
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. HS000583
 Situs: 8978 W AGNEW RD Permit Fee:    $190.00

 Legal Description: T12N-R05E-S10-Lot 10

 Owner: WOODS, BRUCE A & BONNIE H Total Fees:    $190.00
8978 W AGNEW RD
VALPARAISO NE
68065 Issued: 01/25/2012
 Expires 01/24/2013

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

SUBBERT WELL AND SEPTIC              
1012 CO RD M                         
MEAD NE  68041                       

H_OSWW_RP Rev 10/20/2010





10-12-05

15-12-05

AGNEW

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED



Jan231201:20p Subbert Well & Septic LLC

From:Environnental Health 0ivision 402 44t 3890

1

lai

4. Description of proposed alteration, erlension or repair

402524-2011 p.1

0t t23t2012 1?.48 t9?4 P.001/001

/t*?13Application to Alter, Extend or Repair
an Onsite Wastewater Tleatment System

O Municipal Code24.38 O CountyBesolutfon Number 02-30

Theundersignedherebyappliesforapermillo:OALTER O EXTEND D REPAlRanerGlingurasteu/at€r
treatnent system, complying with appropriate Ordinance or Resolullon, as marlsed abore wilh drawings atEched.

Legal dcscrfirUoo of property: f ETovunship---{Z-- Rerrge) -u- i,, il4-{ E- section lu
Parcel lD - ------_---(i.e- 99'99€99-999-99S)

Street Address (no rural route) tt)
2. Property usez Ef residealia! C)

tuurnUerot bedrooms 2
commercial O other use

3. TypcofPrcselrtlndividualDlspooelsystem d segbsystem 0 agocr O otrer

Print Name Address Phone: 0- oz

Applicant Signature (owner or lessee)

Please contact LLCHD tor the pamlt lee for this application
Fee must be induded bebre the application will be processed. lncomplete irdorlation wllldelay

5. Work to be done by: O owner Elzcrrtued,lofs narne s_"ftclu

Site visits lnstallation final written

6. Estimated profect a. Repair, replace, or minorextenskrr with acost tessthan $4OO (no lee required)-
rO total cost is greabr than $400 (Heturn fee wifi lhb applbation)
-c" A permit is rbquired ilthe use, operation, location, ol tlrye ol syslem b changed.

?',ae, Lr.r ", ,y'n t

HEALTH DEPARTTIIIET{T USE ONLY

--
oaterecelvedL LZ-!-/A-- REVIEW: {lpyoved O Disapproved

Retum appllcation to:

oare /-1.7 t/4

Uncoln- Lancaster County Health Departm ent
Environmental Public Health Division
3140'lf Streel, Lincoln. NE 68510

Phone: 4H1.8643

Flrr

tl

Fteceived:

Eusiaess Office Use

Revis.d +09

Date
Date
Date

I t By-
By-
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. OUll llutulPlrllrl IEi't "4r''l,tE1rur 
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p.2

Addres: /t *Ar;erage ofRalcs in
Minutqr pcr llgJi -.'

t:'
:..:

.JLrunce f E sec. -ll- tt4's.c. tt'J ,,oro- f E
Lor, .o,rfr,, tuca: f lc,o

Attach a sketch of tbc proPcrt,, showing tha holc locatjon.

Or,noer Inforcratiou

N,T}TEg
Phone ?tt2 - J/ d -o27 i

Addrbss:

Location:

Township

Cormty Name

Soil T1rye: (chcdsonc) 
:

Sand ' Silt Clay -saddyClay LoamySutd '-

Sllry Oayl,our,'4 .sanditoa1 -+, Siirl.rnmSilty Clay

DatesofTest

Lcvel
DropLarel TimcHole

No.

Hole
Dcpth ffiffiffi
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I lf mrer vap mora rhen ?-0 minutas/inch- do not arrcrage bul llse thc slorvcst falc fof design Pur?oses,

o*e, fr,^u e e 4/t a*

.;
Wea$cn.Ptecipilation' TeorP-}]/-,
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VTN



Jan 231201'.20p Subbeft Well & Septic LLC 402-624-2011 p.3

NDEO Use Onlv

REG #

Fee Rcvd?

Title 124
Appendix D

Onsite System Registration Form G

Existin g System Registration # (if previously registered)

@lease type or print) (Msst be filed within 45 days of iaspection or completio ofwork)
Vs. Drc 21tr6

System Address and Ownership:

Owneds LastName FirstNane Middle Init
Vot - 7;o-o2?7

Orvner's Phoue nqnber

Owne/s Mailing qtv fr,
State

(7rlf
Zip cod.e

Sr* ,4,
System Location Physical Address (if differeut rhao owner's)

y'u / -' ig,
Nearest Co-m"nity

System Location (either the Legal Description or the Geographic Coordiuates is required):

6a
v4

9i
U4

Id
Section #

lz
Tumshp

f.E
Ranee

L Yt:u-'B.W
I-atitude

o, - Fo-h31
Looginrde

Information
-System is for: wlth ?- bedrooms, or E Establishment with '- gEVday florr

Septig Tank / Soil Absorption System Lagoon Systern

Rated Tank CapaciSr: la ilct gallons Water Surface Area: _ sq. ft-

Total effective trenchbottorn *"r: {o O sq- ft. Tested secpage rate = io/day

Number of Trenches = L Other Type System

Total Trench Length = ft.

DesignPercolationRate: n-l min/inch

Deptb to seasonal high groundwaer =
(if less than f O fcct below ground surface)

fr.
NDEQ Construction Permit#

Certilied professional registering the system:

f
Last Ijame First Name

r
Middle Initial

L-. / //
Professional Certifi cate #

of Certi fied Profess iona I Date of inspection or completion of work

The registration fee must accompany this coryleted registration form. See Fee Schedule in
AppendixA. Include late feeif sub'mitted more thau45 days after oompletion
Make checks payable to the Nebraske Dcpartmcnt of Environmental Quality.
Mail to: NDEQ, Oosite Wastewaterunit, P.O. 8ox98922, Lincoln, Nebraska 68509-8922




