










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. HS000262
 Situs: 14900 N 27 ST Permit Fee:    $175.00

 Legal Description: T11N-R07E-S06-Lot 14

 Owner: KRUSE, LEE & SHIRLEY A Total Fees:    $175.00
14900 N 27 ST
DAVEY NE
68336 Issued: 08/24/2009
 Expires 08/24/2010

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

DIRT WORKS PLUS                      
6667 NW 48TH                         
LINCOLN NE  68524                    
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GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES



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

O Municipal Code 24.38 O County Resolution Number 02-30

, ilrooo ?12
E,'RePeln an'existing wastewaterThe undersigned hereby applies for a permit to: fl ALTER A EXTEND

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

1. Lega I description of propefi:
Township_

Parcel lD_-
Ranoe ' )

e-

Lot-
1l4- Section A

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

1

Street Address (no rural route) o Do Z'17l /Ut- 683,
2. Property use: f

Number of bedroomr
commercial J other use
Desc

reside4tial J
s-

3. Type of Present lndividual Disposal System {septicsystem O lagoon J other

alteration, extension or repair Pur 2,<t frLaE€4 "-/LDescription of
tU tt^-, zftilals

5. Work to be done by: 3 owner dy'contractor's name

6 Estimated project: 
3: i5[?Hi?lT:#:lli["j;xt"J?tT.}liiTiii^::mJj,',j"(noree 

required)

@ X permit is required if the use, operation, location, or type of system is chanOedf,fl, - C,jC,e
Print Name l>-flot' ru tS9 i

Address / O /U Z7z/ Phone: ?z'Z - 82ct' 6388

Applicant Signature (owner or lessee) /),1rnkBrtGte
Please contact LLCHD for the permit fee for this application

Fee must be included before the application will be processed. lncomplete information will delay ng

Date receivea-Cl/2J4
Site visits
Dale I I
Dale I I
Dale I I By-

Return application to:

HEALTH DEPABTMENT USE ONLY/
REVIEW: 6 Orrou"d trDisapp

oute (rH rO?

roved

Installation final written approval

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

Phone: 441-8643

check No. lO 
-155

ln0AmouuReceived: Date

Business Office Use
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Uncoln-lrncesler County tl8snh Department
Envkonrnental Heallh Divbion
3t4O'If Stroel . Urpotr. NE 6851G15'1.[
Ptrori: fiA-lfi-sgr"

Pernlt l,lunbec

Sewage Disposal System
As Built Plans & Specifications

Dub fr- /7- q

L Building Sewer
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DamsteE

2 Dietance aboye besemontrloor: _
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. Stream
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LL Nunberavailabta outHs: -f ,
hL zF*.orybumftves il
ill. 3- Distancsfmmsaprb w*c Q3 ' t

'L

NEZp

C. Distribution Box
( o'tcrt L1- h,lalodat

D. Absorptlon Field
(Pnvide a*uifr dnwings on bdcdth,is torm)

1- Tlpa: El Har rormds

Diametard hall round
a P'PO

or perloratad

lriatariat tl msrgtass plasdc E concrela
B otrer

2 Lateral lines
Lengrh ofeac*r nna: / 0 O tt /0 O *

'L3. Trenefi &nensions: Width

Slopa

Averaga n
4. Filler material

Depth dmaedd
We[ orsuabn fine

Slraam

n
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o Compleb 'As Builf drawing on bacdr of this form,

Elt'tor6
mAnD[

IndMdual Setrragre System Deslgn (Example)
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Well J
@E
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House

Minimum 1U)'
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Cleanout

SepticTank Minimum
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Ad&esg 7
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/ 830cfty

rl. Number cJ-
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