
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. HS000367
 Situs: 5501 WAVERLY RD Permit Fee:    $180.00

 Legal Description: T11N-R07E-S17-Lot 34

 Owner: RUTT, NORMA J Total Fees:    $180.00
4130 N 14 ST
LINCOLN NE
68521 Issued: 06/09/2010
 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

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_RP Rev 06/30/2008
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PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

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 A County Resolution Number 02-30 SCANNED

UUN o 4 zotrl

ilfa@767
The undersigned hereby applies for a permit to: fl ALTER E EXTEND J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of propefi:
Range 1
Lot---i!-

1t4--N-l:- 1A- section taTownshi

Parcel lD ttr - 11 . JOD ol D h ('t t) (i.e. 99-99-999-99e-999)

Street Address (no rural route)

2. Property use: W resideltial A comm
Number of bedroomr 3 Descri

ercial
iha

J other use

3. Type of Present lndividual Disposal System EP septic system J lagoon I other

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

5. Work to be done by:

6. Estimated project:

J owner & contractor's name

a. Repair, replace, or minor extension with a cost less than 9400 (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.

Print Name Rir t P"uA*- Address 45 t .'.* u'1 Phone: V" -5/rO-Obl'l
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 will delay processing

Date received / I

Site visits

HEALTH DEPARTMENT USE ONLY

HEVIEW: OApproved J Disapproved

lnstallation final written approval

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

Phone: 441-8643

Date
Date
Date

-J-r*Ia-rlo-- ti;:x
{ka-

li!-w
F?eturn application to:

Amou Check No. lnitials_Received: Date

Business Office Use

Revised 3-09



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

3 Municipal Code 24.38 fl County Flesolution Number 02-30

uuN 0 4 2010

SCANNED

The undersigned hereby applies for a permit to: [] ALTER E EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Flesolution, as marked above with drawings attached.

1. Legal description of property:
Range 1
Lot--ll--

- o lo

1t4--Ll?- 1t4- section taT,

hr*)O

BIoc
Parcel lD tf, - t1 3bD hl'rt) (i.e. 99-99-999-999-999)

Street Address (no rural route)

2. Property use: 8 resideltial A commercial 1 other use
Numberof bedrooms 3 Describe

3. Type of Present lndividual Disposal System EP septic system J lagoon J other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

1 owner & contractor's name

a. Flepalr, replace, or minor extension with a cost less than 9400 (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.

Print Name Address 15 t /^''*' ,' Phone: V"'5/rO-ObZ'l
Applicant Signature (owner or less

Fee must be incrudedS'""'ffifi:"iffiHtff3l',.#ffJ::S:T:il'I::;r.?j"ff:',ffi wi, deray processins

Date received I I

Site visits
Date /
Dale I I

HEALTH DEPARTMENT USE ONLY

REVIEW: EApproved l Disapproved

lnstallation final written approval

Dale / I

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 'N" Street, Lincoln, NE 685'10

Phone: 441-8643

Dale I I

Return application to:

Eusrness Office Use

Received: o"t", b I Q llC nrornt [ 80 .h] lncheck N".13€U

Revised 3-09

Fdd ''5t r , tt-rr ,r- '



rJuL lt 2s10
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

A. Sewer Pipe

Oate

lndicate North
with Arrow

o Legal Descriptlon /t-//-7
114

Number avai

2. Factory built:

lable

dYes E ruo

ip

1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: _
4. Number of clean-outs:
5. Distances to: well or suction line

stream

pressure line

property line

c. Distribution Box C Drop Boxes
(: tz' opening) (removable lid to inspect)

1. Material;

nlol
in.

in.

in.

ft.

outlets: 3

3. Distance from septic tank: 3 ft.

ft.

ft.

ft.

ft.

D. Dqainfield Absorption
zfl tencn D aei C LevetBottom

1. Type: E xatt rounds fl perforated pipe _ E Chambers

B. Septic Tank
E taUet with Manufacturer,

1. Material

Number of compartments:

2. Capacity:

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

Over outlet, diameter

Riser; fl above fl bebw grade

fl n o e

lO0O sat.

in.

in.

in.

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

Diameter or width: ,t

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

2. Drainfield Laterals: Number Q, Ua u
Length of each line; tqo ft. tt{ ft.

ft. ft., ft.
3. Drainfield dimensions: Width hu't ft.

FlaT' in/100 ft
Average oepm )4- hb in

4. Filter material t)trT
Depth of material

Well or suction line

Pressure line

eb 'lrg
5. Distances to:

Property line Ab *
House or building lo0+

Lake or Stream IOO+

aaorTlTihanon
lrQ

5. lnlet: D Oame D tee tr 6" dia. inspection pipe

6. Ouflet; 0 Uame fl tee tr 6,,dia. inspection pipe

7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

I

tg
tto
G

Onsite Wastewater System Design (Example)

Min.
Mln. 15'

NE, ZipCity

Owner

Onsite System Location
Address (no rural route)

Hdse

Onsite Form D 12_06

Well

Mln. I

Lev9,

Septic Taok

utrf :1r-t

r2

Distribution Pipe Slope
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