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It 5 o 0%'26Application to Alter or RePair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: OALTER OReprun an existing Onsito Wastewater Troatmer S)/stem, and

agrees to comply with LMC 24.38 or County Resolution 02{030.

37A2- 5a1. StrE€t Addrsss (1{o Rural Routo):

3. Type of Proront lndlvidual Dlsposal Syslem

1lt)-

Legal D8cription of Property: Township:

l,l SubDivsi

'Parcol lD OO (i.e. 99-9S999-999-999)

2. Prop€rty use: 6l Rasldential O commercial O other use (Describe:

Number of bedrooms c Does the system

E Section 2

have a: E Garbage Grinder DLarge Capacity Tub

O septic s)rst6m 0 lagoon O other

4. Descrlptlon of alleratlon or repair: t) L6O, EZ FIoL4
wll^

D I l" o4 a) eolt

5. Cur€nt Type of Latsrat- ?l^*:" b Fa&currsntLlnearFt.otLateral - e-32t

Current Tank Gallonage. LTO O

aodress 172^ o A^l"wlv d*non", t{oALtizla2t
6.Prinl Name 54ou 2yy c Leutfi

Applicant Signaturo

HEATH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Commonts (if any): _

Date recaived / / REVIEW: D Approved 0 Disapproved

lnstallation fi nal written approval
Date / /

Date / /

Raturn applicatlon to; Lincoln-Lancasler County Health Department
Environm€ntal Public Health Division
3140 'N'Stroet, Lincoln, NE 68510

Phone: (402) 4418643

Date I I

/509"**o b+Amount lnitials3a6
Buslness Office Use Only

Received: Date:

Revisad 4/B/13

oor{
i

Plsare contac{ LLCHD for the current permlt feo for thia appllcatlon
Fee must be included before the application will be processed. lncomplete information will delay processing.

Site vislts
By-
By-



+ DEO
Qrht ortw

{- Hal

cHECK wlbl 599s1----'
Sy s t e nIfrdYrt?u ti o $ 

tffi . O n s i te Wa stef lrfbg i; i' j : ::. i-

Treatment System - Septic System

Initial
;Jlo

Last Name

No\/ 1 9 20i3

OwnedP"hsncJdu{frlgrf nvimnment.l e
Bv: D;ot o05

Business or Legal Entity Name (ifapplicable)

Z9 a q o
Owner Mailing Address City State Zip

3'72> <d 4tf
Physical address ofsystem ifdifferent from owner's mailing address

LocatiorI

M1"J .? q €E
O{ Gcogrryfiieat w{asttt to a {ccimtloitttI-eoot dtsctblion

l-aratlu- / qo hb 3q,1,0 -lb 9o qqSo
-% 

- -y.- Section {ownship- Raoge , - -- Couoty,

fiatAAu welling E Non-dwelling

,i1ari.Au

ENew system ! Modification, reconstruction or alteration of existing system fl System inspection only
I Temporary modification (Describe problem causing discharge and reason for temporary modification):-

Dcsign flow

Septic tank capacity

Number oftrenches

ttOo gal/day Depth to seasonal high groundwater

lroo gallons Percolation rate 1",

1 Width oftrsnches 36 inches

f0{ rnt
14 -"tlir"rt

Total trench tength ]32 rea Total effective trench bottom ar€a 4eq sq. ft

Soil Absorption System Description (Select one ofthe following):
3z inches)Gravelless chambers without filter material (inside bottom width ofcharnber

Gravelless chambers with filter material (describe filter material )

Pipe with frlter material (describe filter matsrial )

fl Gravelless e without hlter materiai diameter o_f ,t!:-f gvgllell lile inches)

I Gravelless pipe \yith filter material (describe filter material

! Bundled expanded polystyrene synthetic aggregate without filter material (bundle diameter in.)

I Bundled e*panded polystyrene synthetic aggregate with filter material (describe filter material

E oftsl (describe)

Previous systern registration nurlber (if applicable) TS_
I swear or affirm that the system complies with Tide 124 requiremcnts and th.t
documentation submitted are true, complete and accurate.

(Print or Tltpe'l First Initial Last Name

Signature ofCerti Professional, Profe

the registrs tion information

Cnqs
Cenifi cate/License Number

ttlrr/p
orrr of rrrp""ri& "i6.pl"tio".f """ttru"tio,

m
r{
t
r!
tfo
m
rjl
E
ru

-

Environmental H Ith Specialist
ssro nal Engineer, or Registered

Nebraska

Owner First Name

- - -Latitude - - Longitude -





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. HS002628       

Owner:

Situs:

Description: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 4

Issued:

StandardSystem Type:

SIDLO, NATHAN & HOLLY
3722 SW 91 ST    
DENTON, NE 68339

2/15/2024

2/15/2025Expires:

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 - 2/15/2024

STENVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521



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. HS002628       

Owner:

Situs:

Description: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 4

Issued:

StandardSystem Type:

SIDLO, NATHAN & HOLLY
3722 SW 91 ST    
DENTON, NE 68339

2/15/2024

2/15/2025Expires:

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 - 2/15/2024

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521
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Application to Alter or RePair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IIALTER EREPAIR an exlsting Onsito Wastewater Treetmenl System, and

agrees to comply with LMC 24.38 or County Resolution 02{030.

--) 
-a 

/-1 <:l \

J fu/-/.- O w'1. Str6et Address (No Rural Routo):

Lsgal Doacription of Property: Township

il

1lo
q

Section

SubDivsion

'Parc€l lD 3 0r- oo7 ao (i.e. 99-S9-989-999-999)

3. Type of Present lndlvidual Dbposal Systom @l septic sptem D lagoon 0 other

2. Property uso: GI R€sidentlal fl commercial O Other use (Descrlbe: )

Numb€r of bedrooms 3 Does the slatem have a: 6 Garbage Grinder OLarg€ Capacity Tub

aheratlon or repalr: t) tA L6O, EZ FIo will-4, Descrlptlon of pro

D B tA ) l. r'q) eolt

5. Cun€nt Type

Curront Tan

6.Prir Name

of Laterar- PLy:u lrF#&cunsnrLrnearFt.otLaterar - e-32t

k Gallonag o- LTO O

54<,uoyy c Let:fi Address lu^ a fi^bn /vd'"non", loA't3s-to2t
Applicant Slgnature

Please contact LLGHD for the current psrmlt f6e for thlE appllcatlon
Fse must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 .fihunty Resolution Number 02-30

oate reeiv- 

-;*,? 
t.5-! /72 REVtEw f, Approved O Disapproved

lnstallation fi nal wrltten approval

Comments (if any): _

Slte vlslt!
Date 3tl?t /L(

oare "/ tl t2?
Lincoln-Lancasler County Health Department

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

Phone: (402) tt41{643

A,'
Date / /

Return applicatlon to:

b/50 9.n*no. +Amou lnitials), 5Received: Oate:

Revisod 4/U13

/il

Buslness Office Use Only
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Lincoln-Lancaster Courity Health Department
Environmental public Health Divisior'
3140 N Street r Linco,n NE 68510-1514
Phone: 402447-8643

EXn rD rt 5

Permit umber:

26 Ztr

'Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Descriptlon
-i-_

% Sectionflownship/Ra nge

Drainfield Ab'sorption System: 2 eylct lw /ot"rr(t ^ L
O tlteral tr Bed EJ Non-sta ndard {engineer-desig.n ed a hd N DEe approved } tr HoldlngTank

4 e,o
o

/o*e"o /^
Trench

Iotalsquare feet of drainfield _Sq. Ft Tank Size a15

Total length of laterals
,l4Z'

Type of oishibufloni O Chamber rJ perforated pipe O Other (describe).

%

Address

City3t2't- slp 7/r,
Onsite System Location

Address {no rural route).

Ownel

Mark Oner rewelling O Non-dwelling

No. of Absorption Laterals

Leveling Method Used l-n r.

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

Distance
From

Private
WEll w"ti

Sulface
Water

Ground
water

Pressure

Water Lines
Propefty

Lines
rank [ft) s0! 508 NAO

Field (ft) 100 0 500 a 50 0 4Q 25il 5.J

Geogr!phical Coordinates to 6 Decimals:

Ta

Laterai La

Literal#2

Commentsi

Inipections prior to Final Approva j

JD ate

Installa n FinalWri

/)

8y

2

Follow-U

Follow.U

lnitial

Approval

Date

DEte

Date

Field Note Drawing (See Reverse side)l

LateralS4

tr!dated 4,r1S

m(e\i System OAlteration [trTank only Otranch Only] OLateral Only

oTemporary modifrqaflon (Describe probrem causing discharge and reason fortemporary modification): 

-

t/

L( unatn 

-'No. 

of Drop Boxes. Distiibution sox t

500 0 sO

,lc/r,



D
ExhrDri I

Linccln-LancasterCountv He6llh Dep3limenl
:nvlrcoiteiia, l''ubla Health Dlvrs on
j'r(l N Strcel . Lncoln N:63510-151..:
F1h(rne 40lrr'.8&:i

Perm ri Number

Otrsite Wastewater Treatment System
As-Built Description and Drawing

- .-r. ci l.siis \'visleri:eter Svsleri J l-agoof isr,o ro Ba.k page O Subsurface Seotlc f, Mound

Onsite Wastewatei' System Location

iaciess o, Leliel Des.latic. cr p;rcel ldenlil5calron N.,rrber (PlJ

"",. N^to Stllo ^,^,"-'3727 8,ry 6lls.
6343-302-@t{- ooo

4or\ C?

: Ls:ance bet{e€. d(,elling and sepltc tank

A. Wastewater PiDinq

' '.'|ei:-. P vc- l,amere'. I -,n

13n

F,:.:j:: i"nk pr".5 1-,'c
- tloc)
:,:.il ia icr oi t;,1r. belclr ,Jnfinished grad", {Q ,n

lis'.ance ic t4t

D. Drainfield/Absorption Field

O T.ench ! 8ed

1 Type: B Perforated Pipe O Chambertess !) Otn.,

and inside wr
e6,>|4

dlh oi Chamberless
Frz. F l4d lrou)

2 Number of Laterals
L{

xll6 u63 Lenalh ot each lataral fiinear)
t t3O d t)O
orutnrr.n st .,JO 18

5. Distance to
Well 7bl

ft

,i
i

x.

C Distribution Box or Drop Box A ^ ?
i srer:. and I reclica iion seplic La nl .\O 1 D

sq. ii
tressuie irlie
:rap€(! Lrie
;:J.;a'ro.

Pressure Ine
ft.
fI

Propety line -17- h
Depih of Groundwatet > lO'

I Yes tl ttc',/Jas ih€ Oasite Wastewaler Syslem covered prior to LLCHD inspectron?

lr v€s. tna- te'ijfi€c Fro{essior,aL must srgn oeiow for iinal approvai

I ste a.a alftnn lhal t.,e systerr co
R-',i-4i62 tequiEment! znC tnal the

mplies with Lirc
alrarn documentatron submitted are true and accur3ta

ol. Munrcrpal Code (L[4: ) 24.38 andio. County Resotunon

aer.iired Prolessicnal Srgnature D3le 3-tc/-z(
Complete As-Buill Crawlng on the back ot this forn)
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