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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. HS000295
 Situs: 20303 NW 56 ST Permit Fee:    $180.00

 Legal Description: T11N-R05E-S13

 Owner: PECKA, DONALD E & ALICE M Total Fees:    $180.00
20303 NW 56 ST
RAYMOND NE
68428 Issued: 10/16/2009
 Expires 10/16/2010

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

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68428                    

H_OSWW_RP Rev 06/30/2008



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

SCANNED

J Municipal Code 24.38

The undersigned hereby applies for a permit to: 'd ALTER A EXTEND A REPATR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description property:
Range__-fE_ 1a- 1t4_ section t3 %Townsh

Block lnl Add
Parcel lD (i.e. 99-99-999-999-999)

Street Address (no rural route)
')) 1,1.,' R {1

F County Resolution Number 02-30

//gao 
2?{

2. Property use: & reside
Number of bedrooms

ntial
,3

J commercial 0 other use
Describe

3. Type of Present lndividua! Disposal System tr septic system J lagoon

on of , extension or r

a other

4.

Print Name

Applicant Signature (owner or lessee)

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Po"k Address e0

Datereceiver/L/La &orcu"d O Disapproved

5. Work to be done by

6. Estimated project:

Site visits
Date / /
Dale I I
Date I I

Return application to:

Busrness Office Use

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

Phone: 441-8022

A owner A contractor's name 6-J So,,*4,,,rcQ
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.

28i:)12 ?

REVIEW:

Installation fina! written ap

Date__!_Ol2-o t_O7_

i

{

SC4/V,V{D

oate: lD I lb rO9 nrornt-{l--8oroO- Bt'b,tLlnitialsReceived check No. l)b4

White - Division Copy Pink - Business Office Revised 9-05

Bv-
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LI Nco LN-LANcASTER cou NTy H EA LTH D E paninrrervr i
ENVIRONI'IENTAL. HEALTJ{ DIVISICIN

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-AOOO
NON TRANSFERABLE PERMIT

Nd 9S3BO133EO1Permit
gEtlfiCE INSTALLATION

Establishment
JOI.IN STROH}.IYER
TT?N RSE AEC 13
LOTS 5, 32, 33j & g?

Permittee

lssued
Expires

Revenue Code

o?/og/?3
03/oa/?6

1B?94

JOHN STROHT.IYER
9gtl Ntd 40 sT
LINCOLN NE 68S?4

FEES: tlSO.OO

TOTAL lslso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.'POST IN A PBOMINENT PLACE''



LINCOLN-LANCASTER COUNTY IIEALIH
0'i vision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

OE PAR TMENIF0RM 20'r03-0477
REQUEST FOR SITE CLEARANCE ANO PERMIT
FOR INDIV IOUAL 5EI.JAGE DiSPOSAL 5Y5TsM
Ci ty 0rdi nance No. 91 50
County Reso'lution No. 2832

t]
E

o9
FILIi.IG FEE: S FILE NO.

ove

Disapproved Et->t-uC_.

a tr
rwd W

2

3

d

Approved E 0isapproved E

ACTI0N: Approved g
Si gnature :

ACTION:
S i gna ture

I . Hea I th Depa rtment : Da te R

Date F

Supt. 81d9. Insp.: 0ate Rec'd
or V i 1 1 age Cl erk 0a te Frwd.

Ft'

City or County
Eng i neer

Date Rec'd.
Uate l-rwd.

Si gnatu,

ACTI0N: Ap

h !"n; eJ0
T
I

U S(" AGne*O Ra
Je,

The undersigned hereby requests SlIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate rgsolutrjn or ordinance, aj ce-
scriSed herein: Nf A I E

1 Legal description of property: t*p. /LN ; nange -f E ; Section / 3

d-\ t^,l.q5t S

Bl ock

DATE:

Addition
Street Address ''"fffizuil, ,71 , 3n

2 Property Use: Residential { ; Corrtnercial D Other Use fl
No. of Bedrooms ? . Oescribe

3. Type of Individual Sewage Disposal System: Sept'ic fank f ; 0ther tl
4. Distance to publ ic sewer: ft

gna tureo 'tcan er or Lesseet
fo( ' t,qlfh

Ieliess

(Do not write below this double line)
6g ;r"t

Site Vjsits:
Date: ?-Zf (E Oy

Date:
Date:

bv: iNSTALLATION FINAL l.lRI N APPROVAL

Date:'l-tt-? f8
l,Jhi te:
Ye'l I ow
Pink:

Hea'l th 0ept. Copy
Eng'ineers Copy
Bldg. Inspector's CoPY

FOnM 21..1

1,'' -

a



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT

(Ann"* to APPIication)
(R"f".en.e: City 0rdinance No- 9150 and

iounty Resolution No. 2832)

FILE NO.

CIaY Loam [ - - ,.
Dates of Tests 4i/-)o7q s to3/_419.5 weather: Precip.

h*, 9a o(N,^ts6*! ,e@nerd €d.
o-n \rlqst 's I Jg

Ctcffir property)-
ay Loam ElfSandY Loam fl ,tr

ion /3Section & % Sectxanse*lL ;nipJ'-/1L;Location: Towns
ons : ft. Area:ft. xProperty Dimensi

S-FeEt C a,,''ith s
Si lty ClSoil Type: SiltY ClaY

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

acres. lAttach

Silt Loam [ ;

d.r/ rem P- %' :

nmkeca
Resul tsPercol ati on Read'in SPre-Saturation Per iod

ndStart

tn

Perco-'lation
Rates

'l n.

Level
Drop

aps -
ed

Time
Min.

(Hr./
me

Level
me

tn
(Hr. / 1

'l n
(Hr. /

me

n

(Mo.
eme

Hr /
n

(Mo. /
le
pth
n. )(i (Mo. /

Hol d
No.

lr

rllt2- 1l

l1 It
tl

ta
I.trl

Lrltll1

tt It
t\

ct ng
ht
Test

(oo not write below this line)

ignature of Person Con Mean of Rates:

Address Phone 4 30 - 6o2 z

Sum of Percolation Rates: 

-

Average of Rates: 

-

igna

proved

c aew ng

ml n. /inch
m in./inch

Ap
A.
B.
C.

reo

Remarks:

Soil Type (SCS):

Date:

Iation Rate (a)
min./inch



FORM 20104-0477
PLANS & SPECIFiCA.TiONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPl icatjon )

City Ordinance |lo. 9.I50 n
County Resolut'ion No. 283? Z

DATE

A. BUILDING SE

l. Material

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 Sl. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

H6tl- 0
SPECIFICATIONS AS BUILT H: ttq- 2.3\!

C: DISTRIBUTION BOX:WER:
C WL ; Diamete" 

rlil_in. l. Material

DEPARIMENi

; Number -
2. D'istance above ba-sement f I oor

'in., or below basement floor-u{ffi-.
3. Distance between dwel I ing and septic

tank lO U' ft.

c
available out ets

2. Factory I I t: Yes NoD
( Compan r

r Suction Line
f r.; ressure L

_ft.; Property L tne

B. SEPTi' TANK
'l . ['lauerial Cr)vtr .a*e ; No. cf compart-

ments
2. Capdct cals.
3. F,:,ctory Bui I t: Yes p' No !

(Conrpany
4. Fianhol es er n am. 'i n

4. Numbei of Cl ean-outs
5. Di s tances to :

a
Wel I o
S tream

et;
Over 0utlet; diam.

Riser Above [Ei-eetow f] Gra
5. Inlet: Baffle GI-' ; or Tee
6. Outlet: Baffle B ; or Tee
7. Depth of top of tank below

0 rade \2 _jn.
B D'istances to:

l,lel I or Suction Line
5itrsrm ft.

Min mum

100'

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundslE]ft-rforated Pio

D jameter or iil f ti-ound I 1,t' 
- 

o

3. Distance r0m pt c ank

Perforated Pi pe L.l u

Material: fibe
concrete ! ;

2. Lateral Lines:

Depth
"-r{

1n.
4. Fi l ter Material :

Depth of Materia

L

ft.;
ine
ft. r

asti c D
C -3.5

ln.
ae -in.

Number{;Length of each line l0Q ,

_ft.;
lota-Itengtfr oi taterals ZAn ff-:.
Di stance between I aterai I i nes ft.

3. Trench dj.mensions: !'l'idth L{ 
-Tt.;slooe 3" inlloo ftl;-Average

D
finished

CLiL. r
j ne

n

5 . Di s tances to :

Well or Suction Lirie Uaf .rn ft. ;

Stream ft.; Pr:essure Line
TeIProPertY Line f t.

ft.; Property L ine ft.

1We11

f a 
"uno(,

t
(U

J

Mi n'imum
3Q'.

I

14i n i mum

tls'
It>

Minimum !+ 20'+l P
t6

L
I

I

Septi c Tank

11

Pe rc0 at on es Area

P 1/i renc 6' of solid earth between

laterals

House

TYPICAL INDiVIDUAL SEWAGE sYSTEM DESIGN

ass
o ther

,

I Piessure L
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