




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. HS000430
 Situs: 5500 S CODDINGTON AVE Permit Fee:    $185.00

 Legal Description: T09N-R06E-S09-Lot 1

 Owner: STORK, MARSHA E Total Fees:    $185.00
1710 SURFSIDE DR
LINCOLN NE
68528 Issued: 11/01/2010
 Expires 11/01/2011

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING                  
13800 NW 7OTH                        
RAYMOND NE  68428                    

H_OSWW_RP Rev 10/20/2010
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SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES
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Application to Alter, Extend or Repair OCIZ 5 Z0t0
an Onsite Wastewater Treatment SystemO MunlcipalCode 24.e8 O County Resoluilon Number 02-30

/r"n?reSCANNED

The undersiglned here by applier for a perrnil to: E ALTER E EXTEND o Rrplnan exlsting v,.,:tre0lnrenl systent. conrplylng with appropriate Ordilrance or Resolution, as marked above wilh drawings atLt ,

1

Section /b
Parcel I ) .e.

Street LdJress (no rural roule)

2. Propclty uso: O resklenlial [J
Nrrnrbcr of lredrrrcms t 4

3. I'ype of prasent ,^orkt^fircposalSystern ,gl Eeptic system A hgoon O other 7a{r'ant.r
4. Oescription of alteratlon, exlensbn or repair

+ /)eD r?) u,,t'
S. Work to he done by: O owner Bl contraclor's name /lt//.-/4?' t, (-t(. -rr1 . r,a-c:/,i,
6. Estlmotecl project a. Repair, rephce, or minor eytension with a cost lcss than $4o0 (rro be require,:i).b. Tolal cosl is greixter than $400 (Retum fee withthis applicatlon)c, A perrnit ls rirquired lf lhe use, opnration. localion, or qpe of syslem ls changed.
Print Namo -M>:Aa-E .SA/c* Adclress

Appiicant [i{rnatur'} (ownar or t

comnrercial

please conroct LLCITD ror tho permit feo fior this apptlcationFee rnust be inctudocr before rhe appricirioftl ilpd;;H:-il;;bee informarion w* delay

HEAL

D;rle re.:eive O-/-? 2S ,/o REVIEW

Si{e visits
Dots

TH DEPARTMENTUSE ONLY

', Wfppr*ua O Disapprovod

Dalo
By.--
By*

Di:le _.._l__t_ .* 8y

li,etum application to:

ErsJacss Qlticc Uso

Lincoln-Lancasler County Health Oepalment
Environmenlal public Healrh Divislon
0140 "fll'Street, Lirlcoln, NE 68Sf O

Phoro:441-9640

lnslallaUon final wriften approva I

Date lltL tlo
_-.1__,J_

-J*--_-/_.._

Receivsrl: Dnre:-lL-O-...]L..1 O a.ornt*-.13-fu) Check No.
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Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Nov 2 20fi D

ht- I

Number:

Date lO q ol

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

Onsite System Location
Address (no rurar ,oa"l S 5 OO {. (/l atOL>ek -t ,4rc NE, Zip kf^ e?City

Address

Lfnr,)11,-
Owner

A. Sewer Pipe
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 Iine

property line

B. Septic Tank
D LaOet with Manufacturer,

1. Material:

Number of compartments:

2. Capacity:

3. Factory buitt: E yes El ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above fl below grade

C. O Distribution Box
Q 12' inspection opening)

1. Material:

2.

3. Distance from septic tank:

E other
2. Drainfield Laterals:

Length of each line:

D. Drainfield Absorption
fl rrencn tr aej A LevetBottom

1. Type: fl naf rounds Q perforated pipe _ fl Chambers

in.

in.

in.

ft.

C Drop Boxes
(removable lid to inspect)
ic-

No\
ft.

ft.

ft.

ft.

ft. Diameter or width: _
Number of distribution lines in bed
Material: B fiberglass E plastic C concretegallon capacity

baffle E tee O 6" dia. inspection pipe
baffle E tee tr 6, dia. inspection pipe

Number c
ft. lo ft.

I oc) ft. loo fi., to5 ft.
3. Drainfield dimensions: Width ft.

Distribution Pipe Slope r in/100 ft.
Average depth

4. Filter material:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

ll )"'
5. Distances to:

gal

in.

in.

in.
a-c) 

tl
tn

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

5. lnlet: tr
6. Outlet: E
7. Depth to top of tank, below unfinished grade: _ in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

t0 o+
t OO4

I t
tul
lo+

Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Deslgn (Example)

lndicate North
with Arrow

Mln.
Mln. 15' g

J

t
8.o

Hdse

Onsite Form D 12_06

Well

Mln. I

tranch

Soptlc Tank
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