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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: TALTER OREPAIR an existing Onsito Wastewater Treat ner( System, and

agrees to comply with LMc 24.38 or County Resolution 02-0030.

'1. Strset Addross (No Rural Routo), I Aiao 5 X (' Jr ho.^ 6rt36

perty: Townshi
g

Range: /qLegal D6crlption o, Section:

paa,il)h l/rlrhtuBloc SubDivsion

.parce1D ltr -)q . lo I - OOe - ocso (i.e. 99-99-9S9-999-999)

2. Property uss: O Resid€ntial O Commerclal D Other use (Descrlbe:

Number of bedrooms Does the system have a: d Garbage Grinder

3. Typs of Prcaent lndlvidual Disposal System B septic sptem O lagoon

7

C Dlarge Capacity Tub

O other

4, Oescrlptlon of proposed alloratlon orrepalr: ftl ,,,rr- lo * L^ {,*.lJ a, r of
l+A

5. Current Type of Laterat- 
pl^Sl;' c ) 

'o|""unent Lrnear Ft. of Laterat - 4ro
Currcnt Tank Gallonage- 0,ooo

$ysw\ clau",
Address lzaAw. frol^nrL K

!non", 4oA/3Q )oD-
Applicant Signature:

Please contsc{ LLCHD for the curront permlt fo€ for thls applica on
Fee musl be included before the application will be processed. lncomplete informalion will delay processing.

HEALTH DEPARTIIENT USE O'{LY

trMunicipal Code 24.38 OCounty Resolution Number 02-30

Date r€ceived_/_/_ REVIEW: O Approved O Disapprov€d B),:_
Comments (lf any)

Sita vlslts
Date I I

lnstallation fi nal written approval

Date_/_/_
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 'N' Street, Lincoln, NE 68510

Phone: (402) 441€An3

Date / /

R6tum applicatlon to:

a4qAmount Check No. lniti4
Buslness Office Use Only

Receivad: Date:

,1

Revised 4/B/13

)

6.Print Name

By-
By-





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. HS002559       

Owner:

Situs:

Description: WHITETAIL RIDGE ADDITION, Lot 6

Issued:

StandardSystem Type:

WENDELIN, ERIC & HEATHER
16360 S 26 DR    
ROCA, NE 68430

6/30/2023

6/30/2024Expires:

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 - 6/30/2023

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

The applicant is applying for a permit to: TALTER OREPAIR an existing Onsite Wastewater Treatment S!6tem, and

agrees to comply with LMC 24.38 or County Resolution 02{030.

1, Stroot Address (No Rural Route), I [,ico s 2 (' Jr [\o'n 6r?3"

perty: Township

SubDivslon

Range:

(i.€. 99-99-999-999-999)

Section: /(/

**0lU l/rlr,1t .7

'Parcel lD l{.)q-lol .Ooe .ocso

2. Property u3e: B Residential fl Commercial D Other usB (Oescribe:

Number of bedrooms Does the system have a: e Garbage GrinderC 0Large Cagaclty Tub

O other3. Typo of Present lndlvidual Dlsposal System 6 septic sptem 0 lagoon

4. Descrlptlon of proposod altoratlon or repalr: f r,rrr- lr* &^ {,*,lJ a, +- of

5. Cun€nl Type of Laterat- Pl'rrl;u 
( )'nb'curftnt 

Ltnsar Ft. ot Laterat -
(ro

Current Tank Gallonage- 0,ooo
$-saea,1 cla2",

Address *non", 4oA/3d )o/x
Applicant Signature

Please contact LLCHD for the curr€nt permlt fo€ for thls appllcation
Fe€ must be included before the applic€tlon will be processed. lncomplete information will delay processing.

o^t r"nir"^,2 t72 tlZ REVtEw:,( Approved o Disapproved

HEATH DEPARTI'ENT USE OT{LY

OMunicipal Code 24.38 B0ounty Resolution Number 02-30

Commenh (lf any):_

Site visits
oate 06 I 14 tlj
Date / / oate_e.G_J jz,__/StZS_

Lincoln-Lancaster County Health Department
Environm6ntal Public Health Division
3140 'N' Street, Lincoln, NE 68510

Phone: (402) 441€An3

a

m/,
Gheck No. Y- 7A4EAmount' lnitia

/1 4
Buslness Olfiae Use Only

Receivad: Date:

,1

Revised 4/8/13

Legal Desc.iption ot

I

6.Print Name tzaAw. /rol^nrL R

lnstallation fi nal wrltten approval

Retum appllcatlon to:



HEAL.tH

Lincoln-Lancaster County Heahh Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

Exhibit 5

Permit N umber:

2

Onsite Wastewater Treatment System
Inspection Sheet

Date

% % Sectionfiownship,/Ra nge

Onsite System Location

Address (no ruralroute) l6?6a f .) 6.t City

Drainfield Absorption System:

-EL- 1-s1sr"1 B Bed El Non. dard (engineer-desiBned and NDEeapproved) O HoldingTank O Trencho
Total square feet of drainfield Sq. Ft. Tank Size 2 z)zzc' eats

l,

Totallength oflateral, 1!o Type of oistributtonr o chamber at perforated pipe o other (de5cribe)-

L{, t- {ac tJ
ifrop aoxes Distrtbulon sox ,^ ry') /uf 

/,
No. of Absorption Laterals width No. o

Leveling Method used

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

aV

lnspectlons prior to Final App
lnltial lt

rovaJ

Date
t7

Follow-U Date

Follow-u D3te

lnstalla n Final Approval
BY

,/zo,/z7

Distance
From

Plivate
well

Public
Well

Surface
Water

Ground
water

Pressuae

Water Lines
Property

Lines
rank (ft) 50 5f0o roP *o7 10 5 uo/
Field (ft) roo $ too solo a{

'{o 'f
Geotrdphical Coordlnates to 6 Decimals:

Ian

Lateral

Lateral$2

,",!^/:rl

Comments:

Field Note Drawlng (see Reverse Side)

LatertslS4

UDdalcd 4,/15

6',t.',.

Owner Address

Mark OneL.Qwelling A Nondwelling

ONeO System Slteration [OTankOnty OTr'ench OnlyJ ObteratOnly

clTemporary modification (Describe problem causing discharge and reason fortemporary modificaflonlr_



Onsite Wastewater Treatment System
Soll Evaluation Report

Plerse PRr r oa Tvpe

Onsite System Locatlon

/(, ho S.aCk !..,

B
Number

Address C)tv NE,ZP
rural rout6)

ort" ot r.ru .//Bo?/ t f , //a il, - *"arh6c pr.cipirarion

Owner "l+ t

Phone:
ba- 2

Address 77o
L+.,*

Addr€ss 7 5.40 rz 5r L,x-A /?/E'

Tempolaturs D)

Person 
fio7r

Nem6: t Ua*/"
ductlng rcolation Te6t

Percolation Test DataTable

iL

Sum o, Percolallon Bates ?q(
Rqte LJs€d lor catcutaflo ^, 

7 {
o

L A,/E b,fs-r-7

DO NOT WNffE BELOW THIS LINE

Fc. D.galu,atlon/S E.
welllng Tlno

W.t r Lgvel DropG. H. I, J.
last 30 mlD! ol 4 hr or l6!t t0 mlnr

Kollhr L- NM.
RsSulto

sbn Erd Slart End

Hole
No.

Hol€
Ooplh(ln)

Dato
(MoDa)

Tlmo
(Hr^rln)

Time
(Hr.4vlln)

Dato
(Mc/Do)

Tlmo
(HrMin)

lniusl
Water

Lev 0n.)
Oate

(Mc/Da)
T'lrne

(Hrlvlln)

Elapsed
Tlm€

lntoryEJ

Wa16r
L€vel

Dlop (ln)
Po.coiation BatBs

(MlMn . mpl)

I bQ t/ed_ 3)a t/aa l:to l/e> 13,loo 6 t/a1 Ll:6 3o d/s t4g
1 tt t/aa (, I lt (t

6 ll e/r tr(-
3 lt 14 Ir Li

6 (r al lr t/v ,D
v vl LI 6 y'q 1D
s- 6 .1 r/s 46
(" Ir LI {k tl (

6

6

rrII rIIIITIIr r

Bevlewlng Action
Commento (Soll typs, grcundwalo., lloodplaln, otc.)

{.ialsSlgnature of Bevle$dng Omclal

Ohsloform B tz-Oo

Llncoln.Lrncasler County HEslth 0opsrtment (LLCHD)
Envlronmsrlal Publlc Hoalth Divlslon
3140'N' Slr€61 . Llncoln, NE 6851G1514
Phone: 4O244'\.8UZ.

r)

Soll typo (NBCS i,lap€/Olh6r)

Grcund\4/al€r D9p$t

B,

Dato
(MryD8)

1l 6

Avomgo of B6ls3i



P6nnlt Numb€n

O Lagrooqs..r ...r'!6 t/r p.r d.y)

Onsite Wastewater Treatment System
Prellmlnary Plan Speclf lcatlons

Draw a plol plan Ehowlng on8ile system sew6r lin€s, drop of dislribullon boxes, lsnk, drainll€lds, percolatlon test holes, well, rosidenc€,
direclion of groundwaler flow, property lines, and reseru€ area lor r€plactment onslt€ syatem,

4
t4

I I t a
lnd orllr

I
t1

a ,
2

o

Approrimato Scele: tt. E _ grld llne/r
A. Onslte System Location s;c4 0r Clty 4Addr€gs (no rural roL,l€) D

NE, ZiP

B. Proposed Septlc TanUs
Soptlc Tank Cafu gals Tank Malerial: Et Concrote 0 Plasuc El

C. Reserve Area tor Replacemsnt Onslte System

p Dr6lnli6ld AbsoQlion Area (porcoloallon t6st requlrod) ll

D. Dralnlleld Absorptlon System
percote(on Fate{l (mlMnch - mpl) t'to. ot Bodrooms 5 so Typ tand stqe-| *

Other

LBgoon

e

f) ,,"n"n

Total longlh of

No. ol sbsorpuon

O 8€d O Non-Standard (€ngins€r design€d and NDEO approved Total Squoro reet ol drBlnriold 6q.ft.

lat", lts-- L-!- Type ot dlstrlbullon: t] pertoEred plp6 O Hattnotrnd E chamber O oti€r
Wldlh_ No. of drop boxes_ Dtstrubuon

No. ol absorDtion beds_ W No ol Oisldbution llnos p€r bod _
E, Setbacks Ch6ck lho Box6s Below if the Required Setback has been Satlslied

F. B€quired Slgnatures
Homs Bulldlno Conhaclor

lnstaller
O^sllo Fom C 12-00

OI8tance
From

Prlvat. Publlc
Woll

Surtac6
walor

Gound
Watar

Prcas0re
Wltcr Llno3

Proporty
Lln.r

Foundallons
You.! N6lghbors

All Olhor
Setbacks

Tank (tl) 50 { 500 d 50 g' NA d 25 d 20 6 15 t' zs A' d'
Fiold (tt) t00 g' 500 { 50 { 4 { g' 20 d 30 g' 4A { {^

Lagoon (ft) r00 Cl soo O soQ N/A tr 30O soO 1oo O 2oo tr c

Date

Date

Llncoln.llnca6ler County Hsslth D6padm.nt
Environmsntal Public HBalth Olvlsion
3140'N' Streel . l-Jncoln, NE 68510-1514
Phonor 4@-441-8022

\



D
Ex lrrori ,-

:\!e ci O.siie i'Veslewater Systen'. :l Lagoon rsrro ro Back p.9.

r{ele.a ln

Lincoln-Lancaster County Health Deparlment
:ilurcnmenlal Publrc Health Drvrsron

3i40 N Streel . Lrncoln NE 63510-151.1
Phone lo:-':'rr '56;43

Perm ri Number

Orrsite Wastewater Treatment System
As-Built Description and Drawing

/suo.u,?u". Seotrc tr Mound

Onsite Wastewater System Location

\idross or Le(ie! Desciriion o. Pa.cel tdentilScation Nun'ber tPlJ, E ll' tot-ooe-ooo
*"', €tv- tt/inlc'lir Jt- ?oe^ 6s tt

A. \ryastewater Piping D. DrainfieldiAbsorption Field

{r"nct, 3 Bed

1 Type: O Perforated Pipe f, Chamberles" / O,nu,

Jtv- Drameler t(
: f s:arce betwe€n dwetting and sepltc En*, lO t.

B. Septic Tank
CoALrv4+

al brand and inside width of Chambe

ooo 2. Number of Laterals 8
- --:.5it rs :cc oi tari( betc.,.J unfinished graOe, frQ in S Lenolh of each lataral flinn6o t io rior

ea|-):

Co,

4. Drarnfield size

5 Distance to:
Well

A

n.Jo n t{o

lo.to
sq. flwo

Pr€ssure lrne
ft.

i
ft.

=i)o..:, L'. >EO
;; 1_;2 ra_ (o tll

Pressure line
Property line
Deplh of Groundwater

ft.
fi
ft.

VJas lhe O,1site l,/astewaler System covered prior to LLCHD inspeciron?

lrves lne ae.irfiec Fro{essronai must srgn below for finalapprovai

I Yes

| .1teu a.a affi.n thel ine syslem complies with Lincoln Mun rcrpal Code (LMC ) 24.38 andlor County Resotutron
entatron submitted are true and accurgte.R-.j-0062 reauiremenls and:hat the I on end d

6-zr{-zs:giifred Proiessicnal Srgnature D3te

22 Caoacr:v

t 
3i",j[::f !,?::"',:,0,'""#,::":*, l zr n 5 r,r'

+

Nc

Complete As,Auilt Crawtng on the back of this tornl



I

!

Tank

GPS:

N 40* 39.0504'
wog6' 40.9965'
Tank to.
Laterals = 165'
Lift Station = 5'
Home = 20'

15360 S 26th Dr. Roca

t

L

il"

t

Laterals to;
Home - 67' .,.
Property line J5'
Flood Survey = I

ra

a
i

ffi

I.

7

Elqbd

I 1980 sqft
EZ Flow

.f:

f
E

!

I


