with appropriate regulations.
PLEASE PRINTORTYPE

lnclude Form B .nd C.
Subanlt coarEct laa

wlth thls Appllcqtlon

7563

A. Onsite Svatem Loca0on';,;,"4i7;" dil.r;n D.
t^ Tq k1 t()a €ftsT

, 114 114 Seclion Township

,,o l5-o)- 3o(- oo.l- odo

(no rur8l routo)

Legal Description

Range Addition

.NEZi P
6ts^&oti ttczt[n

Block Lot

I J s

Home Phone

Address

Name

Clty/Statefap

Work Phone

B. Owner

L Itl
))ovett c [ap,5

Work Phofle

Addr€ss City/Stat6zip

Signatur€
C. Certified lnslallar
Nama:

O Chock and complst! ll.nglneor do3igned 3)lstrm

Flrm Work PhonBD€signer Namg

P.E. Llcense Number:_D. Englneer

E

D

o

Thls syrtom wlll cerve a 4
Resk sntal Dxrelling Numbor of Bedoom s L Whirlpool Bathtub?

Garbage Grlnder?

Oesign llow ln gsllons per day_Commsrcial Establlshmenuothsr Facility

Type of Wastewater tr Oomestlc O Non-Domestic

DO NOT WR'TE BELOW THIS LINE

o Yos A No TotalAsos_
OYosONo

Approval Procecr ./ Municipat Cods 24.gg
l. Health Deprrqr.n! ', , -
$ite visita U /, -l,. 

/2 -.1 // lr' Dats r6c d

Resolution No.
ACNON
Slgnature

Dato frwd
Commsnts

2. Supt. Bldg. ln3p. orVlltEge Clerk
Comments

3. Clty or County Englnoer
Comments

Date rec'd
Det€ fn^rd

Dats rec'd
Dat6 fru/d

ACTlOil O Approvad O Disapproved

lnstal nA proval
By

seO ly

Rec6ived

Busrness O
0ate

Date

FlnalW

Whit - tl.alth O.gert4.nt

sisnature

Pl^l - BuiHirlq I Srt ty
Foin A Updatadr 1/13

SuMivison

ACnON O Approved O Disapproved
Signature_
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Lincoln-Lancaster County Health Department
Environmental Public Health Oivision
3140 N Street. Lincoln NE 68S10-1514
Phone: 402-447-8643

Exhibit 5

Permit N u mber

e)o

D ate

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
,/. Section/Township/Range

Onsite System Location

Address {no rural route)

Owner

4l 7o -7;l/b?iu City

Addres5

Mark Oner lEDwelling O Non-dwelling

ONewsystem &lteration IOTank Only OTrench Onty] OLateralOnty

OTemporary modification (Desc.ibe problem causing discharge and reason for temporary modification): _

Drainfield Absorption System: L lnl
O Lateral O Bed El Non,standard (engineer_designed and NDEe approved) O Holding Tank

salsTotal square feet of drainfield

,l

LJ rench

Sq. Ft ITank Size -i_l6o'n",r'
Total length of lateralt l,te, egfn Type of Distribution: O Chamber O perforated pipe gdt n"frr?r.,r")(/@./

No. of Absorption Lat etatt L7 n e uwi;th "::_!6"4 ( t-2-z
Drop Boxes _ 0istribution Box _

Leveling Method Used

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

Oistance

From
Private
Well

Pu blic
Well

Surlace
Water

Ground
water

Pressule
Water Lines

Property
Lines

Tank {ft)
'oP

sooF
'07

NA I ,07 'yFieid (ft) roo p soob *F 4t
'lh 'F

Geographical Coordinates to

Tan

Comments

lnitia I /v Date

Date

Date

Follow-Up

Follow-Up

lnstall FinalW prova
By

Date )

"W,
Lateral*1

Lateral#2

Field Note Drawing (See Reverse Side)

Lateral #3

Lateralf4

6, i"/-:

lnspections prior to Final Approval r/,&s


