
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. HS000205
 Situs: 1225 SW 40 ST L Permit Fee:    $175.00

 Legal Description: T10N-R06E-S30-Lot 34 &40

 Owner: RON ROSBURG INC Total Fees:    $175.00
924 S 32 ST
LINCOLN NE
68510 Issued: 03/31/2009
 Expires 03/31/2010

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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

GAGNER CONSTRUCTION                  
4810 W CLAIRE                        
LINCOLN NE  68523                    
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JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES



The undersigned hereby applies for a permit to: D ALTER J EXTEND A REPAIR an existing wastewater

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

1. Lega! of property:
114_ 1/4- Section 30

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

Application to Alter, Extend or Repair SCANNED

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

ilsrao ao {

/23 r su 4oL{f, L; ,v co/il ,/e 68.{J }Street Address (no rural route)

2. Property r""' 'd, ,""
Number of bedrooms

Site visits
Date Lttq t.)7
Date I I
Date I I

Return application to

Busrness Office Use

Print Name

Applicant Signature (owner

Date receive o3-r 7/ tZZ

idential D? commercial O other use
Describe

REVIEW D Disapproved

lnstallation final written approval

oate--Lr-J-r-e9- /)t-

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

Phone: 441-8022

3. Type of Present lndividual Disposal System tr septic system a lagoon

4. Description of proPosed alteration, extension or rePair

5. Work to be done by:

6. Estimated proiect:

i owner J contractor's name

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 if the use, operation, location, or type of system is changed.

K, ?2f to 32 phone: qss-'$,fgs
Address

Please include the permit fee (**I) with this application
Fee must be included before the application will be I ncomplete information will delay

HEALTH DEP USE ONLY
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Received: oate:-2 t3/tO7 Am check No. //3/ tnitiats
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J other
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Llncolrt'tancaster county Health oepsrtment 
otf ?q +

Environmental Health Division
3t4O'N'Streot . Uncoln, NE 6851Ot514
Phodat &241-eo?2

{o {E D

Sewage Disposal systenFPfi 4o'48, 94 I'
As Built Plans & Specifications N O 40o 46"t/i '

Dsle oI

System Location (lndicate correct number and street)
i,i.) ?^ l^r't)c o/tl NE, Zp bB4zLAdcless Clly

(no rurel routc,

A. Building Sewer
1. Material:

Diameter:

2. Dlslance abare bassment floor:

or distance balow basement floor
3. Dislance betwcan dwelting and septic tanlr. #{
4. Numbsr of claan-ouls:
5. Distances lo: well or suction line

stroam

pressure line

property line

B. Septic Tank
1. Malerial: 

-
Co trreT

Nurnber of compadments:

2. Capacity: ,1M 9al.
3. Factory buih: R Yes E tto
4. Manholes: Over lnlet, diameter

Over outlet, diameter

RisEr: E above O uetow grade

5. lnlet El U"fltu 0 ree
6. outlee El uatla D rce

in.

in.

in.

tr.

4. Filter material:

5. Distancas lo:

G, Distribution Box
1. Material:

Number availabla outlets:

z Fdorybr,ri[: E Yes O No

3- Distance from septic tanlc

D. Absorption Field
(Pavde as-built drawings on hck of this form)

1. Typez O Xaf rounds E Parloratod pipe

ft-

,r.

tr.

ft.

fr.

Diameter ol half round:

or oerforated pioe:

Material: E fiberglass B plastic tr
O other

2. Lateral lines: Number

ft.
fr.,

3.

Slope

Averaga dapth

in/100 ft.

in

tt
ft.

in.

in.

in.

in.

fr
tt.
,t.

fL

Depth of material
Well or suction line

Stream

^/4
tn.Yr,:7, Depth to top of lanlq below unfinished grade: {o

8. Dislances to: Well or suction line

Stream

Pressure line

- Property line

4'JEQ (?
IJA

awR fc)
il

Pressure tine OVPRfr fi.
Property tine ltrrt.,e4 P ft.

Complete'As Built' drawing on back of this form.

lDrlcrlo Norlrt
wlh Arot{

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

@
t-

=>
tsoo-o
o-

Septic Tank Minimum 20'

House

;l""ni\

FOBM23.1B 1D96

Minimum 1O0'
Minimum30'

6'ol solid eadh belween lalerals
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