
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000039
 Situs: 10000 SW 27 ST RUR Permit Fee:    $170.00

 Legal Description: T09N-R06E-S33-NE-Lot: 9

 Owner: WEST, CLOYD W & MARY JANE Total Fees:    $170.00
10000 SW 27 ST
LINCOLN NE
68523 Issued: 11/06/2007
 Expires 11/05/2008

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

WEST, CLOYD W & MARY JANE            
10000 SW 27 ST                       
LINCOLN NE  68523                    

H_OSWW_RP Rev 10/23/2007
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SCANNED

Application to Alter, Extend or Repair .$I I1 Am?

an Onsite Wastewater Treatment System
O Municipal Code 24.38 i County Resolution Number 02-30

/f'o"o ??
The undersigned hereby applies for a permit to: A ALTER i EXTEND \ neelln an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal of property:
Range-6- 114 tr+ 11/ E Section i 3T

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

Street Address (no rural route)

2. Property r""' [ r.",
Number of bedrboms

idential J commercial D other use
Describe

Print Name ress

Applicant Signature (owner or lessee

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information willdelay

HEALTH DEPARTMENT USE ONLY

3. Type of Present lndividual Disposat System 'A septic system J lagoon O other

4. Description of proposed alteration, extension * 
@ // A L\) tlV " i '

5. Work to be done by: A owner M contractor's name

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required nrnTgir"&"r1iT tvoe of

TJ^D
*pH: chansed'

pnone: 4s3 -t o a7

Date receive ojL-1-tZZ fiproveo 1 Disapproved

Site visits
Date I I
Dale I I
Date I I

Return application to

REVIEW

lnstallation final written a

oate l/ r l(ro1

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

Phone: 441-8022

oate: l/lo( to7 -22Received Amount /)O.ao aNo.Check

Office Use

White - Division Copy Pink - Business Office Revised 9-06

lnl



Nov 26 07 1O:O4a Gagner Construction

Llncoln-Lancaster County Heatth Department
Environmenlal Heatth Division
3140'N'Strset . Lincoln, NE 6851G't 514
Phon'e: 402-441-8022 :

1 402 737 7475 V.4

D
Pennlt Numbec

Sewage Disposal System N 40
As Built Plans & Specifications W O 76o

ivt ktQv iv\t eo T

o 4J.b7t/,
4t,4K'

Date o

(no rursl rout€)
Ad&ess

number an
,i /nOlty

System Location d street)
Lipu/orsoo. *r,", 69{J3

A. Building Sewer
-rq-p6 -533 C. Distribution Box

1. Material: vc 1. Material:
Diamelen 4 tn. Number availabla outlets:

2. Distance above basement floor: in. 2. Factory bui[: O Yes D No
or distance below basemant flooc tn. 3. Distance lrom saptic tank ft.

3. Distance betvyeen dwelllng and septic tank _ ft.
4. Numbar ol clean-outs:

il+

D- Absorption Fielcl
(Ptovide as-built drawtngs on back of this form)

1. Type: O naf rounds El perforar"dpipe

Diameter of hall round:

fl. 
----fL

5. Dislances to:

B. Septic Tank

well or suc-tion line

str€am
pressure line

property line

alep- {ou* ft.

fi.
tt.

tr-
--;L-rqocR J.{

1. Material: Cot'lC.

or perlorated pipe:

Material: E fiberglass Eplastic Dconcrete
E orher

2. Lateral lines: Number

Leng[h of each line:_Nurnber of compartments:

2 Capac'lty:

3. Faclory buih: E Yas 0 t'to

4. Manholes: Over inlet, diameter
Ovor oullat, diameler

Biser: E-above D below grada

5. lnler 8l u.tle 0 r"e
6. outlet: El. b"flb fl ree

/go o gal.

b

Property ttne clle*, 2.{ ft.

ft. tl.,
3. Tranch dimensions: Width

Slope

Average depth

4- Filler material:

5. Distances to:
Depth of material

Well or suciion line

Slream

Pressure line

Property line

tr.

n.

ft.

in

00inllin.

in.

in.

in.

ft-
7. Daplh to top ol tank, below unfinished grade: / J- in.

8. Distancasto: Wellorsuction line gle{ {O n.

Stream t/ A n.
Prsssureline ilft ft.

ft.

ft.

Complele "As Built" drawing on back of this form.

McneNoll}l
wlh Arow

Well j

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=t
o
CLo
L

Septic Tank Minimum

House

FoRM23-1Gl rG96

Minimum 1A0'
Minimum 30'

Cleanout

6' of solid eadh belween lalerals

t



Nov 26 O? l0:O4a Gagnen Construction

\s Built Drawing
Cr\
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