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an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER IDREPAIR an existing Onsits Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030.
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Please contact LLCHD for the curront pe.mlt fee for this applicstlon
Fee must be included before the application will be proc€ssed. lncomplete information will delay processing.
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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. HS002614       

Owner:

Situs:

Description: S32, T9, R5, 6th Principal Meridian, LOT 20 NW

Issued:

StandardSystem Type:

FOLEY, BRETT P & LINDY K
10345 SW 119 ST    
DENTON, NE 68339

11/22/2023

11/22/2024Expires:

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 - 11/22/2023

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521
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6EEATIIJiENT an Onsite Wastewater Treatment System

The appl6ent is applying for a permit to: OALTER OREPAIR an exisling Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030.
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Block Lot SubDivsion
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Section
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3. Type of Present lndlvidual Dleposal System

4, Descrlption of pro or

2. Prop€rty use: Il Residential D Comm€rcial O Other us€ (Des

Number of bedrooms---!- Does the system have a: D Garbage
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Current Tank Gal lTo 0

Applicant Signature

Pl6ase contact LLCHD for the current permlt fe€ for this appllcation
Fee must be included before the application will be processed, lncomplete information will delay processing.
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Llncoln-Lenc$l€r County Herllh Depanment
Environmental Heallh Divlslon
3l4O'N'Stro€t . Uncoln, NE 6851G1514
Phon6: &2-141-N22

A. System Location ( lndicate correct number and street

Addross {no rural roulo) <'rl \\('tla- Clty De^rro^-l
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Llrlcoln-Lancastor County Hoahh Dopartmsnt
Environmontal H6ahh Divislon
3'l,lO'N'Stroot . Uncoln, NE 685tG1514
Phonot aO2-41-5O22

Pemit Number
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Sewage Disposal System hcrud.Fo.mB, Foimc

Requesl lor Site Clearance and Permit #* tlr,l'l"#nffi.
septic Systom D L"goon A Olher (Ref€r to Fo.m C)
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Syst€m ln conformanco wlth approprlato resolutlon or ordinance, as descdbsd her€ln;
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5. lndicate nurnb€r of hbrab.
6. Age ot sysbrn (f known)

General CornrnenB:

,$$'

Oneib Wasta{atEr Treatnent Syeiem Layout
koporty Tran3&r lncFc{ion Riport

(h{rude d&ilerc}

ota

ar€as o,t probt€L

Ta'r(
tu*\ff,, *z(la,o't

tr

lrrrr.

1. lrdlcata localion ol sGptic tank (distance ard dirc{tilo trom hous€l.z. rDoEat6 tocatbn and distancG of wdeElE, lagm.t.3. lndioate locafofi and dhnance ot dceg buiH;ffi;ird"t"r"4, hdirals location of \iE .

,to.y,
2)t a

rl

9'8 2011 11:11:2a

oWWTS PmD6.rv Tlmh.,urlsl$ ts^-



Llncolft.LlncrEter county Health Department
Environmental Heallh Divislon
3140'N'Stroet . Lincoln, NE 5851Gl514
Phono: 402-441-a022

B
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Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application
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Lirccln-Lancaster County Seallh Deparime4t
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Onsite Wastewater Treatment System
As-Built Description and Drawing
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