
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. HS000362
 Situs: 20107 N. 14th Permit Fee:    $180.00

 Legal Description: T12N-R06E-S14-Lot 10

 Owner:  Total Fees:    $180.00

 Issued: 06/02/2010
 Expires 06/11/2011

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

SOUTHWICH SERVICES                   
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_RP Rev 06/30/2008











14-12-06 13-12-06

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

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

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



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

O Municipal Code 24.38 A County Resolution Number 02-30

t?-o/)
The undersigned hereby applies for a permit to: D ALTER F EXTEND fl REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal descri property:
1 1Township

Block
Parcel lD_-_

Section I Y
Addition

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

Street Address (no rural route)

2. Propefi use: El residential O commercial J other use
Number of bedrooms Descri he

3. Type of Present lndividual Disposal System ff septicsystem A lagoon J other

4. Description of proposed alteration, extension or repair 4_'

i / a L/

5. Work to be done by:

6. Estimated project: 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 is required if the use, operation, location, or type of system is changed.

Print Name W Address 2.0-lo 2 b,l{Cerescd Phone: 2tl:3fif

Please 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

Applicant Signature (owner or lessee)

J owner d contractor's name
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Date receive ,Z-,-{,2 ad"o A Disapproved

lnstallation final written approval

Date I /

Return application to

Site visits
oate €t7?t/oDale I I oate-Lr4-rJe-

Lincoln-Lancaster County Health Depadment
Environmental Public Health Division

,9140 "N" Street, LincolnrNE 68ylo,/
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Attachment C.

Soil AbsorPtion Test Data RePort

PA(]E A2

Owner Information:

PhoneO*tner
NAvE

Address 1

I-ocation:

Torvnshrp

Counn'Name

-lL 
Range ( s.. I U* r'os,,' fi[16di'^ ;312

Arnch a skctch of the propcry sfiesing the hole locatton.

AreaL -Z I t""

Loemt SandSandr ClarSiltSand

Silry Clav LoamSrln'Clar

Soil Type. (check onc;

Clar

X Sandv Loam Silt Loam

Weather; PreciPitauon TcmP 

-

Dates of 
-[est to

Percolation Test Data
I m n

J kf 8 h Ib c d ea

ResultsP erc o I ar i o n-E^ead i n gsPresaturation Period
EndStan End Sun Elaps-

ed

Time
(min,)

Water

Lev'e I

Drop
(in.)

Percolatron

Ratc
(Min./lnch)

Timc
(Hr.

Min.)

Wa(er

Level
(in.)

Time
(Hr.

Mjn.)

Wa(er

Lctel
(in.)

Datc
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Dry)
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(Hr.
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Date
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Day)
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Hole
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(in )
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ffi @ Lincotn-Lancaster county Heatth Department

ffiffiJ iix'e,[r'iij:l :,i,,l:ff "l'l ?,J;.,,3i, ;,
R==. pnone; 4O2_441_AO2Z

D
Permit Number:

Onsite Wastewater Treatment System
As Built plans & Specifications

Date
Legal Description tl

Onsite System Location
Address (no rural route) a lot lv l(/ City

NE, ZiP
Owner

Address

A. Sewer Pipe
1. Material;

C. tr Distribution Box tr Drop Boxes
(2 12" inspection opening) (removable lid to inspect)

1. Material:

Number available ouflets:

ft.

Diameter:

2. Distance above basement floor:
in.

in.

in.

ft.

or distance below basement floor:
3. Distance between dwell
4. Number of clean-outs:

2. Factory buit: Q yes E ruoing and septic tank: 3. Distance from septic tank:

5. Distances to:

3. Septic Tank

well or suction line

stream
pressure line
property line

D. Drainfietd Abso ,ptilX'0 Trench A eei tr
ft.

ft.

ft.

ft.

a L
Level Bottom

1. Type: E Hafrounds tr
Diameter or width: "nri"|rtre -E chambers

Q LaOet with Manufacturer, address and gallon capacity
1. Material:

Number of distribution lines in bed
Material: E fiberglass tr plastic E concrete

Number of compartments
2. Capacity:

, E other
2. Drainfield Laterals:

Length of each line: CI0 ft. /o0
Number

gal. /D0 ft.
ft.

ft.

ft.

3. Factory buift: E yes E ruo
4. Manholes 3. Drainfield dimensions: WidthOver inlet, diameter

Oyer ouilet, diameter
above E below grade

ft.,

ln.

ln.

ln.

Distribution pipe Slope

Average depth
4. Filter material

in/l00 ft.
Riser: tr

icale North
/ith Arrow

5. lnlet: A baffle tr tee tr 6" dia. inspection pipe
6. Oulet; E Oaffte E tee tr 6" dia. inspection pipe
7. Depth to top of tank, below unfin ished grade: .- in8. Distances 1o: Well or suction line

Stream
Pressure line
Property line

Complete As-Built

5. Distances to:

the back fo this form.

System Design (Exa

ln

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Depth of material
Well or suction line

Pressure line

Property line

House or building

Lake or Stream

drawing on

Onsite Wastewater
mple)

MIn. t5'

Septic Tank

I,E

House

e Form D i2_06

Well

Mln.

M in.

F"u

t-

a ,/q /ro
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