
*>otLsfl$Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: O ALTER B REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

'1. Street Address (No Rural Route): 7 ttc 3a.-ri'r E{
Legal Description of Property: Township R ng L'/ 5 22-Section:

Block Lot SubDivsion

*Parcel lD (i.e. 99-99-999-999-999)

2. Property use: / nesiOentiat O Commercial 0 Other use (Describe

Number of bedrooms_ Does the system have a: fl Garbage Grinder

il
A|)S or-!

3. Type of Present lndividual Disposal System septic system 0 lagoon

4. Description of proposed alteration or repair: oc-J

lv -Zz- tc', - ccq L.oo

DLarge Capacity Tub

D other

{.o".'.-

5. Current Type of Lateral }lo'+ t-\*J
Current Tank Gallonage Lo

Current Linear Ft. Of Lateral - )Ll6

6. Print Name Address e''\ Phone

Applicant Signature

Please conta LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

?9

Date received I I

HEALTH DEPARTMENT USE ONLY

i Municipal Code 24.38 al County Resolution Number 02-30

REVIEW - Approved 0 Disapproved By

Comments (if any)

lnstallation final written approval

DatellB Date I I By

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Eusiness Office Use Only

Received ornt4,il ,?j Amoun

Revlsed 2/18

noo:9spTrcTt.sx..

)

'-[rz Lro crrsl

Site visits
Dale I I By_--__-______

\

cn".xNo. [,0b74 2 hitiatsf





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. HS002584       

Owner:

Situs:

Description: CLARENDON HILLS, BLOCK 1, Lot 3

Issued:

StandardSystem Type:

BEAMS FAMILY REVOCABLE 
TRUST, THE
7170 S 75 ST    
LINCOLN, NE 68516

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

DAVID HANSON
2949 CORNHUSKER HWY
LINCOLN, NE 68504



*r0a2s04Application to Alter or Repair
an Onsite Wastewater Treatment System SCANNED

The applicant ls applying for a permit to: fl ALTER D REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with Ll\4C 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 7 ttc Sori..-r

Legal Description of Property: Township
-;al L7 q ,o

-/ Z- l--nge Section

Block Lot 4 SubDivsion

(i.e. 99-99-999-999-999)

2. Property use:
Number of bed

N Resid ntial O Commercial D Other use (Describe

D Garbage Grinder

*Parcel lD q'cclv -zz- ta - ccq

rooms

3. Type of Present lndividual D posal

4. Description of proposed alteration or repair:

ptic system O lagoon

Aoo oc-'J

the sygtem lFve a:

kltrvtA'
Systdm F r"

OLarge Capacity Tub

fl other

To--,...-

5. Current Type of Lateral |Ia.+ FA-J Current Linear Ft. Of Lateral - lLl6

Current Tank Gallonage

6. Print Name Address a U 
'-r

Applicant Signature

Please conta LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

_fu_*

Date received I I

HEALTH DEPARTMENT USE ONLY

fl Municipal Code 24.38 D County Resolution Number 02-30

REVIEW o Approved !l Disapproved By

Comments (if any)

Site visits
Date l2l3

Return application to:

Installation final written a al
B

Date//B ,rr.1!-,.( ,22

0,n{'

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3 13'l 'N' Street, Lincoln, NE 68510

Phone: (402) 441-8643

o^ru,4,(l ,2j lnitialsAmoun

Business Office Use Only

Received

Revised 2/18

nao:9spTc-Ja.s\

)

Phone: .{oz Lro crrsl
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HEALTH

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514

Exh ib ir 5

Perm t b r

? v
oi!'f,,')l'='= 

'

l- L" ,!,! fi-{-

2-44\-8643

Onsite Wastewater Treatment S

lnspectio

)Jr;,t /,

yste
Co

7Legal Descripti on
h Sectio /Townsh rp/Range

MarkOne: ODwelling ElNon-dwelling

INew system Uitarion IOTankonty Dtrench only] LlLateralonty

lTemporary modification (Describe problem causing dischar8e and reason for temporary modification): _

Drainfield Absorption System:

4"i"., n'standard (

?60
T &y":^::,::irbd ZZ

,O"rr.,O"rU FbLl

OBedfNo en

5q

Holding Tank C Trench

Total square feet of drainfield als

Tota I length of laterals fr tl/ &#*ta,
Type of Distribution: El Chamber D perforated pipe

U

No. of bsorptron Laterals width No. of Drop Boxes o Drstribution Box

Leveling Method t-lsed I
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

I

t$ F' v6eographical Coordinates to 6 Oecimals:

Tank

Lateral#1

Lateral#2

Lateralfl3

Lateralt4

Wa !o'/oto
+'7r,

Crty

Addres5

Onsite System Location

Address (no rural route)

Owner

Distance
From

Private
wpll , H:'i

surface
watfr

Ground Pres5ure
. Water [ines

ProDertv
ti"{'

Tank (ft) sff soof 'of rua5 10J 5 I
Freld (ft) too()-, 'of "l'.,

a? 5 t

"::::"'*':zry:

/o -f- a7
By

ln

0ate

roval

Date

Field Note Drawing (See Reverse Side): ttuv

/-r
,r"

,

Follow-Llo n,r6

Follow-l.lo n.ra




