
Llncoln-Lancaeter County Health Departm ent
Envlronmental Public Health Divislon
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: C Septic System O Lagoon n Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construcl a

Wastewater Treatment System in conformance with appropriate regulations.

PRINT OR TYPE

A

lnalude Form B and C.
Submlt corroct iee

wlth thls APpllcatlon

IPermit 4r

P

Description

AdditionSuMivison

68523

/r/w fr) 4b) )- .ra k5
Block LotSection Township Range

city Lin"oln 
, NE Zp

route

A" Onsite System Locatlon
7230W Ranger Ridge Rd

114 114

03-02-210-006-000

Work PhoneHome

Fred Beck

B. Owner

Li

Signature
NE 68521

Work phone 402.432.1082

C. Certlfied lnetaller

1722W Avalanche Rd

Steven C Lewis

A Gheck and complete lf englneer designed system P.E. License

Designer

D. Engineer

E. This system willsewe a

O Residential Dwelling Number of Bedrooms-4 

- 

Whirlpool Bathtub?

Garbage Grinder?

O Commercial EstablishmenUotherFacility

Type of Wastewater O Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

O Yes D No TotalAcres

LYes U No

Design flow in gallons per aay-89-

Approval Process
t. Health Department
Site visits

Comments

2. Supt. Bldg, lnsp. or Vlllage Glerk
Comments

3. Cltyor County Englnoer
Comments

lnstallatlon Flnal Wrltten Approval
By

O Municipal Code 24.38 C County Resolution No. 02-30

Date rec'd
Date frwd

Date rec'd
Date fruvd

ACTION QApproved BDisaPProved
Signature

ACTION trApproved trDisapproved
Signature

ACTION OApproved tr DisaPprcved
Date rec'd
Date frwd

,l
Buslness (t/)
Date

Cash/CheckReceived

Date

White - Hoalth De pBrtment Yolb{r - Enoingor Pink.Buildino&Safety
Form A Updatod: 1113

,*."
HEAI.:[H tJ
DENAETMEN?

Firm Work Phone-



h

ffi
*Gl \lffid€F

BLlncoln{rnordr County ttrttf D.p.rtmGnt (LLCHD}

Envlronmedal Publh Heallh Dlvlsion
3140'N'Strust . Uncoln, NE 88510-1514
Phone:4U241{,m2.

Onelte System Locaffon

7230W Ranger Ridge Rd

Onsite Wastewater Treatment System
bollEvaluallon RePort

Pr-asa Pnnuron Twe

Lincoln 68523
Addr6ss Crt/ NE,Zp

(no ruul routa)

Fred Beck AAA rasBOwner.

7 t14t23 t0
7t15t23 0

TBmpsratur€
89

Dal6 ot Te8te W€attsn Preclpllelhn

Percolatlon Test Data Table

Person Conductlng P€rcolatlon Test
Nanre:

Steven C Lewis

Phone: .402.432.1082

Addrgss 1.722 W Avqlanche Rd _

Lincoln NE, 6852'1

Sdltype(Nicstrlspdosrr) 1684, Wyrlgre Silty Clay Loam , -
GroundcYaLt Dqh , >8' 

-, -

DO NOT WRITE BELOW TIIIS LINE

C. D, E. F.
Srtrretlon/SrflIm Tlmc

Bop
J.G. K.

thr
ftb? t lll

H. l.'A. B. L. M.
RoruIt

N.'"

Start EKI Stsrt Bl(,

Tkne
0Jfll,&t)

lniflal
Wal6r

Lev lin.)
Dda

orlo/Da)
Tbn€

(}lr/irBn)
Dale

ftidrre)
Time

(Hrtlln).
thb

Glo/Ila)
Ttns

0lt/[rln)
Dab

(MdIh)

Elaps€d
Tkrc

_lnlen,el

Wstat
L.Elid

Droo fin)
Hob
No.

' ltob
D€pth(h)

Percolg{orr Rst(b
(Mindn ! md)

7115 1 330 6 7115 1 400 307114 1 330 7t15 1 330 3141 36 40

1 4007 t14 '1330 7115 1 330 7115 1 330 6 7115 302 36 314 40

1 330 7115 1 330 7115 1 330 6 7 t15 1 400 3036 7114. 1t23 60

6

I
6

6

I III r
IIETI

Averag€ ol Rales: - 47
ISum ol Percolatlofi Ratosl

Signalure of Revleu&g Otrcial

FsilsFormB 12_06

Date

Hevlewlng Actlon
Cromm€nta (Sdl type, gruJnd$6t€r, froodflain, €tc.) -

Rate (tsed for Caloulallonr _-40-50

-





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002576       

Owner:

Situs:

Description: RIDGE PARK 1ST ADDITION, BLOCK 4, Lot 6

Issued:

StandardSystem Type:

BECK, FRED A & SANDRA L
7230 W RANGER RIDGE RD    
LINCOLN, NE 68532

8/8/2023

8/8/2024Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/8/2023

STEVEN LEWIS
1722 W AVALANCHE RD
2
LINCOLN, NE 68521



Llncoln-Lancestot County Hoalth Dap.rtment
Envkonmental Public Health Division
3140 N Sk6et o Lincoln NE 68510-1514
Phone: 402-441-8643

A;*.--0
HEAITH ,

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3acr€sormor€ required for: O Septic System El Lagoon O other (R6fer to Form c)
The und€rsigned heroby requestrs site cloarance and permit to conslruct a

Wastewat€r Troatment Sysl€m in conformance wilh appropriate regulations.

PLEASE PRINTORTYPE

lnclude Form B and c.
Submlt corocl fEa

wlth thls Appllc.tlon

07
Psrmit I

114 114 Section Township Range

03-02-210-006-000

L incoln

Subdivison

PID

.-|
d.'-

Addition

5tDescription

7230 W Ranger Ridge Rd
(no rural routo) faL /,/q fa

Block Lot

rA. Onsite Syatem Locatlon

Addr8ss

Hom€ Phono

si9nature

B. Ownor

Name Fred Beck

City/state'/zlp

Work Phon6

City/Statezip Lin oln NE. 68521

Work phone 402.4321082

Signature

g667uos 1722 W Avalanche Rd

C. Certltied ln8taller
Nam6: Steven C Lewis

o Chock and complgt. ll engln.er doslgned system

Firm Work Phon€

P.E, License Numbe

Desig ner Name

D. Englneer

E. This syctem rvlll sorvo a

i R€sidontial D\,/elling Number of Bedmoms-i- Whirlpool Balhtub?

Ga6age Grlnder?

O Comm€rcialEstabllshmenvolhsrFacility Sp€clfy-
Typ€ of Waste\,latsr O Domestlc O Non-Domqstic

DO NOf WR'TE BELOW THIS LINE

O Yes , No TotalAcres_
O Yes tr No

Oesign flow in gallons per day 500

Approval Process ,{ Municipal Code 24,38 O County Resolution No.
ACTION'1. Hoalth

Site visits )

2. Supt. Bldg. lnsp, or Vlllage Clerk
Comments

3. Clty or County Englneer
Comments

lnstalla Approval
By

7t

Date rac'd
Date frwd

Date rec'd
DatB ftwd

Date rec'd
Dale fnvd

Signature

ACTION o Appmved o Disappmved
signature-

se

Cssh/Check

Aru
ivedReca

Eusrnsss O
oate Recelved

Date

lnal Writt

-^*'*'*PryrPu
Fo.a A UPd.tid: 1/13

Comments

ACnON O Approved tr Disapprov€d
signature-

Pinl. Buildino e SsLly

'l



Lincoln-[ancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

hxhrbrt 5

Permit ber:

^
7a

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Descrlption
% % Section/fownship/Ra nge

Onsite System Location

Address (no ruralroute)

Owner

City

Mark Oner ODwelling DNon-dwelling

ONe\i/ system OAlteGtion IOlank Only Otranch Only] Ot-ateralOnly

ElTemporary modlficatlon (Desolbe problem causing discharge and reason fortemporary modlfication):_

Drainfi eld Ab'sorption System:

o utercl o Bed B Non-standard (engtneer-derigned a hd N DEe approved) o HoldingTank o Trench

Total square feet of drainfield )o Tank Slze fooq. Ft. ls

of laterals ? OO
.Z--,

Type of o;stributton: 5 Chamber rJ Perforated pipe tDtt(b(afscriUe fr=Total length

width 4, No. of Drop Boxes _ Distribution Box
'ktf,-

No. of Absorption Latera ls

Leveling Method Used
, tt ?9 -

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

Geographlcal Coordinates to 5 D

Tank

"'l/fl
Lateral#1

Lateral*2

Comments;

0istarce
From

Plivate
Well

Public
well

Surface
Water

Ground
water

Pressure

Water Llnes
Property

Lines
ra nk (ft) 103 so
Field (ft) 5

ln5pectlons priorto Fi

lnitial
na
//

lApproval rk4-fh,
CD ate

Date

0ateFollow-U

lnstalla va
BY

,/>rDate

FinalWritten

Field Note Drawlng (see Reverse Side)r

Laleral#4

uoda!ed 4,t15

HEALTH ] i

Addre5s

uo7 uooP s0 al NAOr\ r
1oo q sodE to? 4aL 2saL

Lateral$3_ Fotlow-up----Jf),'-



D Exhrori 1

Cer:t

":i:-:

Lincoln-Lancaster County Health Deparlmenl
invrrcniert6i i)ubllc Hearth Drvrstci
:1{0 N Streel . Lrncoln NE 63510-151,.1
Flhcne 401r.11-86i:1

Permri Number

(

Onsite Wastewater Treatment SYstem
As-Built Description and Drawing

: \pe c! ].site fvesl-or,vater -qvslerr. I La-ooor1 rsk,n ro B'.k p.9. i SubsurJace Seotlc f Mound

A. Wastewater Piping

Pttc-

frtl Be.A o"o,.." 7L ovt
03- 07- Tto - @C- ooo

D. Drainfield/Absorption Field

- Trench 3 Bed

1 Type: B Perforated Pipe 3 Chambertess il Ctner

MaLeral blAnd and tnside wdth of Ch?mbedass€zPh-)

n lfd n tfo

L4
Drameler ln

: I s:aice bettleer dwettinc and seplrc ran *, 6Ln.
B. Seotic Tank
i va:er e' P,AiC\L

c tToo 2. Number of Laterals

:irii r. r-ci o: tair. belc,,v unfinished grad 
", { tn 3. Lenglh of each lataral (linear)

ft ft.
:.,s :1.. :.: 

t 3q l3lo

?-

fl
i

4. Drainfleld size sqft
?ressure irne
Praoer:v Lrne
.:!-:a:ra. ?

\teet 6-

'iz)?"""' l,t?
Pressure Ine
aroperty li.e
Depth o'f Groundwater

f1

ft

C Distribution Box or Drop Box
D 3tarce and :ireclion toin seolic Iank a f1 n!l

',i,'?s inr Orsire Wastewater System cover?d prior to LLCHD inspectron?

li !e\ lne ae.tlfl€t: Pro{essionai mrst srgn beiow for iloal approvai

il Yes 3 tto

a afflm thEl llre syslem comphes with Lincoln Munrcrpal Code (LMC) 24.3g and/or Coun ty Resoluton
F.-. i-0t62 reeuirefienls and :hat lhe lnfor alron a d documentation submitted are true and accur 3I:

a!.iigd Professional Srlnature tr-,'23Ditte

Complete As-Built drawtng on the back of this fornl

Onsite Wastewater System Location

iSiiess o. Lelie! Des.laiicn c. Parcel rdenlilicalrcn No.rber iPlf ,






