
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. HS000296
 Situs: 11211 W YANKEE HILL RD Permit Fee:    $180.00

 Legal Description: T09N-R05E-S28-Lot 32

 Owner: DIXON, HOLLY R Total Fees:    $180.00
2430 WINTHROP RD
LINCOLN NE
68502 Issued: 10/16/2009
 Expires 10/20/2010

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





28-09-0529-09-05

33-09-0532-09-05
STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

JUDSON FINE SANDY LOAM, 2 TO 6 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

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





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

D Municipal Code 24.38 S County Resolution Number 02-30

SCAAINEO

6

il.t:::::The undersigned hereby applies for a permit to: O ALTER fi eXfeNO A REPAIR an

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

1. Legal descriptior of propertY:
Township I Range f

Lor 2Q-
114_ ',U4_ Section 2{

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

Street Address (no rural route) I

2. Property use: F residenJial J
Number of bedrooms

commercial J other use

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

2.
4. of proposed alteration, extension or repair

5. Work to be done by

6. Estimated project:

A owner fl. contractor's name S rrfh utLQ *Ora /4

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.

f,olrn lt- -^. Address )la.tl Y T^4a!.I/ Phone:Print Name

Applicant Signature (owner or lessee,)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

Date received I I

HEALTH DEPARTMENT USE ONLY

REVIEW: D Approved tl Disapproved

lnstallation final written a

oate ll t /?to?
Site visits

',1ZtPL 0r
Dale I I

Return application to:

Business Office Use

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

Phone:441-8643
t t0

Received: Date: l() tl b t (2 emount # i B O. OO check uo. lf,bS

+ Ceit"

f

lw

Rloek Addition



1A/17/2889 11:36 14824752462

LOCATION:
TownshtP:

Range:
Section & 1/4 Section

ProPertY Dimenstons

ProPertY Area

SOIL TYPE:
SrltY ClaY

Srlty Loanl
ClaY Loanr

Srlty ClaY Loam

4tr.s4.,, L

SOIL ABSORPTION
DATA REPORT

SOIL TEST PROPERTY

BRAD SOUTHI^JICFi

OWNER:

€ffihot-

_.- f eet

ProPe(Y lD:

DATES OF TESTS:
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1- { to
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PERC OLATION TEST DATA

Test Conducted BY S, .v 41?g

lF retd Sketch wrth Approximate Boring Locations Attached)

Sandy Loam
Sandy ClaY

Clayey Sand
SrllY sartd

Sano

k

-x-- 0,c
WEATHER:

PreciPitation

Temperature

Results
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,i.orru il
DEPA,RTMENT

f 'ro;-lerty I'r:rnsf'er fn, pection Report
i itte ,,li. I-anca-lcr ( o1r11[y I i,-'altlr Dei,1111n,",..,,

[',nvrronrnental Putrlic Health Division
3 [40 "N" Streeto Lincoln. NE 6g510

Onsite Wostewuter Treattnerrt Systent

Adctress: I I L"- // rz,//t h,. A rs,3ZLegal Description:
Owners Name: Parcel ID:
Phone #l: Pho

Phone #2

Authorized Agent:
Phone #[:

Onsite Wastewater Treatment System
Type of System (Check One)
tl Lagoon
E- Standard Septic
tr Non-Standard (specify

E-mail address

Onsite Water Supplv System
Type of System (Check One)
E[ Private Well
D Shared Well
tr Public Warer)

Required Information for Standard and Non-standard svstems:
l. The septic tank shows indication of collapse or leakage iiJ;",1L",&*\2 The sludge Iayer is less than l2 inches below the or-rtlet trarne
3. The bottom of scum layer is less than 3 inches above the bottom

of the outlet baffle
4. The location of laterals has been identified and adrawing has been completed
5. The laterals and surror-urding areas show visible signs of failure
6. The lateral.s have been probed
7 . The laterals show evidence of excess effluent
8. Has the system been modified, altered, or extended since the original permit

was issued?
If yes, please describe

*J No

Yes

Yes

Yes

Yes

@
@
No

@
No

@
@

9, Other evidence the system is in lure or at increa.sed risk lure (describef (D
10. Is the house vacant?

If yes, for how long

Itequired Information frlr Lasoons:
Eviclence of damage to the dike clue to animal burrows, damage, cracks, crevices
Er"idence oIwastewater overflow or encroachment within I foot of clike top
Evidence of over the grouncl surflace rvater inflorv
Presence of cattails, otheremergent plants or lrees that might daunage the lagoon
seal or dike construction
Otherevidence the system is in failure orat increasetJ risk of failLrre (describe)

I

2

3

1

5

6

1.

Yes
Yes
Yes

Yes
Yes

No

No

No
No
No

No
No

A fence is present that meets stanclarcls
I.s the house vacant?
lf yes, for how long:_

Yes
Yes

No
No

3/2006

/)_^

E-mail address:

I,.,,



N,lil [f tl t'r; 'ite \4/astewltlcrsystem is not l.cx1"4 (), rlr',i clr''crihed propertyan encroacllmcnt flsrL-cn]cn[ (irLra.s.:llcnl i, ,tS. i:r'crllrlrlisl; l;rrrcl c. ,pies of the agrecrtri . : . ulr:,..:tI].,r.1[ nru.st be attached t() this rcp()rt.

Comments

(

The system has been inspectecl within the guidelines established by the Lincoln-Lancaster County HealthDepartment.

Additional inspec tion information is Yes No

Signature Date 7 ,/7 r/e r
Property Transfer [nspector

LLCHD permit Number / q {

-llt006



Property'l'ranr[t'r ln.;pcction ilr,port
.{ iri itc \,trrtt.;lt,ti .iirt- ' r"etrl r ,r ,,i li.i r,ttlrt li,.,i:.. r.tisrtr

lncl uclt. tl i.s t:r r i r..r,s

tl+

boll
ls

(l

7
96-

I

2.
-3.

4.
5.

6.

Indicate location of septic tank (distance and direction from house)
Indicate Iocation and distance of wastewater lagoon.
Indicate location and distance of closest building foundations.
Indicate location of well.

Signature

number of I ate xrmelte afeas

Date 2

Indicate the location,
General Conrments:

len
rng

House

LI-CHD Permit Number / / K

3/2006
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HEALTH . i

DEPARTT'/!ENT
ful

Onsite Water Supply System
Property Transfer lnspection Report
Lincoln-Lancaster County Health Department
Environmental Public Health Division (441-9031)
3140 "N'Street, Lincoln, NE 68510

Property Address ltz/t d /ntr* /f,llro Dl,vl',;
Legal Description: rJ n.l sd_u_subdiv
parcer to: Q3_-LY_ ?a_e- Oo3- gee

owner Name: Gnmry wd. ?ont<

Blk _ LotjZ

Phone #1 Phone #2

Fax #:Owner E-mail address:

Phone #2

Agent E-mailaddress:
("Authorized Agent shall mean a Real Estate Agent, Pioperty Transfer lnspector (PTI), or any individual or corporation aulhorized, in writing, to acl as the legalrepresentative in all matters authorized by the owner.)

ter Su Onsite Wastewater Treatment Svstem (check one)

u
tr

Private Well

Shared Well

Public Water

EI Lagoon

EKundaro Septic

fl Non-Standard (specify)

E Community System

Required lnformation :

1. The well meets setback requirements from known sources of contamination2. The well is visibty in substantial compliance with rifle 178 NAC 33 Water sample tests for coliform bacteria were negative4. Water sample tests for nitrate were less than 10 mg/l
Nitrate test result , O'l

5. Additional inspection information attached

Comments

4 D,<t { a-a 1E

Note: lf the onsite water supply serving this property is not located on the described property, a copy of anagreement to use the supply must be included with this report.

The system
Department

has been inspe ithin the guidelines established by the Lincoln-Lancaster county Health

lnspector
Permit No.: HPT|NS00 _ Date 7

Yes
Yes
@
@
Yes

(rb2
(No/
No
No

No

LETED INSPECTION WITH 
WO 

FEE MADE PAYABLE TO LLCHD TO ADDRESS ABOVE

Sign

RNC

OWSS Property lransfer lnspection Forrn page .l of 1

-o

'?uaki




