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Application to Alter or RePair

an Onsite Wastewater Treatment System

1. Strc€t Addr€. (No Ru6l Routs).7q /1 Su lll^,t )e,n )on

L.gd Dsscrlptlon ot Prope y: Township:
q xaion 20

SubDivsion

.p"r*t o9l--Ld --A I 9-. 9 J9---99-9--(i.e. sss+es&ess-sse)

2. Prroporty use: t Residential 0 Commercial O other uso (Describe )

Number of bedrooms-2- Does the system have a: D Garbage Grinder

3. Type oI Precent lndlvldual DbpGal SFtom g septic system D lagoon

4. or repair:

Olarge Capacity Tub

3 other

^o
LD9rcrlptlon of proposod alloratlon

,r(,]l vt) e +a../ fu*lr,-r'. t,s u J

Plo> ,, ( ),rln"un"n rrnear Ft. or Larerar - /5. Cur€nt Type of L.teral-

Curront Tank Gallonage. lfoo
6.Prinl Nam€

Applicant Sig

pnon",L'/o2tl97 totZ

Ple6e contad LLCHD for the curront p€rmlt f6o for thl3 appllcEtlon
Fee must be includ€d before the applic€tion will be processed, lncrmplete irformation willd€lay proc€ssing.

Date received I I REVIEW: 0 Approved D Disapproved By:_
artmm.nlc lif ahvl

Sito vlslB
Date I
Date I

lnstallation fi nal wrltten approval

Date / /

Llncoln-Lancaster County Hoalth Department
Environmental Public Health Division
3140 'N' Street, Lincoln, NE 68510

Phone: (402) 441{643

Rstum appllcatlon to:

Amount lni

Buslness Offfce Use Only

Receivod: Oao,1
Revisod 4/8U'1 3

The appticant is apptying for a permit t o, {*tee OREPAIR an €xisting Onsite Wastelvater Troatment System, and

agre€s to comply with LMC 24.38 or County Resolulion 02{030'

Add:

( r

ooo,"* t72 v.|rofwk RL

HEALTH DEPARTIIEI{T USE O LY

DMunicipal Code 24.38 OCounty Resolution Number 02-30

Arr

Check No.





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. HS002570       

Owner:

Situs:

Description: S20, T9, R5, 6th Principal Meridian, LOT 28 SW

Issued:

StandardSystem Type:

FARRER, ERICKA & LEWON, ADAM
7919 SW 119 ST    
DENTON, NE 68339

7/18/2023

7/18/2024Expires:

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 - 7/18/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68522



The applicant is applying for a permit to: gGfee OREPAIR an €xisting Onsite Wasleweter Treatment Sy€tem, and

agrees to comply with LMC 24.38 or County Rosolution 02{030'

1. StEGt Addrcss (No Rural Routo): 71/1 su I l4^rt. 0erri ]on

Legd D€cdption ot Property: Tounship
q Range Section

4tl

SubDivsion

'Parcol lD 63 -Ld -3Ao -O lo - ooD (i.e. 99-Ss-99&99S-999)

2, Property uso: 6 R€sidential O Comm€rcial O Other use (Deecrlbe: )

Number of bedrooms-2-- Does he system have a: D Garbage Grinder OLarge Capaclty Tub

3. Type of Precent lndlvidual Dlrposal Sys{em B seplic sptem D lagoon 0 other

4.
^o

L

Add

Dgcrlptlon o, proposod aloratlon

''/;). qafu fu{.1"q' lad
or repair:

Ploy,, ()ulrcurranrtrnear 
Ft. orLareral - /5. Cun€nt Type of Lat6ral-

Curront Tank Gal

6.Prinl Name

Applicant S

co
Address /

OCounty Resolution Number 02-30

Approved 0 Disa

ia gl,gatt/.a. lnstallation fi nal wrltten

o.o-Lr@L1:H-
Lincoln-Lancaster County He€llh Department

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

Phone: (402) 441{643

Pho*,qD2Ll9? toSZtl

HEALTH DEPARTMENT USE ONLY

Comments (if any): _

Oifruniclpat Code 24.38

Datere@ived-/1$ fi? REvrew:r(

slrevlrttr C"w*L
Date YtO tls
Date 

_*/-/-

*.,r- "***." *

Pqb. ?o

Amou Check No. lnitials

Buslness Office llse Only

Received: O"t,1
R€vasod {&13

L,
sc..,.r..r.rED t55t6tL57 o

Application to Alter or Repair
an Onsite Wastewater Treatment System

( r

Pleao contacl LLCHD for tho curr€nt p€rmlt foo for thls applhatlon
Fee must be included before the appticatlon will be processed. lncomplete information will d€lay proc€ssing.



Lincoln-Lencaster County Health Department
Environmental Public Health Division'
3140 N Street . Lincoln NE 68510-1514
Phone: 40244X-8643

txn rD rt 5

Onsite Wastewater Treatment System

Date

Secti o n/Township/Ra nge

Drainfield Absorption System: /aleroI

,l%

Perm Number:

2o,)

Owner- Address

CltyJ-1
Onsite System Location

Address {no rural route)

Mark one: F0welling ONon-dwelllng

. 
ONe* systgm /F*rterahon [OTankonty OtrEnch onlyJ OLateralonly

OTemporary modificatlon {Descllbe problem causing discharge and reason for temporary modlfica on}: _

width
tf, tr a

No (t{r, o, lt/o"<./
Boxes Dist butlon Box

Leveling Method Used

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

No. of Absorption Laterals

Tao

Comments:

Distance
From

Plivate
welf,

Public

weli
Surface
Water

Ground
water

Pres5ure

Water Lines
Property

Lines
rank (ft) *7 uto 50trl ,or Llc UP

Field (ft) roop sloa uo1 of, {se / :l

Geogrdphical Coordlnates to 6 Decima15:

lateral#1

Lateral#2

l/A, Lateral#3_
. Lateralrr4

lnspections prlor to Final Approval
lnitiBl _ 4f Date

Follow=Up Date_

c"Ar& p"t,,

FinalWrltten
By

DateFollow-Up

Date

lnstall

Field Note Drdwlng (see Reverse Side): lJOdaied 4,,15

HEAUII{ I'

f,/, "

lnspection Sheet

7

o Lateral tr Bed B Non-standr rd (engtneer-designed a hd NDEo approved) o Holdlnglant e Truch

Totat square feer of d taintieff 7Ll9 sq. Ft. tankstze /, Fo,* aats 

-
rotaltength of laterat , 4 o ' Type of Distribution: e chamber ,,r*rr,",a,o. N^Fr rkt "fu-



Lincoln-Lancaster C5untv He6lth Depa(ment
inuronnreiiar i'ubhc Health Drvrs,cn
:li0 N Strcel . Lrncoln N: ti35l0 151.1

Erhcne 40:rr'.85,i:.1

D
R#+*- Permri Num ber

Otrsite Wastewater Treatment System
As-Built Description and Drawing

-\.e ci v\.sr:e fvaste.\'aier ,svsl err' . I La-ooo. rsr,nroBa.rp.9. ! Subsurface Seotlc f, Mound

Cnsite Wastewatei' System

Exhrori ,l

Lo

litcacrJlior O. Par.el lden

cation

t,on NLrrber rPlJ,

ooor.., 71 I
o 3'Lo ' loo 'oto -&D

A, Wastewater Piping
,'::!_., f(U-

: I s:ance betrveer dwelling znC septc tan X, 43 X

B. Seotic Tank, v?.J-;. CulLhdL
ITOD

o swll lL

D. Drainfield/Absorption Field

o,"-.r.. f -,n 
( -r"n"t f eed

Typer O Perforated eipe y'Cnambertess I Orher

WZYWil" v'l?#' "F?iS:i"Tt4t - - Er.;t.

Caoac'i!
.1

Pressure lne
Property lifle
OeOlh of Groundwaler

--reoil' i. lco oi lar(. betc,.r unfinished grad a, )L ,,

-' , l:,sznce tc. lf r

3. Length of each lataral (linear)
ft [oO ft_

a. Oa,nnen size, X4f

' f,;:li*"'o' l.,.)'
sqft

9ress!re h."ie

:rlpei:
! -!-:2'r.. %_- fr

ft

C Distribution Box or Drop Box
,9iar,aa and :irecirc!.t ;r-oii seplic lank n fth/

ii/2s !h€ Oasi(e Wastewaler STstem covered prior to LLCHD inspecironi e yes 3 No

rr ves tna- aenifi€c Paofessionai mirst srgn beiow for final approvai

I \\tte a.a atfirrn that lr.e syslera co
R-?3-0062 requifements and thal lhe

mplres with Lilrcolr
ation end

Munrcrpal Code (LMa) 24.38 andior County Resoturron
cumentatron submitled are true and .rccur3te..,

3sdied Prolessicnal Sronature D3te 7-3o'23

,s+. a.v,

2. Number of Laterals:

n. 7o, 6o

Complete As-Built drawrng on the back o, this fornl



t
,!

;

1'

a

al

(l.q
60'

?

D

tr



442-783-2341 a2

P.rnI Nunb.r:

r,E Zp

PorDobion Bale: /o mhln.h

TarlparufJrE

B
Sewage Disposal System
Soil Absorption Tesl Data Fleport

Annex to Application

PLE^SE PRtrfi on Typr

sysiem JA{{^ (W*rll kkct nurnber an d street)

o',,* lfiro-4 P -ll*;ett
so! TyPo (ScS):

Drb ol Tssb /"-q- 0

(aD rurll

a b -h-it|" . w..tlq: Prr.iptr.6 -1-_-oll.

Percolation Test Data Table

b'14 ?o- {

B G. KH. t. J.
Percolation Rea{ngs

L N.M.
Results

E.ld sba Erd
Hol.

D.pth ftrl)
D5t

fMorDa)
Trrn6

(|.k 'fhl
Dat

(Mo/Da)

.l-!fi.
(Hr,iMn)

Ds!.
0.,loD!)

DalE
(MoD6)

Tlna
(lt /f,rn)

Time
(HrMn) l L-f,/ ftrl)

ErFd

(Mii) &D9 ftr)
P.rEhbn R!re!

0Iivln)

{
.1 /"5 f:fra b-5 l)!ub o 1"'l o ln\ iOtL /"'lo ll:3*. ]O i/,, /Le

a 2q il I t5/r' lLt

? I 1 Tq /3
,'7 rl 10

5 .1c !'' tl 4 /W /t
.A

I (l /'/,F ol

loD

'L
Surn o, P.rcoblid' RstB:

RatE Used lor Cetculalio.l

Av{aEp o, Ralos:

IITII
Pers
Nalns:

Phom:

on Conducti ng Percolation Tests

JTlL
lTrbD ruD -7t* <r

,e 9

DO NOTWFIITE BELOWTHIS UNE

Reviewing Action

Signeturc ol
R€vicwlng Otf dB.l -

EORM rarlol .1098
D.lu

Jun 07 06 03.37p Raymond Contractrng. lnc.

Llncolr}l-.nnc5ster County Heshh Dcpartment
Envimnnlcntal H6allh Division
3140'l'l'Sre€t . tincoln. NE 6451G1514
Phono: /l()2.441-8022

b-tt ta

@

C.D.EF.
PrE-SatuEtion Period

l-lolo
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