
k500 t563
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: EALTER OREPAR an existing Onsite Wastewater Troatment S!6tem, and

agrees to comply with LMC 24.38 or County Resolution 02-0030,

HmkTU*l'

1. Str€ot Addros! ( o Rural Routo) ,?-2ot tu;
Legal Dgscription o, Property: Township: l<0 s"aion s L
Block Lot SubDivsion (Lv Add

.paretuoS .6L - A-o ( ooL o o d
(i.e. 99-99-999-999-999)

2. Property uso: E Residential E Comm€rcial O Other use (Descrlb€

Number of bedrooms 1 Does the system have a: 0 Garbage Grinder OLarge Capacity Tub

3. Typo of Preent lndlvidual Dbposal System 6 septic system O lagoon O other

AtY tu)

711^ s+,
.f

4. De3crlptlon of proposed alteratlon or repair: latet-o1t lo eFr*
.ws J lr^ t-) Li O'^ z.)

of Laterar- 
(N. ?'Qrrv-t Current Llnear Ft. Of Lateral -

Current Tank Gallonag e- taOO

Sl.le^ k,'tx Address lTAk t Ar^loo,k R' ,no*, 4o2 4tl tozs-

3 30'5. Cun€nt Type

6.Print Name

Applicant Sig nature:

Pl€ase contact LLGHD for the curront permlt feo for this appllcatlon
Fe€ must be included before the application will be processed. lncomplete information will delay processlng.

HEALTH DEPART ENT USE OI{LY

OMunicipal Code 24.38 Dcounty Resolution Number 02-30

Date recoived / / REVIEW: 3 Approved 0 Disapproved By:_
Comments (if any)

Slto vislt3
Dat6 / /
Date I I Dale / /

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

Phone: (402) 441€&13

Retum applicatlon to:

Business Offiee Use Only

Received: Date b Amount
g)

Check N 0 b'{ lnitials

Revised 4/8/13

By-
Av

!nstallation final written approval



Llncoln-Lrncasler County tlealth Oepartment
Environrnontal Hsahh Division
31,{o'N'St eot . Uncoln, NE 6951G1514
Phoho: ,102-.141-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plasp Pnr,n oe TvpE

Permit Numb€r:

NE, ZP

b 8f/
min /lftrr

System Location (lndicate correcl number and street)
z8or skJ 1 ,1 D Clty 1Addross

Own6a

Pers
Name:

Phone:

(no rural roulo)

Jo Addr€sss

)./c)

/
soll Type (SCs) Percolation Rate:

c}ibotr.n}b g/) I b
, r"t/

.tb 2- 4 / ??/ qqq_ 2?t q

8./> W.aher: Preci talt r a Temp€aahrre to- I
Percolation Test Data Table

"w:ilucting Percolation Tests

o6
t't ) o I s" f".- falO ht/+-+t

tr,,

*.6a,./rJ )
i8

'"11c{tt''l
DO NOT WRITE BELOW THIS LINE

M
Results

H. I. J- K
Psrcolation R!!4iASs

EndSbrtStart End

Date
(tlo/Da)

fim€
(HritJin)

Eleps.d
Iift|.
(Min)

Lrvel
Drop 0n)

Percolali,l Rrbt
(Mirvtn)

Tirne
(lk/Min)

Data
(Mo/Da)

fime
(H.rvlin)

Wab.
bv 0nJ

Oate
(Mo/Da)

'Tlme

(HrMin)
Dal,e

(Mo/Da)
Hob
No.

Hol€
Oeph (ln)

l)"00 3o 7q ./O//i3o 2l a/tr 9/:)3;oo 9/r-t ?.a d *At5/ 8lt
7s L/gln 2Oltan2
7< ,tg,t ls1

t1 getk v?,1

Vc "fo%wt
4Stoh VsL

t/ c
)1Sum of Porcolation Rates:

Rat6 Usod ,or CsJculatioh

Avoaagg ol Ratss:

IIIIIIII

IIIIIII

IIIII

I
II IIIII

I

II

III I
IIII IIIIII

II

IIIIIIII
II II

Reviewing Action

Signabre ol
Reviewing oifcaal

FORM 2310r 1G96

Datg

,,,@\
thrN\w

AP<tz

:<

L.c. D. E. F.
Pr€-Saturation Poriod

/./\.. ". ^ .f a\

Remarkg
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N"srREEr '" r-iilci:rnidre'dbdio-rdri "/i :r' : (o2l ..,. ,. ...
NoN TRANSFERABLE pERMlr ')'r' I ' 'r,

No ,) , t.t'.ii. i i; i..1i.),
Pormil

Eslablshmenl

5337

Exprres .. i
Flevenue Code

Permillee

lssued By
GHt?tttg1p,*no.

FE ES: 91tO. OO

TOTAL sltio^oo

Health Director

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

.POST IN A PNOMINENT PLACE'



Llncoln-kncaalar County Health llepartment
Environm€nlal Heahh Division
3140'N'Slreet . Uncoln, NE 695'1G151.t
Phoie: rO2-{,11-8O22

Psrmil Numb€(:

Sewage Disposal System hcrud.FormB, Fo.mc

,/ Request lor Site Clearance and Permit 'nd 
aPPllc'bl' FE

wllh thb Appllcdon.
EI Septic System B L"goon D other (Reter to Form C)

Th€ und€rsignod h6r6by r€qu€sts sito dearanco and pormil to construcl a Sewag€ Dlsposal
Syslsrn in conlomanco with appropriats rssolution or ordinance, as describ€d h€rBln:

Ple.lse PRrrr on Tvpe

E Municipa I Code 24.38 D county Resolut o. 2832Approval Process
1. H€alth Deparlment

2. Supt. Bldg. ln8p. or Vlllage Cl€rk

3. Clty or County Englneer

q-te'q4 /* *
lnstallation Final Written Approval

By

Dale ;'?'29

Date loc'd

Oab lrurd

Oab r€c'd

OatE tYd

Date r€c'd

Dab nYd

Lo,l

ACTION
Signatu.o

ACTIO E Approv€d D Disapproved

Signatrro

ACTION E
Signature

Business Oftice Uso Only
oate A*,d lo/4 9/ q )
Arnl Paid

' '/i6 *
Rec d 8y -.1? e.*lct 

""t 
Ho fa 7

7q

Whit6 - Heattrr Dspt.f

A. Syste
Ad&ess

m Location (lndicate correct numb€r 8nd street)
1Yo\ St. r r{(\ City Lru.al-,, NE, ZP A?5 L

Logal Dosc.iptjon

(no rural rcul6)

I q{ sE l$(-g D",vk I

1ll 111 S6c{on To!.fiship Range Subdvkbn

Lat'tde

Block Lol

c)€ogtsphlcal Localio.r

O/o,""* it ry.u,
(il kno,vn): Londtudo

mailaddo$ i3 not th6 s€m€ as tfle owne/s addass

Owner >JoNL Signatlrro

AclJres3 c{ ror \\ Sr C}ty/Stet /zp

E orec* tt owner aesig.!€d system Home Phon6 Work Phono qN.\-qtq?

C. Contractor
ru" " I{"a+, \",J ,.r,L Company Nam€ s.-t-.L S*,r","* b tl"^-
Ad(kess Oty/St lezp

Work Phono

I 1
E cr,"o* it 

"-t""io, 
dosign d syst€.n qao- 1t,oe 415- 1'16L

D. Enganeer/lnstaller O Check and complete il engineer designed system
D€sigo6r
Nam€

E. This System Will Serve a
El--Resioenta oretting Number ol Bedroomg .3 ts rrere a Wnidpod earttuG NO

O comrnerclalEsablbhmentr'O0E Feclllty sp€.ity

D€sign flow in gsllohs p€( &,f 

-

Typ€ ol wa3tewater: E oornestic D Non-Domeslic

DO NOT WRITE BELOW THIS LINE

FORM 23100 tG90

40f- tre r tt.o- qf* Y6llo\N - Engin6€r Pink - Bldg. lnsp€ctor

p) osapprovea

zG.-dffi\w

Addlioh

B.

Namo

11 )6t s.

Work
Frrn 

- 

Piom-



cLl n col n-Lanc€ster County Heslth Deparlment
Environmental Heallh Division
3140'N'StrBet . Uncoln, NE 6851G1514
Phon€:402-441-8022

Ptrmit Numbq:

l 1 ' .'. -, , '. :i ,'.....1.
fCir\,.- 't I

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systom localion, linss, distribution box, tank and lalerals, psrcohtion tasl holo locations, w6ll, resid6nc6,
compass direclion and propsrty lines. lndicato on drawing il residence and wellare oxisting or propGod.

!)lndl brin
'1-/o ,y &

/t u 1
:c

/

II
Appro

A. System Location (lndicate correct number and street)
Addess (no rural route) CIty ,1- r*-.-{ NE. Zp

B. Proposed Septic TanUs
Tank i,tat6rial: E Conctete O p*t" E **

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rats 4/, (min. per lnch) Sdl Typ€: L3,{ Slope:

Number of Dis6jtioh Lat6.als per Bed

Tobl Longb of Laterais -) a) It Numbq ol Trencll€s 4 Trench Wdth

Distance
Flom

Privat
W€al

Surfac6 Gouod
Watea Lines

Properv
L.in€s

Fourda6ons
Yours Neighbors

AJI Other
Setbacks

Tank (tt) so El 500 a 50 N} NA[} 25 al m EI ,:5 E zs .El EI
Fr€ld (ll) lm D 500 D so EI 4 30 d EI 3f, tr oEf K

Lagoon {n) 1m D 500 o 50 tr veQ 30 D 1m50 o a m tr o
E. Required Signatures

X\Forno Buildng

lnstajl6r

FORM Z-102 lG96

Dai6

DE

i
ll

FI II [[t-

ffi
[T-

-Tt[T-fT-ft

[l[T- T[[t-T-fr.l

ll[[T-n]]

-T-[T-[T-

+
ffi+t

mffi
Sc.lc: ft = _ gdd llnr/.

Type ot Absorplion Sy3tom: D .rrenctr O g"d E ou,
Total squqro Foot ot FreH R€quir.d: --j-QL;--q. n
Ty?o ol Lrteral: D H"ffU-n (e"rfor.t O nip. E ott* L"t"r.t U.cri"j,
CapaDity ol Ssptic Tank _ gab Numb€( of Aborplion B€ds: _

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Public

E



Sewage Disposal System
Preliminary Plan Specif ications

Draw a plot plan showing syslom localion, lines, distribution box, tank a
compass direc'lion and property lines, lndicale on drawing if residence

nd laterals, parcolation
existin

Pemlt Numb€r:

tasl hole locations, well, resid€nco,
propos6d.

Approxlmat! Scd6: _lt = grld lincr's

A. System Location (lndicate correcl number and street)
Addes! (no rurei rout ) Clty NE, ZP

B. Proposed Septic TanUs
TanI iratedal: p conoete E pu"ti" 0 ot*

C. Proposed Absorption System (See

Porcolation Rate lJ L (min. pei inctr) Soil Typo
upai9-4,e} a;$'4."..

"oT
Form B f nf

Type ol Absorpton sy.tcm: O rrenctr E a.o E otr",
Total Squaro Feot of Field RequlrDd 1co !q. tL

Type ol Lateral: E ff"ff-f,,U.t D P.rto.6bd Plpe O OUo t-rt rt U"s,i"t

Cap&,ity ol S€pth T8r* l a('li g* Numb€( ot Absorptbo B€ds:

Tobl Longth ot Latorals r.fr It Numbe. ol Trench€s

Home Builctrng

lnstaller

Numbq ot DlsbihJlioo Lalerals por 8€d

Tronch Wdth

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied

E. Required Sig

+
I I

lnd lo.rh

,Od \// tol I
ort" t llt I I

I ) I
I

I I / I fl
I

I

IITIT

rII

II

Distance
Fmrn

Private
Woll

Public
Wdl

Surtace Gound Prsssuro
Waler Lines

Property
Lines

Foundations
Yours Neishbo.s

All Oher
S6tbacks

Tank (tt) 50 E 500 tr 50 D ru El zs El o 15 B zs El a
Fr€ld (tt) 100 a sm El 50 B 4 a 30 tr x o so El 40 B n

Lagoon (lt) 1m a 500 o 50 o rvA D soD so0 100 B zoo E o

FORM 21102 1G96

natures

Llncolft Lancsater County tl,e8lth Deparlmenl
Environrnental Hsallh Oivision
3140 'N' Stro6t . Uncoln, NE 6851G151,l
Pl1p,l6i &2-441-802.

Lsnd Slops:

*" lo - b-q-l
oare l0- !' ?'))

\

rT-T-
tl I

F

t-

!!.

-T-
I

-l
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tl

T
|lllt+-t-t

t.ffi
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ffi

ffiit+

rffi



Llncoln-lrnc.Bter County ltestth Oepartrnent
Environrnsntal H6ahh Division
3t4.0'N'Strset . Lincoln, NE 6851e1514
Plroei 42-441-aO22

Pormit Numbor:

Sewage Disposal System
As Built Plans & Specilications

Date 11-eo- se

7cAddr€ss
(no rural roulo)

Lo City

System Location (lndicate cgrrect number and street)
NE, Zp/4 .<-,. I .S

A. Building Sewer
1. Material: ,''* -, / / C

C. Oistribution Box

Diam6t6r: 4
1, Malerial:

Number
2. Distanco above basamant floor:

avat le outlels

2. Factory buih: 0I Ye6 El tto
or distanc€ below bas€msnt lloor ln.

Distanca botws€n dwolling and s€ptic tank: / i'- n.
Numb€r of clsan-outs:

Distances to: w6ll or suction line

slream
pressure lin€

property lino

ln

in

ft.
3

4 D. Absorption Field
(PmviJe as-built drawings on back ol this torm)

1. Type; 0 Haf rounds dPerlorated pipe

Diam€tsr of half round: q
or psrlorated pipe

Mat€rial: O fiberglass E plastic O concrete
Q oth6r

fi

tr

tt

tt

B. Septic Tank
1. Material:

Nunbsr ol comparlments

2. Capacity:

3. Factory buih: El Yes O No

4. Manholes: Or/er inl6t, diameter

Ov€r outlet, diametor

Riser: 0 above E below grade

lnlet:0 batfto O te6

ourl6t: o batfle o tee
. D€pth to top of tank, below untinished {ado.. /O
. Distances to: Well or suclion lino

Strsam

Prassuie line

Proporty lino

it.

fr.

ft.

tt.

in

inll 00

ft.

tt.

ft.

lr.

tn

ft

ft

tr

ft

b

7

I

Leng(h of sach line ft.
gal. -r) ft. .fo ft.

in

tn

tn

3. Trench dirn€nsions:

Avera

4. Filler malerial:

width
Slope

depth

Dopth o, matarial

W6ll or suclion lin6

Stream

Pressure line

Property line

/6

Complete "As Built" drawing on back ot this form.

lndkate llo.lh lndividual Sewage System Deslgn (Example)

Minimum 15'
Cleanout

Well ! o)c
J
i
o)
o.o
(L

Septic Tank Minimum 20'

3\

House

FORM 23.103 1G96

Minimum 100'

ch
'lcotation lest

6' ol solid eadh between laterals

3. Distance from s€ptic tank:

2. Lataral lines: Number

5. Distanc€s to:

Minimum 30'
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Approxlmato Scal.: _lt = _ grld llnC.
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D
Exhrori ..i

Linccln-Lancaster County He6llh Department
:nurcn e.ial i'-ublla ilearth Drvrs,on
J140 N Streel . Lrncoln NE 63510-151..1
Pho4e 40:$..86.i:i

Perm ri Number

Orrsite Wastewater Treatment System
As-Built Description and Drawing

- rge ci,lrsrie \'yitst--.vater Svsleri J Lagoon rshnroBackp'9. ll Subsurface Seotlc I Mound

Onsite Wastewater System Location

{a!i:ass o. Leoal Oescariion c: Fercel rc,entjlicalron Nlrrber lPlD

Csnr' Acoress

o3 oA* Lo (- OOI 'do()

A. Wastewater Pipins

: I s:arce betveer dwelling anC sepltc lank

B. Seotic fank -' vz:i. u ' @nzb,lL

D. Drainfield/Absorption Field

a Trench O 8ed

1 Type: i Perforated Pipe f Chambertess ? Otner

YY! f ^o " Fr', zde E Loliham 
be rress

(u-
Drameter

tl
n

C5" o

. caoac,',v -lO
gO

2 Number ol Laterals

t2- t@ t66l39il ia :car ci t6rr: bglcll unfinrshed grade n

4 Drarnfleld size lLtlo sq

Lenqlh of eac[ lalara] llinear):
h tO n 5o -hL).l

5. Distance to
I tll

h

r,.i"t"t Lo7 tc,d
.fl.

9ress!ie irne
Prlpec,- Lr.e

| \-!!ex a..: ailrt thei lae syslern coriplies
F,-.i-0462 re?unements and:hat the I

ae. )f ted ?oletsiaaal S'qnat,)t a

Lincol Munrcrpal Code (LM3) 24.36 andior Countv ResotLrn.rn
umentatron submined are true and .tccur3te

Pressure lne
Property lire
Depth oi Groundwaler

C Distribution Box or Drop Box
)!s'€nta and :.rectror irorr seolic tank

V,'as ihe lashe Wastewaler System covered prior to LLCHD inspectron? | Ves

lr ves tne aenifi€a Fro{essionat mrst srgn below for ilnal approvai

ft
11

ft

4
ir. u)

f,Nc

Dale

Complete As-€luilt drawtng on the back ot thts form

t

1-tZ5





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. HS002583       

Owner:

Situs:

Description: RIDGE PARK, BLOCK 1, Lot 1

Issued:

StandardSystem Type:

ZIMMERMAN, THOMAS M & 
REBECCA F
2801 SW 74 ST    
LINCOLN, NE 68532

9/12/2023

9/12/2024Expires:

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 - 9/12/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521




