
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. HS000537
 Situs: 9403 W ROCK CREEK RD Permit Fee:    $185.00

 Legal Description: T12N-R05E-S22-Lot 4

 Owner: REYNOLDS, ROGER D & KAREN A Total Fees:    $185.00
9403 W ROCK CREEK RD
VALPARAISO NE
68065 Issued: 08/26/2011
 Expires 08/25/2012

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
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Llncoln-Lancaster County Health Department
Environmental public Healih Division
3140'N'Street . Lincoln, NE 68510_1514
Phone: 402-441-Ag2Z
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Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Speciflcatlons

Legal Description )-

l'rt'/ ,; 7t- NE,Zip / Q '<City

Address

Onsite System Location
Address (no rural route)

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 line
property line

B. Septic Tank
fl tauet with Manufacturer and capacity
1. Material:

Number of compartments:

2. Capacity:

3. Factory buit: fl yes C t'to
4. Manholes: Over inlet, diameter

Over outlet, diameter

C. p Dlstrlbuilon Box D Drop Boxes
(2 12'inspection to

1. Material:

Ee

r"a)
in.

in.

in.

ft.

I

3. Distance from septic tank:

Number available
2. Factory buitt: y''

Number of
Material:

outlets:

Yes O tto

ft.

ft.

ft.

ft.

ft.

D. Dralnfleld Absorpfion
p trencn tr aei O LevetBottom

1. Type: C naf rounds fl perforated pipe _ E Chambers
Diameter or width:

in bed

E plastic Q concrete

/000r*il/at gat.

below grade

tee E 6'dia. inspection pipe
tee fl 6'dia. inspection pipe

2. Drainfield Laterals: ,

Length of each line: tr ft. // ia
tof/'lla- Dine,at. a 'fi e* ft., O /U.'-

3. Drainfield dimensions: Width M)t

ft.

ft.

ft.

Riser: D above E
5. tntet: E Oattte tr
6. Outlet: O Uame C

in.

in.

in.

in.

Distribution Pipe Slope Pl+T inl100 ft.
Average depth ,d' -/9 " ln

5. Distances to:

4. Filter material:

Depth of materiat 70^ - /O,' in.
7. Depth to top of tank, below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

Well or suction line
Pressure line

Property line

House or building

Lake or Stream

I oof
1001

-tf
/O0t

ft.

ft.

ft.

ft.

ft.

complete Ae-Built drawing on the back fo thig form.
Onsite Wastewater System Deslgn (Example)

lndicate North
with Arrow

-/ Mln. 15' t
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to
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Onsrte Form D 12_06
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AAG 23 ZAfi
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
fl Municipal Code 24.38 O County Resolution Number

SCANNED

f77
The undersigned hereby applies for a permit to: fl ALTER .g EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Flesolution, as marked above with drawings attached.

1. Legal description of propefi
Hange {
Lot-----1--

Townsh 114- 1t4-.N12- section

Parcel lD 0b - e4 - lttt> DN

Bloc k

Street Address (no rural route)

2. Property use: A residential A commercial J other use
Number of bedrooms U Describe

3. Type of Present Individua! Disposalsystem g septic system J lagoon I other

loctS

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

J owner @ conlractor's name

lnstallation final written ap

oate It4 t/,

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

Phone: 441-8643

np

Print Name Address

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

HEALTH DEPARTMENT USE ONLY

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

Phone: ?/j-l- -Qta/

firror.d tr DisapprovedDate

Site visits
Date
Date
Date

flteturn application to:

27 /1

By

Busrness Office Use

Revised 3-09

itiar3[DAmou Checl< No ln8Received: Date

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

FIEVIEW:

Rryet k tt t'



System Location (lndicate correct
Address

(no rural route)

Ourner

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pu.ase Pnrrr on Tvpe

Addresss

f/rr ltt Wealher: Precipltaton

and street)
Clty L't2'/ar?L,E;z' 

,

5NE, ZP

PercohUon Bale:

D
/r)

SCANNED

Pemlt Number:

mlnJinch

Temperature l,f o

Llncolrrl.ancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o.2-4tr;1-W?2

SollType (SCS):

Date of Tests frl tn ln b--f I"t
Percolation Test Data Table

A B. c. D. E. F.
Pre-Saturatlon Period

H. t. J.
Percolatlon BeadlnEs

ur. K L NM.
Results

Start End Start End

Hole
No.

Hole
Deph (ln)

Dab
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

'lime
(Hrffin)

Water
Lev 0n)

Dat
(Mo/Da)

Tirne
(Hr/Mln)

Elapsed
Time
(Min)

Percolaton Bates
(Mln/tn)

I )D f lto 4tn" f lto I !/Dn" f )rr );:E (o r) rr fl;Ft )/) t/t laD
) 'rf I

I ll yt ll It ,l

r
lr

,l tt li ltuvt

h pl It \ li ,\ ,r rl t\ It rl r( 5/r q7
t) 3) tl rl l( (r lt t\ ,\ ltL ,\ It t/t UrD-L

5 frb Ir n tl ll r( t\ v\ l/L l\ tl /t/t po
l t cLl v1 ya I I

[.t t\ h Vt !\ ?6/ r tl

p34Sum of Percolalion Bates:

Bate Used lor Calculation:

Average of Bates:

rr

o

Person Conductin g Percolation Tests
Narne:

Phone:

Addess tb
Qn? -1PZ -)lnla4 6. Uoz D- 3t2

DO NOT WRITE BELOW THIS LINE

Remarks

Signatne ol
Reviewing Ofidd D"t"

FORM 29101 1G95

Water
[.evC

Droo finl

Reviewing Action
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Llncoln-Lancartcr County HGdfh Departmont
Environmenlal Public Health Dfuision
31.00'N'Strg€l . Linooln, NE 6gS1Gt514
Phorr: 4@-41.W2

It

Permit

Date

Onsite Wastewater Treatment System
As Bullt Plans & Speclflcailons

Legal Oescrlplion

NE, Zipctv l', 'l ti ?c /,i' <
Onsite System Locatton
Addrsss (no rwal roule)

Orner

A. Sewer Plpe il

5. Distances to: well or suction line

stream
pressure line
property line

B. Septic Tank
O taUet with Manufacturer
1. Material:

Numbsr of compadments:
2. Capacity:

3. Factorybufft E yes E no
4. Manhohs: Over inlet, diameter

Over ouUet, dlamEtsr

D. Drairfield Absorpflon
p trercn tr e"i O Level Boilom
1. Type: O Xdtmunds 0 perOrateapipe _E Chambers

1. MatErial: \e

Diarnetar:

2. Distance abore basanred fioor:

3. Oistance between durelflng and sepdc tank _

C. p Dlstrlbution Bor O Drop Boxes
(2 t2'inspec{on to

1. Malerial:

2. No
3. Distarce from sepdc tank

Diametrer or widttr;

Number of
Malerial:

in bect

2. Dralnfield Laterals:

of eacfi line: ft.

ft., 6,rTn.-
3. Orainfleld dimensions: Widlh tili't

Olsilributbn Pipe Slope 'Pl+7
ir/10O

Average deflh t,

F
in,

ln.

in.

ft.

ft.

ft
ft.

fr.

fl.

,t.

ft.

fr.

n

ft.

E phstfc O concreteand capacily

Biser: O
5. lnlet tr
6. Ofiet 0

abova E bebw grade

lO)0a*l/at

-

gal.

in.

in.

ln.

in.

ft.

ft,

ft.

ft.

baflle 0 te€ a 6'dla. inspectlon plpe
4. Filter

baffle O rce o 6' dia. lnspectlon pipe
tlept of mal,eiial

7. Depth to lop of tank, below unfinished grade: _
5. Oistances to: Well or suclim line I Oot

in,

ft.

ft.

fl-

fr.

ft.

8. Dis:tances to: Well or suctioa line

StrBam

Prcssure line
Property line

Pressure line
Property line

Hou* or building
Lake or Slream

I dlt-l
-t

Completa Ac-Bullt drawlng on lha beck lo this form.
Onsite Waslecuatr System Deslgn (Eramplef

lndlcat€ lbrlh
vvilh Arro.v
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Hc,laa

Cnsil€ Form D 12_06
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p.64f.2-783-2341Aug 26 11 07:42a Raymond Contracting lnc
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