
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. HS000559
 Situs: 9405 W SUPERIOR ST Permit Fee:    $190.00

 Legal Description: T10N-R05E-S10-Lot 19

 Owner: GREGG, RICHARD D & COLLEEN K Total Fees:    $190.00
9405 W SUPERIOR ST
LINCOLN NE
68524 Issued: 11/03/2011
 Expires 11/02/2012

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





10-10-05

03-10-05

SUPERIOR

COLO SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED



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

J Municipal Code 24.38 O County Resolution Number

The undersigned hereby applies for a permit to: 0 ALTER J EXTEND El-nepRtn an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

'1. Legal description of property:

---

Township

Parcel lD atl ta

Range 5
Lot l7

114- 114 Nt) section
Addi

b (i.e. 99-9e-999-999-9es)- lbD - bb1

Street Address (no rural route)

By

D

2. Property use: fl residential 1 commercial J other use
Number of bedrooms 3 Describe

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

4. Description of proposed alteration, extension or re pair

5. lrJork to be done by

6. Estimated project:

J owner B contractor's name

a. Repair, replace, or minor extension with a cost less than g400 (no fee required)
b. Total cost is greater than 9400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed

JL

Phone: q^"-{// - Z7q7Print Name Address

Applicant Signature (owner or lessee)

Date receiv.a // t4-t_// REVIEW

ileturn application to:

Fee must be incruded['"",ffi,i:Tffil',,3l3lTJff":::TJ:T:il'ff11"',fl?j"ff:"?# wi,r deray process

HEALTH DEPARTMENT USE ONLY

dro,or"d o Disapproved

lnstallation final written app al

Date /1 t/ t//

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

Phone: 441-8649

Eusiness Office Use

Revised 3-09

lf eceived ort"' /l r.1 rll Amoun Checl< No

,

-'- -/d

Site visits
Date ltt/ t_L_
Date _l_l_
Date __l_l_



Llncoln-lancasler County Heahh Depa rlment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Numb€r:

System Location (lndicate correct number and street)

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Please Pnrrrr oR TypE

CityAddress &t:eVNE, ZP
route)

Ou/ner

soil Type (ScS):

Date of Tests

ss

Percolation Bate: t?
Temperafure

min./inch

b 4r/.27/4- weasrer: Precipitation ^+
Percolation Test Data Table

d

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

c. H. t. J. K.
Percolation Beadings

L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percola6on Rates

(Min/in)

Dats
(Mo/Da)

TimE
(HrA/in)

Dale
(MolDa)

Tima
(Hrfiin)

Date
(MolDa)

Time
(Hrffin)

Dats
(MoDa)

Time
(Hr/l'Iin)

I J1 tD l)') 4:n>n lolel lLtxco tohf Dito (o )o/sl tazNo *t !1Jtt ?e
a )t) ar I Ir

I
t\ ,r l/\ LA

f

rt e llx
\ 0o lr .{ lr ,\ l1 t\ el t-/

1,/
7q p, tr t' fr lr ,i aa ,t ta ,\ h 7

5 2e lr lr ,r ,t ,r h 4 Ir a ,?1ru Ja
lt 2 4 r (

t w r vl at l. )L aD

Sum of Percolation Rates: 1
Averags of Bates: 2O
Bate Used for Cajculation: 1

Person Conductin g Percolation Tests
Name:

Phone:

Address

Qn? -7P3 - )/, 3 rUo 'e - VGJ o- 8:70

I

FORM23-101 1tr96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

/ til-,r,^
lal J- f tr

(; /L



i' Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Slreet . Lincoln, NE 68510-1S14
Phone: 402-441-A022

Legal Description

No\/ 0 4 2011

1/4

D

Oate

Permil Number:

Onsite Wastewater Treatment System
As Built Plans & Specifica$ons

Onsite System Location
Address (no rural route) City NE, Zip lgf.-q
Owner Address

A. Sewer Pipe
1. Material;

Diameter: in
2. Distance above basement floor; in.

or distance below basement floor: in.
3. Distance between dwelling and septic tank: 

-.- 
ft,

4. Number of clean-outs:

5. Distances to well or suction line

stream
pressure line

property line

C. tl Dlstribution Box e Drop Boxes
(> 12' ,opening)

dll
le lid to inspect)

1. Material:

Number available outlets:

4. Manholes: Over inlet, diameter
Over outlet, diameter

Biser: C above fl below grade

5. rnret: fl oattre fl tee

6. oulet: d ornt. C tee
7. Depth to top of tank, below

2. Factory built: fl rvo

3. Distance from septic tank: q +10 ft.

Number of distribution lines in bed
Materiat: fl fibergtass fl ptastic fl concrete

E other
2. Drainfield Laterals:

Length of each line: ft.

ft.

ft.

ft.

in

ft. ft.,
3. Drainfield dimensions: Width Jl'ulc/2_ l^' f*rl

Average depth
4. Filter material: -), t' I

Depth of material e4-v in
5. Distances to: Wellor suction line I OOi ft.

Pressure line t OO * ft.

/v",

ft.

ft.

ft.

ft.

D. Drainfield Absorption
y' Trench tr Bed e Levet Bottom

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

B. Septic Tank
D taOet with Manufacturer

1. Material:
, address capacity

? c-t rl €Yq
Number of compartments:

2. Capacity:

3. Factory bui[: fl yes F
ooo

toot
lilFt
lo.il
ldur

Number
T tt. /o5

gal.

No

in.

in.

in.

in.

Distribution Pipe Slope in/ 00
4't x 1c)

tr 6'dia. inspection pipe

C 6'dia. inspection pipe

unfinished graOe: A]'
8. Distances to; Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

Property line

House or building

Lake or Stream

+ ft

ft.

w+ ft.

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

lndicate North
with Arrow

Min.3
Mln. l5'

tg

Hou sc

Onsrte Form D 12_06

Well

Ml6 I

Levol

S€ptic Tank

I

I

-l4l-



Fuc' oPil'

e qtt //

i

- 1dO*

;Z=-.-

,'r0

5/i"
wi/<

c':t

l0

- pfrt

</v

rtf t'f ao tt

Ravmond Contracting' Inc'

Llovd J Jakoubek

trgbo Nw 70* st

Ravmond, NE 68428

402-783-2663




