
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. HS000223
 Situs: 6000 W OLD CHENEY RD L Permit Fee:    $175.00

 Legal Description: T09N-R05E-S12-Lot 23

 Owner: DERR, ROBIN L & JOLANTA Total Fees:    $175.00
6115 S 25 ST
LINCOLN NE
68512 Issued: 05/15/2009
 Expires 05/15/2010

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 CONST                         
4810 W CLAIRE AVE                    
LINCOLN NE  68523-9327               

H_OSWW_RP Rev 06/30/2008











Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

B Municipal code 24.98 D County Resolution Number 02-30

il'l/
n of propefi:

1/4- Section /7T Range
B
Parcel lD-- - (i.e. 99-99-999-999-999)

Street Address (no rural route) o e- I
2. Propefi use: A- residg4tial A commercial 3 other use

3. Type of Present lndividual Disposalsystem E septic system J lagoon A other

4. Description of proposed alteration, extension or repair

?)7

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

treatment system, 
"oritying 

with appiopriate Ordinance or Resolution, as marked above with drawings attached.

1 descLegal 51

D R

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

6. Estimated project: a. Repair, replace, or minor
b. Total cost is greater than
c. A permit is required if the

Print Name Address

Applicant Signature (owner or

extension with a cost less than $400 (no fee required)'

$400 (Return fee with this application)
use, operation, location, or type of system is changed.

sart, Phone: +eFe77L
b

Ptease contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date rece

Site visits
Date
Dale I I
Dale I /

Return application to:

REVIEW: ffiroved O

lnstallation final

o^t"{ rt r af

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

Phone: 441-8643

,""0f ,8:f
app

check No. 4 / 88 tnitiats dL7{Received oate:d t/dt ? Amo

Business Office Use

Bevised 3-09

?,hr) DpPP.



Llncoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N" Street r Lincoln, NE 68510-1514
Phone; 402441-8022

Onsite System Location

oo/

Onsite Wastewater Treatment System
Soil Evaluation Heport

Punse Pnlur on Type

City

PermitNumber:

NE,Zp L 2.

B

Address

Owner

Date of Tests

(no

Address

,o 2 Weather: precipitation

Percolation Test Data Table

Temperature

A. B. C.D.E.F
Saturation/Swellin g Time

Water Level
H. l.

Drop
J. K.

Last 30 mins of 4 hr or |ast 10 mlns of t hr
G L. N.M.

Fesults
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hrilt4in)

Date
(Mo/Da)

Time
(Hrllr4in)

Date
(Mc/Da)

Time
(Hrl1r4in)

lnitial
Water

Lev (in.)
Date

(Mo/Da)
Time

(Hr/Min)

Elapsed
Time

lnterval

Water
Level

Drop fin)

Percolation Rates
(Min/in = mpi)

I Q/, ,,4.3 ///00 zlu lZo 2/4 9-/<a 6 72,/ l/n 3a 3/q q0
,)

,/r1,, /rn ln 6 /ru ,,
7

/ q{
j 6 y0
't 6 4ct
{ 6 v 3q
1^ 6 2q1 6 t/0

6

I

Perso

Groundwater Depth

Name:

Phone:

Address

Soil type (NHCS Maps/OtheQ

ng Test
/Ll,

b

/4

2) (,
q

Rate Used Calculation:

Sum of Percolation Rates:

Average of Fates:

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Fleviewing Official

Onsite Form B 12_06
Date

?0

3/, /

7 r'
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B
UncolrLancasrer Gourfi tl'eatth Departtnent

Errtonmental Heafth Divbion
gfii'rf sreet ' Un@&r. NE 6851G1514

Psrnltl$fliber:

Pton": fi2-4182'
Sewage DisPosal SYstem
Soil AGorption Test Data BePort

Annex to APPlication

Pr-aie Pnnn on TvPe

System (lndicate and
,t e city

(no rutal loute)

Dab ofTests 4-t7 , 4-t F -wea&ot: P'e4ib6on

P fr #=srxE4
Address

oumer

so[ Type (scs):
mln"iindt

Perco&a[on

0 Temperature

A" B. c. D. E
L. F.
Period

L M. N.

Hole
tlo.

Hole

:6 End Stert

W&r
Lor(tr)

End EaF€d
Tme
TMb)

W&r
t vsl

Drop 0n)

Percolation Rabs

Dale Thmo
tltr/!,tn)

Datu Tme
(lh,lfin)

Ilab
o,otq

'tirne

GuMn)
DE

(t orDa)
Tme

(tk/lfln)

I 3cl 4-t7 44e Ai to 4.tf j,.)o b 4-tF )t 5b b rtc

-t- 13 (I r( lt N tt t( t( gt ,r t(

3 jo ( t( tf ll r( t( t( ll lt It s* 4#
,l tt lt t( N l( tl rf il tt

{ 3s tl ,l tt tl !i tt {l t! ll 1t

,t I, i rl il tt n
Ittt il 3/* 40

Sr.rn of Pcroletion Bates:

Averagp of Bates:

BaE Usedls@hflaton:ilarne:

Phone: ,l

Signafire ot

DO NOT WHITE BELOW THIS UNE

Reviewing Action
Flernarks

Percolation Test Data Table

-

G.H.TJ.K
PercoHbn Bedings

):40 3/

W- ia
/^ tl



sI/ I

daeeL Tf rer 6l\
LlncolFlrncaster Col.rlu ]teelth lrepattrnen[
Enyironrnental Health Divisi{rn
3140'tf Street . Uncoh, NE 6851Gr514
PtPne: 4o2413IJi2,

Sewage Disposal System 6t5."I,ffi:bilffiPreliminary Plan Speeifications
Draw a plot plan showing system localion, lines, distrbution bo:g tank and laterate, parcolation tast hole locatbns, well, rasidence,
compass direction and prope(y linee. lndicate on drawing if residence and welt arc exietlng or proposed.

Pernlt llumber:

I+\ : t ll
tt\
t a

lnd
w

oale I
lh An

lorlh
)w

)

o t
t: tr!

\R

'lri:- { I l47s
{ \ I lF\
21 f

]
\J}
at\

A. System Location (lndicate co
Ad&ess (no rural "rr()'

B. Proposed Septic Tank/s
TankMatedal: I corrcreu E Pra"m tr

and street)
Approrlmaic Scale: - / grld llneb

NE,zp 682=q

Other

for Percolation lnformation)
Landslope:- %

Tohl Square Feet ol Field Bequlred: 

-sq. 

ft
TypeolLaterat, E n*fU*n E PerlorabdPipe B Ofr"rl-atEratMabrtal:

Capacity of Sep$c Tank

Total Length of Laterals,

Number ol Absorption Beds:

Nurnber ol Trendres L
+ N €; tTf A1*ps

Number ol Distbtttott Laterals per8ed

Trencfi Wdtr

- 

salserb "
D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied

Distrance
From

Tank

Field

Lagoon (ft)

E. Required Signatures

Prilrale
W€ll

Public
Wdl

Property
unes

Foundalions
Yours l,leichbors

AllOher
Setbacks

Surface
Wet€r

Gound
Watar

Pressure
Walor un€s

50 ts 500 tr 25 I n ts 15 ts 25 EI EIsotr NA a
loo B soo tr 50 tr 4 E 30 ts nts 30ts 40E E
loo tr 500 D 30O 50 o 1@ o 200 tr osotr N/A tr

Ho me Bull(ftrg C.onbacJpr Dats

K

T>rga,<j



DLlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851Gl514
Phon'e: 4fr2-4/1-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 0

and street)
NE, Zp

(no rural

n
Address /" l'rxx

(lndicate co
I

System Location

A. Building Sewer
1. Material:

2. Distance above basement lloon
or distance below basement floon

3. Distance between dwelling and septic lank _
4. Number of clean-outs:

5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

3. Factorybuift: (Yes D tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: D above O below grade

5. lnler E uatfle El t""
6. Ouiler E Uatfle F.ree

>d

7. Depth to top ol tanlq below unfinished grade tL
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

p
Number available outlets: ?

2- Faclorybuih: 6 Yes 0 tto
3. Distance lrom septic tank /o'

D. Absorption Field
(Ptovide as-built drawings on fuck of this form)

1. Type: E[ H"r rounds O Perlorated pipe

Diameter of half round:

in.

in.

in.

tt.

tr.

tt.

ft.

tt.

ft. or perloraled pipe:

Materiah E fiberglass D tr
F-other

2. Lateral lines: , Number

Length of each line: ll,f ft.

ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ft.
ft.

ft.

in.

in.

in.

in.

ft.

ft.

ft.

ft.

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Property line

in/l00 ft.
tn

- 

in.

? /00 n.

U4 t.

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

lndcale Norlh
wlh Anow

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

House
@c
=t
o
CLo
tL

FORM23-rB 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between laterals

t tlt /,

Diameten

I ? -{n sd.

i



As Built Drawing
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DLl ncol rrl-ancaster Co un ty Heatl h Elepa rtment
Environmental Heallh Division
3140 'N' Slrsst . Uncoln. NE 6851 G'| 514
Phone: ,{02-441-8022

Permlt

T=Hffi:::?":::;#:r ry #ll r,r' 3 {r, :

Dale c

A. Building
1. Matoriah

Sewer
F UC-

2. Disance absve basernenl floor /L
or distance below basement floot:

3. Dislance between dwelling and septic tank / I L- n.

4. Number ol clean-ouls:
5- Distancas to: wellorsuction line A)€R 70 n.

streamEn.
pressure line 3o ft.
propert| tina rliA li le O fi.

3. Septic Tank
1-1- Material:

Nu rnber of compattments:

2. Capacity:

3. Factory buih: Q Yes

4l Manholes: Over inlet, diameler

Over oullet, diamater

Riser: ELabove C betow grade

5. Inler: O b"tfl" E tu"
6. oullsc D balto Rt"e
7- D6plh to top of tanlg balow unfinished

8. Distances to: Well or suction line

Stream

Pressure Iine

Property lins - tC

a)\t\.J

C. Distribution Box
1. Material:

Number availablo oullats:

z. Faaory bui[: Q Yes D tvo

3. Dislance from soptic tank:

D- Absorption Field
(Provide as-built drawings on tuck of this form)

1. Tlpe: E ttutt rounds O Perforated pipe

O other

2. L"ateral lines:

Diameter of half round:

or por{orated pipe

MateriaL O fiberglass tr ,lastic E concrete
il.l

Diameten t+ tn,

in.

in-

gal.
Longth of oach lino:

. Number/o4 16q fr.

ft.
ft.

ft-,

(,*"
tr- 

-

3. Trench dimsnsions: Width

Slope
Avorage depth

in

in

tn

, 4E)
in/l00 ft.

in

5. Distances to:

Ert-
Depth of material

Well or suclion line

. Slream

Pressure Jine

Property line

=NFt".

orade:-6
€

in.

ft.

tt.

'Lh.

ft.

ft.

ft.
ft_

(lndi number and street

(no rural route)
Address

System
*,", b84 4?

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

ln(bls Nonh
wlh Artsw

Well t

Minimum 1O0'

lndlvldual Sewage System Deslgn (Erample)

Minimum 75'

Septic Tank Minimum 20

6' ol solid earth between lalerals

Minimum 30'

(I)
c)
>iE
(D
o-
o
o-

House

oRM 23-1&3 1G95

7'd SL'L L6L ZO' I uo r acnJasuoJ .:au3eg e6O : eO 6O gO un1.

I

4{' lr

4. Filtar malerial:



c ,NL'bf"q\s Built Drawing
ooo (^) olx

Ai^,^YtE.lc (i.tlt' It. = rrld llndg

e 'd SL'L L6L Z.Ob I uoIacnJlsuo3 rau3eg eoI:a0 60 go unC
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12-09-05

13-09-05

OLD CHENEY

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SHARPSBURG SILTY CLAY LOAM, 9 TO 15 PERCENT SLOPES, ERODED




