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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. HS000508
 Situs: 7601 N 84 ST Permit Fee:    $185.00

 Legal Description: T11N-R07E-S27-Lot 45

 Owner:  Total Fees:    $185.00

 Issued: 06/20/2011
 Expires 06/19/2012

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 70TH                        
RAYMOND NE  68428                    

H_OSWW_RP Rev 10/20/2010



Llncoln-Lancaster County Health D,epartment
Environmental Public Health Division
3140'N'StrEet . Lincoln, NE 6CEtO-1514
Phone: 402-441-BO2Z

Legal Description

JUN 2 7 2011
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Dale

Onsite Wastewater Treatment System
As Built Plans & Speciflcailons

I

it Number:

D

Onsite System Location / r rtC,uAddress (no rural rout€) City NE, ZiP 7
Owner Address

Range

A. Sewer Pipe
1. Material

Diameter:

2. Distance above

or distance below
3. Distance between

B. Septic Tank
Q tauet wilh Manufacturer,

1. Material

5. lnlet tr
6. Outlet: Q

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

C. tr Dlstributlon Box
p 12' inspection opening)

D.

fl other
2. Drainfield Laterals:

Length of each line:

O Drop Boxes
(removable lid to inspect)

1. Material:

2. No
3. Dislance from septic tank: a

u Chambers

Number of distribution lines in bed )
Materiat: fl fiberglass tr

tll,astic 
C concrete

c

\
and septic tank: 

--- ft.4. Numberof
5. Distances to: or line

pressure line

property line

Number of compartments:

2. Capacity:

3. Factory bui[: E yes D tto
4. Manholes; Over inlet, diameter

Over outlet, diameter
Riser: E above Q below grade

baffle Q tee C 6. dia. inspection pipe
baffle D tee O 6. dia. inspection pipe

Number
GO,

ft. ft., ft.
3. Drainfield dimensions: Width ft.

Diskibution Pipe Slope inllOO ft.
Average depth t d'- tt2" ln

4. Filter material t)t'rt
Depth of material 'tb - b2"

5. Distances to: Well or suction line t oO+

o(
r-@:- -.

gal.

in.

in.

in.

7. Depth to top of tank, below unfinished grade: 

-- 

in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

Pressure line

Property line

loo+
2o4

in.

ft.

ft.

ft.

ft.

ft.

House or building 7O+
Lake or Stream IOO-+

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

lndicate North
with Arrow

Mln.
Mln. t5' t

J

Etot

Houaa

Onsite Form D 12_06

Well

Mln.

t.o"t

S.ptlc Tank

/t

gallon capacity

) +B

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

W\rtunicipal Code 24.38 O County Resolution Number O2-gO

SCAI'JNED

7$*sor
The undersigned hereby applies for a permit to: ,8 ALTER J EXTEND I REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Flesolution, as marked above with drawings attached.

1. Legal description of property:

Bloc
Parcel lD tY -11 - V^c. - ole - 6bt1 (i.e.99-99-999-999-999)

Township I I Hange 
_J l^1t4_ 1/4_>/7_ section J_-7

Addition

Street Address (no rural route) b
2. Property use: nd residential J commercial J other use

Number of bedrooms

-- -t
Applicant Signature (owner or lessee

/1

*rL-

Describe

3. Type of Present lndividual Disposalsystem E septic system J lagoon O other

4. Description of alteration, extension or repair

5. Work to be done by:

6. Estimated project:

A owner B contractor's name

a. Flepair, 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.

Print Name Al .t,, 5+,'l eS Address Phone: VD) -vl lrb- l f t?
thy' t: bf,sa t

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

receiveay' t2t// dpp,or"a

HEALTH DEPARTMENT USE ONLY

HEVIEW A Disapproved

lnstallation final written a

Date 6

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

Phone: 441-8643

Date

Site visits
oate 6 tXl / tr
Date _
Date _

F.eturn application to:

Business Office Use On

Revised 3-09

Received o^r",b ,V), ,, Check No lnitialrAm DD V.€'/
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