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Application to Alter or RePair

an Onsite Wastewater Treatment System

Th€ applicanl ls applyng for a p€mlt to: DALTER EREPAR an existing Onsite Wastewater Treatmer System, and

agre€s to comply u,ith LMC 24.38 or County R6olulion 02-0030.
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Pleso contrc.t LLCHD tor tho 6urr.nt p€mh t6 for thl! appllcatlon
F€o must be lncluded b€for€ the application will be processed. lncomdet€ lr ormatlon wlll d6lay processlng.
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Lori A. Cook

From:
Sent:
To:
Cc:

Subject:
Attachments:

Nate C. Hartman
Thursday, February 29, 2024 8:26 AM
Lori A. Cook
Janet O'Neal
FtN : 2312-1234 Alteration Repair Permit Application
Alter or Repair Lancaster Co..pdf; B Sheet.pdf; Perc Test Map.pdf

Lori

Please make a file for this and call Steven for payment.

Thanksl

From: Doug R. Smith <d rsmith@lincoln. ne.gov>

Sent: Thursday, February 29, 2024 8:16 AM

To: Nate C. Hartman <n hartma n@lincoln. ne.gov>

Cc: Doug R. Smith <d rsm ith@ lincoln.ne.gov>

Subject: FW: 2312-1234 Alteration Repair Permit Application

From: Nebraska Septic <rc!E$A5Cp!g@g11AiL!911,
Sent: Wednesday, February 28,2024 4:49 PM

To: Doug R. Smith <drsmith@lincoln.ne.sov>

Subject: 2312-1234 Alteration Repair Permit Application

We finally found a path forward for this site. The percolation test in the small area we were going to add laterals did not

move, could have something to do with why they are failing. I did find the site in the back pasture to the West of the

home did however. We will install a lift station after the existing tank and pump effluent to the distribution box. I had

considered trying to use a manifold to dose the entire drain field. What are your opinions on attempting that since the

lift station control panel will have that capability. As far as I understand title 124, dosing systems are still under the

general permit guidelines. I wa nted your input prior to ordering the material however.

Thank You !

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3 l3 I 'O' Street, Lincoln. NE 685 l0
O: 402-441 -8643 F :. 402-Ml-3890,i-\

To accept a proDosal Linkl

Adva nced Treatment Link !
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-Steven C Lewis

1402]. 432-7082

Nebraska
SBPTIC
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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. HS002634       

Owner:

Situs:

Description: ROLLING MEADOWS FIRST ADDITION, BLOCK 2, Lot 
2

Issued:

StandardSystem Type:

WIEDERHOLT, JACK & ELLEN
3750 W BURGESS LN    
LINCOLN, NE 68523

3/1/2024

3/1/2025Expires:

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 - 3/1/2024

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521



SCANNEDApplication to Alter or RePair
an Onsite Wastewater Treatment System

The appl6ant is applytng for a permft to: OALTER EREPAIR an exisling Onsite Wasteureter Tr€atmer Sllstem, and

agre€s to comply u,ith LMC 24.38 or County Resolution 02{030.

1. Strcot Addres! (t{o Rural Rout ), 3z b-o tl. 6nO.i5 t^,t

L.gal D€scrlptlon of Property: To$frlsh Range Section t1
t5lil Mt.

w
SubD Add:

.r*n r&.1 7 .! o-d 

---o 
o-L -- o p 

"-(i.e. e&e+s's.ss$ess)

2, Prop.rty u3e: g R€sld€ntlal O commerdal 0 Other use (Dercrlbe: )

Number of bedroors---5- Does the slatem have a: O Garbage Grlnder OLarge Capaclty Tub

3. Typc ot Prrsont lndMduel Obpoaal Sysiem El sepfr system D lagoon O other

4. Descrlptlon ol proporsd atbrrton or nsal, k"/lo,- tol"-.1 (pl) W i+h-
Q-Z f I o-..t i/r a-5)- 6 ie-.---;T

5. Currnt Typ€ of Lateral-
pl"g;" /t' r'n%urrent Lrnoar Ft ot Llter.r - 3 o o

currcr rlnk c.twrrry-l ?!!-al
a.***r" J (/\ 1.g,,t) Address t722w [uoLrrL At ,*n Vo)4il"1o92
Applicant Sig

Pleas contaod LLCHD lor tha currnt pormlt fee tor thls .ppllcClon
Fo€ muEt be lncluded before the appllcation will be process€d. lncompl€le lnformatlon will delay procssslng.

HEALTH DEPARTI/IENT USE ONLY

dlilunlcipal Code 24.38 OCounty Resolution Number 02-30

oaerwvaj4--1{ REVtEw: E npproveo O Disapproved

Comm€nts (if any)

SIte vblt
ora--oZ-t-tl:S_
Date / /

Rotum appllcatlon to: Lincoln-Lancast€r County Heaft h D€partment
Environmental Public Health DMslon
3140 'N' Stre€t, Llncoln, NE 68510

Phone: (t102) 441€643

Rec€ivod: Oate 2 Amou I cnecr xo.CC r7L
lnitia

Revised 4/&1 3
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Buslncss Olflce Use Only
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Linccln-Lancaster County Health Depa ment
::ivlronirettai Fubla Health Drus,on
3140 N Slreel . Lrncoln NE 68510-151.r
trhcl]e 401-.:11-86.i:i

Permrt Number

Otrsite Wastewater Treatment System
As-Built Description and Drawing

- \re ci -ilsrie \tesle.\ater ,q),slerr. J Lagnon rsr,r ro BacL p.9. Subsurface Seotlc I Mound

Onsite Wastewater System Location

iCi.oss oi Leqel Desanaiio.r ar p?rcel rdenli,icalron NL,n'ber (PlJ, 01- tZ' 3o7- oo2- oo o

7To U. g" ta Ctf)t

A. Wastewater Piping
(VU

: I s:eice betrve€. d\relting and seplic fan *, )4 n.

B. Septic iank
i Va:er 3: Ca41tytz

to o

D. Drainfield/Absorption Field

, Trench 3 Bed

1. Type: 0 Perforated Pipe 3 Chambertess € Otne,

""lf;tt F,lYJ)o 
.side widrh or chamberrors

2. Number oi Laterals

5b 3. Lenglh of each lataral (linear)
ftit

n lStt t3a
oac'.Y I ,-

:,irii la lcir o; t6r,r. belc,! unfinished grade

J;si:nca ic rty'
taessur? haie

:rrpei! Lrn€ .17 \-.--- -a-j^. I*rl i

C Distribution Box or Drop Box
i) a'.7-r--. afic :,reciia!1 i.o:1 seplic tank:

4. Drarnfield Size lro sq. fi

5. Distance to
Well tg6
Pressure line

11

Property line , A
ft
ft.

Depth of Groundwatet TlOt

Munrcrpal Code (LMC)24.38 andlor County Resoluton
cumentation submited are true and occurale.

D.re 3- x.l'zz/

joo ,. t,)

i//as ihe .J4site 'l/astewaler S./stem covered prior to LLCHD inspectron? e yes i No

ll ves l,r.? ae(iliea Professionat mosl sign beiow for flnal approvai

' s!,ee, a,a atlr.n tl,aJ l.e syslerr co.rpt,es \.!rlh Lincol-c- i4Ce-/ rcanie..,entl an:j:ial lhe rnformatron ard do

C9aif,gd Profosgicral Sr^nature

Complete As,Built drawing on the back o, this fornr
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Lincoln-Lancaster County Health Department
Environmental Pu blic Health Division
3140 N Street . Lincoln NE 68510-1514
Phonet 4O2 -447-8643

lxn rb rt 5

Permit N umber:

l-l! oo z

Onsite Wastewater Treatment System
lnspection Sheet

.Date Legal Description
I % Section/Township,/Ra nge

Onsite System Location

Address (no rural routel

Owner

?zE t.A) 8u,,a a/- City

Address

ONewsystem y'fril{efttion [trTankonty CtranchOnly] OLateralOnly

ETemporary modifrsatlon {oescribe problem causrng discharge and rea50n for temporary modification}:_

Mark Oner iA6welling O Non-dwelling

Drainfi eld Absorption System:

IA t-atercl O B€d EJ Non-stand.rd (engineer-designed and NDEeapproved)

Total square feet of d raintieta l, QTO sq. rt

Q Holding Tank O Trench

Tank Slze / l5

-Tot llengthof lateralt A6O/ Type of oirtribuflon; O chamber C perforated pipe fitn, fFuuibe) ok,

wo.of Absorptton Laterals L w rrn 4, T #. t*o, :

of Drop Boxes Distiibutlon Box -.._-

Distance
From

Plivate
WEll

Publi.
well

Surface
Water

Ground
water

Pressure
Water Lines

Property
Lines

Tank (ftJ ur7 troP sof *oF 1.0

P
50

Field (ft) mop 'ot 'oe,
4t ,tt sa/

Geographical Coordinates to 6 Decimals:

Tan

Lateral

Leveling Method Used

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

Lateral+

Comments:

Follow-Uo

Follow.LJo

lnspections priorto Final Approval

6IAp
BY

Install FinalWri
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Date

Date

Date O
Field Note Drawing (See Reverse SideJ:
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