
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000298
 Situs: 9261 W ROCK CREEK RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S22-Lot 19  Extension Fee:      $0.00
 Owner: HOFPAR, ROBIN L & CHARISSA J Total Fees:    $325.00

9261 W ROCK CREEK RD
VALPARAISO NE
68065-8567 Issued: 10/20/2009
 Expires: 10/20/2010

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

The above document is your permit to construct a new On-site Waste Water System at the location
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection
before use.

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 06/04/2007





22-12-05

15-12-05

ROCK CREEK

WATER

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED







Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

ocT 1 3 2009

A
Permit Nurr6er

/*)"".2"f
SCANNED

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System EPGgoon D Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if system mail address is not the same as the owner's address Total Acres:-

Address
(no rur"'route)

Legal Description

' btrDt S

Subdivison Addition

,NE Zip---v--r--
A. Onsite System Location

llA) r-tr,t*Zcr)\rr

Block LotRange114 114 Section Township

ciytstatetzip U 14,/y'1/4,Ya, 
^ 

I /; L flYo 5
O Check if owner designed system Home Phone t/l I -^f 4 - b r S

B. Owner
Signature

Work Phone

C. Contractor
Nane: 0 h9fi4 Company Name

Work PhoneB Check if contractor designed system

Address

D. Engineer/lnstaller o Gheck and complete if engineer designed system

Phon.qo}V42 -bo*,Firm WorkDesigner Name

E. This system will serve a

W Residential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub?

Type of Wastewater F, Domestic tr Non-Domestic Well Permit Applied for O

DO NOT WRtrE BELTW THiS LINE

D Yes z4 No

Design Aow in gil*otf per day_
Yes 

: 
V/ NotAppricabre

T

D Commercial EstablishmenUOtherFacility

Approval Process
1. Health Department
Site visits

D MunicipalCode 24.38
Date rec'd
Date frwd

Resol

2. Supt. Bldg. lnsp. or Village CIerk
Comments

3. Gity or County Engineer
Comments

lnsta roval

ACTION
S

ACTION trApproved trDisapproved

ACTION trApproved D Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

S

SCrttr.

By Received

Buslness
Date Received

Date

n Final

- Health *4/Un/b-'W

sig

Pink-Building&Safety
Form A Updated: 5-07Jt



Syste
Address.

m Location (lndicate correct number and street)
4att tt) kn rk nd

Llncolrrlancaster County Heahh Department
Environrnental Heahh Division
3140'N'Streel . Uncoln. NE 6851Gl514
Phone: 4o,241-8fl,?2

lcT 23 2009

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnnn on Tvpe

Clty

Permlt Number:

NE, Zp i"X D/trk (n,
(no rural route)

Orner Addresss
.-. t

Soll Type (SCS): --it , r,i f Z,-rr percotadon nate: -J { mlnJinci

DatoofTests ti.i{)lt/,i, b lttl,lt,lt, 1,/ ,Weathenprecipitation Temperature

Percolation Test Data Table

]

/n5 o

A B. c. D. E. F.
Prc-Saturation Period

G. H. t. J.
Percolatlon Beadings

K L M.
Results

N.

Hole
No.

Holc
Deph (in)

Start End St$t

Water
Lev 0n)

End
Elapsed

Time
Water
L.evcl

Drop 0n)

Percolation Rates
(MlMn)

Datc
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(HrAlin)

Date
(Mo/Da)

'Iime
(HdMin)

Det
(Mo/Da)

Time
(Hr/Min)
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Sum of Percolation Flatas:

Average of Bates:

Bate Ueed for Cacfiaton: @

Person Conductin g Percolation Tests
Name:

Phone: )lnlrt l lra UozUnt -zPA - D- 3,7A
Adcfess

DO NOT WRITE BELOW THIS LINE

Heviewing Action
Remarks

Signatrre ol
Reviewing Offdd D.b

FORM29101 1G96
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UncolrrLancasler County ilea[h t]epartment
Erwkonnpntal Heahh Division
3lrl()'N'$reel . Un@h. NE 6851$15t4
Ptpne: 4ot241{Jr2.

Pernlt Numben

Sewage Disposal System
Preliminary Plan Specifications

Draw a pld phn showing systom location, [ncs, disilrbution box, tank and lalarale, pereolation test hole locations, well, residence,
compass direction and properly lines. lndicale on drawing il residence and aro orpoposed

NEZP /t VobS
A. System
Addess (rc rurd

B. Proposed Septic Tank/s
Tanklrtelerhlh EI corrcra" t1 pbstc O owr llA-l- Pu,t\LrhZ'---_-7-C. Proposed Absorption System (See Form B for Percolation Information)
Percotation 

"* 
.11,1 (rdnperhctr) sorTy?3: 1t C.</,'^ t ndsbpe

TypedAbeorp,tmryfr El rr*rc, E s"d B or,,
To0d SguarrFeddFddFc+froG 8 25 qn-
Typeofbrerat O ff.n-*f*r, E Pcrroraeappe El oct"rfrrrOltabrint:
capacfi ol Scplic tentr l, t, lrt\ gab l.&rmbc of Ablotpial Bed$ 

- 

i$rr$er ol DistDuton Ldrs pr Bed

Totdl,rng0rdf.ur* rO/O rt t{n$ercfTrenCree P TrerrfiUffi q1 i

D. Setbacks Check the Boxes Below if the Bequired Setback has been Satisfied
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E Required Signatures
Flome B.f,dng
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Water
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Water

Pressure
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Lines
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Llncoln-Lancastsr County Health Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-'1514
Phone: 402-441-8022

NOv 1$ ?nno

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date tl- lo- oq Legal Description n
114

C. D Distribution BoxA. Sewer Plpe
1. Material Ne.v f-l*u" 5nn Ab

Diameter:

2. Distance above basement floor:

or distance below basement floor:

Drop Boxes
(removable lid to inspect)

in.

in.

in.

E^Jom 5
Number available outlets:

3. Distance between dwelling and septic tanX: Z*b ft.
4. Number of clean-outs, 4

2. Factory bui[: p Yes C
3. Distance from septic tank:

D. Dlainfield Absorption
Z Trench tl Bed tr Levet Bottom

1. Type: E naf rounds E perforated pipe _ E Chambers

No

C, ft.

5. Distances to: well or suction line

stream
pressure line

property line

t'l
loo'l
oo+
ao+

gallon capacity

ft.

ft.

ft.

ft.

B. Septic Tank
tr Label with Manufacturer,

Number of compartments: 044
2. Capacity:

-,3. Factory bui[: p Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

10oo gal

Stream I oO+ ft.

Diameter or width:

Number of distribution lines in bed

Material: d fiberglass d plastic fl concrete
E other

2. Drainfield Laterals: Number 7
Length of each line: ft. lt5

ft. ft.,

3. Drainfield dimensions: Width /lDt'
Distribution Pipe Slope Elet

1. Material:

lndicate North
with Arrow

in/100

ft.

ft.

ft.

ft.

in

tn.

tn.

in.

5. lnlet: p oatfle Q tee O 6' dia. inspection pipe

6. Outtet:'y'baffte El tee tl 6" dia. inspection pipe

7. Depth t6 top of tank, below unfinished grade: 40 in.
8. Distances to: Well or suction line l60'l ft.

Average depth 2l]- /L2-
4. Filter material: Drr

Depth of material
5. Distances to: Well or suction line

Pressure line I OC)-t
Property rine /5 t

House or building I OO +
Lake or Stream I Oo+

2b- 4a in.

ft.

ft.

ft.

ft.

ft.

loc) t

Pressure line

Property line

1 ft.I
5 o+ ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Deslgn (Example)

Mln.
Mln. 15' t

j

City

Address

NE,Zip /tt'' 6
Onsite System Location
Address (no rural rout€)

Owner

HdJra

Onsito Form D 12_06

Well

Mln.

Lrvo, tr.ach

S.ptlc Tar*

2D"

(> 12' opening)
21. Material:

fct
t

I
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IORM HD-41(73) APPLICATION }'OR PER},TI?
TC 3.LTER, EXTEND CIR

RJPAIR INDIVIDUAT SEI{AGE
DISPOSAL SYSTEM

LIiiCOi,i{- LANCASTER COUTiTY IiEALI'U DEPARTMENT
Dl"rlsion of Envlronmental llealth
2200 St. itsrys Ave.
Llacoln, Nebraska. 68502 (phone: 475-622L)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

rILE NO.

T0: Dlvlslon of Envlronmeatsl Health
Llncoln-Lancaster County ilealth Dept.

I Legal deacrlptlon of property: lterp.

DATE:

The und,erslgoed hereby appltes for a perrnlt to ALTER 8, {#uryffi, or RE?AIBII
an ed.stlng Indlvidual Sewage Dl.sposal System, tn conforuance wlth afproprlate Ordlnance
or Resoluilot, as described la thls app1i.cat,lou atid drawl.ngs attached hereto.

/)tt ; A^nge:rE ; Sectlon 2A PW /q
Block.-i
Street ;kidress

Lot tlon

F
fnz*rv

E2. Property Use: Restdentlal Comerclal
No. Bedrooms Describe

other ua"fl
Describe

3. Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc ta"ffi; otte{-]
4, Descrlption of proposed alteratlon, extenel.on or repalr:

/- orr D *) R ?-vt..ott e- T*F- nF L*rpe*t l* AT ES'
Tao f ,/ ncr- T/+F- uL)E t z

6. Estltrated cost of proJecc:

5. work to be done by: omer[ ; or conrractoffi , ? ,.t n q-rr:' Contractor's'Narne

a. Materials
b. Labor
c. Other

TOTAL

SLgnature of

$

cant o$ner or

Cnnek /a- So

6lots
tUeLrr,1)ol tJ,

(Do not wrlte below thls 1lne)

s'er-e4
by:

REVIEWING ACTION

4.

1 Date Recrd: J

Fl1lng Fee: $

2. Slte Vlslts:
Date:
Date:
Date:

by

te

Datez S')2- 9'4 by

-
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.
i'

MlXe CXECX pAyAAte fO= Lincoln-Lancaster County Health Department or LLCHD

Q Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
E[ Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

?tol N.>l AriC ".k FStreet 0Legal Descripti ofP
Twp
ns to Prope

n of Well 5

Secti 1 /4_B loc k_Lot_Add itio
04-7/ 5

,n/-A

{11

fut fJ D,q

Location of Sewage

?/ense. -CLIL
Tap n: lnside tr Outside tr

Year lnstalled

_t Onl
lr tgVti-, I tfl

4 '*t.F
e tl rb* r ,4 pt

L*)ferTa*
n

ADDRESS PHONE

q6 b- l / v

Date_J_J_

.., Present Owner:

'iir+X16,A
';i:"tr(:,?ov--
L"nqit?uu

.9r,tc

i 01) r
,/v?-f 0 z uB

e

/,,rua'rf, -a L

L 'L/4/-Signature of Applican Address 14 rt
4v<

-J

HEALTH DEPARTMENT USE ONLY

Date Received3J_4J__) L_ t/olU Received $150.00 Check 6 Cash tr/;sz'r
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS-By DATE:_i_/_-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com t{o roeo.&

Approved Diq3pprovgd , /_

Ef f,rre.:[ci{-g t 'o.,^:tl"..l' .-

B-c--lmr E 'ltP')/'\
Et 4 o ppm El ppm

SEWAGE SYSTEM
Approved tr
Provisional I
D
{. fd^

AdditionalSite Visits
Dale__J___J_by-
Date-l-l-by-
Date

Date 3 ?6 f/.

r lA,

Vt$aA
See Letter tr

aoaaaoaaaoaaaaaoaaaaoaaaaaaaaaaaoaaaoaaaaaaaaaaaaoaaaaaaaaaoaaoaaaaa
FINAL STATUS
WATERSYSTEM: Approved: .K SEwAGE DtSpoSAL SvSTEM Approved:

Provisional Approval: a<

Approved

=Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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