
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. HS000558
 Situs: 7600 NW 27 ST Permit Fee:    $190.00

 Legal Description: T11N-R06E-S28-Lot 11

 Owner: HAWTHORNE, NELMA J Total Fees:    $190.00
7600 NW 27 ST
LINCOLN NE
68524 Issued: 11/01/2011
 Expires 10/31/2012

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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NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES



Cl

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

Municipal code 24.38 o county Resolution Number 02-30

The undersigned hereby applies for a permit to: O ALTER A EXTEND EI ngpelR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

lfr--tfr
-'D section PZ----d

AOOtflOn

Township
B
Parcel lD l2+

Range (,
lni tl

'Jbo DbO (i.e. 99-99-999-999-999)

2. Property use: ,EI resi A commercial J other use
Number of Describe_

3. Type of Present lndividual Disposal System .8 septic system O lagoon J other

4. Description of proposed alteration, e:<tension or repair

5. \rVork to be done by: J owner E conlractor,s name

6. Estimated project: a. Repair, replace, or minor extension

J'/t fC,n:r?'ul

-Ka'

with a cost less than $400 (no fee required)
b. Totalcost is greater than 9400 (Return fee with this application)
c. A permit is required if the use, operation, tocation, or type of sysrem is cnary;$. _ q44 _/ dAd

Print Name

Applicant Signature (owner or lessee)

Address { t o bht phone: u.? tt - ?,fu:f

Fee must be incruded"'"",ffi,i:Tffil"t,3f3l1T"'r":::S:T:ilHl:""il?j"ff:',il wi, creray

HEALTH DEPART USE OTILY

Date receiv 
"a 

! lL-/Z- REVIEW Approved J Disapproved

Site visits
Date /o i3t-t1_
Date l' /
Date 

-l-/_ 

By_

lnstallation final written approval

oate / / tJl4_

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

Phone: 441-8643

0c.
By

ileturn application to

Business Office Use

Bevised 3-09

Received o"t", I[ rl d]- Amo no Checl< No. ln itials11 q

StreetAddress (norural rofiq 1L0Ob lJ D 0-7b .<+ /th/oh,N E 10ff)/

I



BLlncoln-Lancaster County Heahh Department
Environmental Health Division
3140'N'Streel . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Numb€r:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrsr oR Tvpe

/ Db)

Addresss

Percolation

NE, ZP ble .7/
Ourner

Soil Type (ScS):

Data of Tests P/, lrr
min.finch

tt " q+' Weather: Precipitation -+ Temperature 4a'
Percolation Test Data Table

A B. C.D.E.F
Pr+Saturation Period

G H. t. J.
Percotation Feadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'Time

(Min)

Water
[-evel

Drop 0n)

Percolation Rates
(Min/in)

Dato
(Mo/Da)

Jime
(Ht/Min)

Date
(Mo/Da)

'llme
(HrAlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

I 2? ?lr l!ooo ?/r 5:ooo f/2 4:?oa 1" f/p f:Dr ao /lru ,?5
2 ?t, ar ,t t ( u tl 1)oop /t bt,t V:/oe /D )r/t
q jt , ., l:loo /,o t/2 *do ?D / ,/a pD

Sum of Percolation Rates: s/
Avarage of Bates: l-7
Bate Used tor Calculation:

Person Conducting Percolation Tests
Name:

Phone: Ufi -"?A - )lil,t1 a/ Uoa - D- 3 37b
Address

FORM23-101 1(}96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Reviewing Officr'al

correct number and street)System Location
Address

(no route)
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

No\/ 03 2011 D

Onsite Wastewater Treatment System
As Built Plans & Speciflcations

Permit Number:

-t/-kDate Legal Description
1/4

Onsite System Location
Address (no rural route) 1lo NL? .C 1{ SJ. City I incoUt h.f,1a L4NE, Zip

Owner Address

sh

A. Sewer Pipe

7DR eb
tr

2. Distance above basem enl fioor:1,,' fkbw Grn/< in.
or distance below basement floor: in

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

stream
pressure line

property line

to0+

B. Septic Tank
i l"o"twith Man

1. Material: dl/ cr^ cr;v'T<.
Number of compartments: ane

ft. D. Drainfield Absorption
ft. V trencn e eei tr Levet Bottom

ft. 1. Type: fl gatt rounds fl perforated pipe _ fl Chambersft. Diameter or width;

C. D Distribution Box d Drop Boxes
(> 12'inspection openi (removable lid to inspect)

1. Material; c'
Number

2. Factory No
3. Distance from septic tank: ft.

Number of distribution lines in bed
Material: fl fibergtass fl ptasric fl concrete

O other
2. Drainfield Laterals:

Length of each line: ft. q1 ft.

ft.

ft.

ft. ft.,

1. Material;

Diameter: in.

to01
l0o+

ufacturer, address and gallon capacity

2. Capacity: -J ___JOV9 _ gal.
3. Factory buitt: d yes C ruo

4. Manholes: Overinlet, diamete, n;///c t2,'sc6.
Over outlet, diameter

above fl betow grade
5. lnlet; c

pt
baffle C tee C 6'dia. inspection pipe
baffle C tee

3. Drainfield dimensions: Width

Fliser: C

lndicate North
wrlh Arrow

tr 6'dia. inspection pipe

unfinished grade: ?6 " 5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

lanb
I oU*
1 oO*
q'o+

lO o+
I c'O+

in.

in.

in.

Distribution Pipe Slope Fl*7 inl100 ft.
Average depth 'rb

in
4. Filter material;

6. Outlet:

7. Depth to top of tank, below
8. Distances to: Well or suction line IOO +

Stream loo *
Pressure line l(tOf
Property line +

ft.

fr.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

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

M in.
Mln. t 5'

E)
&o
4

Htusa

Onsrle Form D 12_06

Well

Mhr

Loyo, tranch

c

S€ptac Tank

q

t

I
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0 Ravmond Contracting' Inc'

Llovd J Jakoubek
trs-oo Nw 7on st

Raymond, NE 68428
402-783'2663
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