
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. HS000673
 Situs: 300 W MILL RD Permit Fee:    $190.00

 Legal Description: T11N-R06E-S03-Lot 6

 Owner: MUNDERLOH, DWIGHT & KRISTINE Total Fees:    $190.00
300 W MILL RD
RAYMOND NE
68428 Issued: 10/22/2012
 Expires 10/22/2013

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

LLOYD JAKOUBEK                       

H_OSWW_RP Rev 10/20/2010













co caster unty partment
ETWIRONMENTA], PUBI,IC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

009028
(402) 444- 8000

Permit # 05390085401_Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

DWIGHT W MUNDERLOH

Establishment T11N R5E SEC 3 QTR SE
LOT 5IT
300 W MILI, RD-RAYMOND

Permittee DWIGHT W MUNDERI,OH
300 W MILL RD
R,AYMOND NE 58428

lssued

Expires

Revenue Code

06/02/06
06/02/07

3 157

FEES: $L50.00

roTAL: $L50.00

b* frilt
EPH COPY Bruce D. Dart, Health Director



o0i?0095101

Application to AIter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 { County Resolution Number 2832

The undersigned hereby applies lor a permit to: E alfen tr EXTEND El REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:
tN Section

.-1
J 1/4 SectionTownship

Bloc Addition
Parcel lD ,a -03 - Voo - or,-'t oao (i.e. 99-99-999-999-999)

street Address 31,r, t-',, h)!l lc/
2. Property use: EI residential tr

Number of bedrooms 5
tr other usecommercial

Describe

3. Type ot Present lndividual Oisposal System E septic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair t)
v t.

5. Work to be done by:

6. Estimated proiect:

Prinr Name0r..r ir h+ llllr6ur,or,

D owner P contractor's name

. Repair, replace or minor extension with a cost less lhan $400 (no fee required)

. Total cost is greater than $400 (Beturn lee with this application)

Arc-
A "construction permit" is required i, the use, operation, location, or type ol the system is
being change. N€ Atr q? f

h

a
b
c

ddress ,J pnone !at -42/,, -tt23l
Applicant S[nrtde 1o*r,er or, tessee

Please inctude the permit fee ffi with this apptication
Fee must be included before the application will be processed. lncomplete information will delay processing

Daterxeivea( tAtriQ
HEALTH DEPABTMENT USE ONLY

BEVIEW: 6 Approved U Disapproved By:

lnstallation f inal written a proval

oa" 6 16 106 By

Site visits
o*e 0 rA rfib
Date I I
Dale I I

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

Phone: 441-8022

Eusiness Ollice Use onlv
Received: Oate: G t '5 tc' L 1<o checkNo. Gte V lr|itiats C,ct--Amount

Return application lo:

White - Division Copy Pink - Business Office

Range L-t E-
tot t,, Lf

Flevised 9/00



Llncoln-Lancaster County Health Oepartment
Environmental Heahh Division
31,10 'N' Stra€t . Uncoln. NE 685 t Gt 5i,t
Phone: 42-411-W2,

Pemlt Numben0b9

NE, ZP (t ,

B
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Plerse Pnrrr on Tvpe

System Location (lndicate correct number and street
Address City

(no rural rculo)

O ner Addresss fu..*r-,2
soo Type (scs):

Date of Tests b < / a/ t,t , wearrr: pncipiration

Percolation Test Data Table

)

Percolalion Rate: 9 min-/indr

Tomperaturg /tUo

A B. c. D. E. F.
PrFSaturation Psriod Percolation Beadings

H. Kt. J. L N.M.
Results

Slart End End
ItoL
No.

Hol.
Doph Crn)

Dato
(Mo/Da)

lime
(Hr^lin)

Dat6
(Mo/D6)

T:nno
(HrlMin) (Mo/Da)

Data 'Time
(Hri?'In)

Wat r
t v 0lr)

Dat
(Mo/Da)

Tlrne
(Hrrnin)

Tme
(Min)

ElEps.d Wa16r
Level

Drop tint I

Porcolalion tlales
(MMn)

I rl) Dltt^, o s/a 9;fio 513 leitDo d 5/1 (l:tDc 3o t '/ttt
a ,rJlu blo-t/- 7?
3 ,,1 to p/o.n.41
q 3/t/ Yla-r= 4O
5 ll

3/q 3o/o.r . 4/D
(o n iltr

Averagg ot Rates: ,]q
bp.Sum ol Percoletion Ratos:

Fate Used lor C€lculaton:

rrr rr
rI rr I

rr ITrrr rI
ITITrr rrrr

Person Conductin g percolation Tests
Nam€:

Phona:
/L

Address

. Beviewing Actiori : ,

Remarkg

Sighatrre ot
Reviowing Offrial

FoHU 23101 1G96

DO NOTWHITE BELOWTHIS UNE

Date

Stan

,l

uxt

FAa /.) Cz



DLlncoln-LrncsEter County Heslth Dep!rtment
Environmanlal Health Division
3t.O'N'Strpol . Uncoh, NE 685101514
Phoos: 402-{41-8022

Permlt Number

Dale b- e- 0 G

As Built Plans & Specifications

/t\[oa/e/or't
number and street)

(no n d DU!e)
Clty

correct
Pr/1Add.st

System Location (lndicate
11) fh; t paa hrfll),P

A. Building Sewer C. Distribution Box
1. Matedal t/b 1. Matoriat /'?/* li"
2. Digtanco aboro bassma floor

or distence bslow basement llooc _
3. Distanc! botwaan dwalling End soptb fank _

5. DstancBs to: wellorsuc{ion finc

slroam
prassura line

property lino

B. Sep$cTank
1. Matoriat (w

Nuflt.r of co]npaamenls: oh Q

2 Capacltp

3. Faaory buiE ffYes O tto
4. Manholss: Ovsr inlot, diamstsr

Ovar outlot, diamstst
Bissr: E above B below grade

5, Inlst O baffle El rea
6. Outlot D batflc E tae
7. Dspth lo top of tanlq below unfinished grade: /A in.

t'c-r
t to-r
tattl
t0t))

Nunbcr availabla outlols: a
Z Faaory bu r,lQ Yes O tto

Diamslsr: /t m-

UL

n.
tr.

- lcl-jl fL

4. Number ol clean-outst _ D- Absorption Field
(Pmvide as-built dawings on f€lck of thts fom)
1. Tlpe: ![ Ha[ rounat E parlqratsd pbs

Diamaror ot hatr rou n4 j h 'i/e x l1' 'l*/ I
or padoralcd pipe:

Mrareri* fffibe

IL

tr.

tr
tL

|n.

n.
m.

7h

tL

tL

tl.

TL

vi44)

E other
rglass plastic O concrate

Al"Y
Z Lalsrallinos:

5. Dislancas to:

Numb 6r
j

Longth ol cach [na: tL
I (. tr. _lt,

/4b t47 tL
TL

7-lo@a 9al.

l+l fL

^l.t-14
3. Trench dimansions: Width

. Slopc
Avor8g. dsplh

4. Fiher matoriah

l*T in/l 00 ,L
a m

O6plh of matodal
Wcll or sustion line

. StraBm

Prassure lins

Propony fino

l/10-t
t0d
100'1

fL

,L
Well or suclion linc

Strsam

Prsssure line

Prop6rty lin6

tL

'L

Complete 'As Built' drawing on back of this form.

Well !
Mininun 15'

I

I

I

I

I

I

rlSeptic Tank Minimum 20

o

=
ts
@
o-o
o-

House

:oHli 2+t0g 1G96

Minimum 100'
Minimum 30'

Cleanout

a. ^a --tit ^-ar L-L.

Sewage Disposal System

& Distance lrom saptb tanlc t1

lrL

8. Dislanc8s to:

htE Nortt' ?lh An
lndlvldual Sewage System Deslgn (Example)



As Built Drawing
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Lincoln-Lancaster County Health Department
f,.NV;tItSNMENTA|-. Hl::Al-'l Fl PIVI $ION

3140 N STREET . L|NCOLN, NE 68510-1514 l402l 441-"8000

Permit #Permit

INSTALLATION
sYsTEr.r

Establishment

DIdIGHT tl HITNDERLOH
TI.IN R6E SEC 3 OTR SE
LOT 6IT
3OO IT HII*L RD-RAYI'TOND

Permitee
- DLIIGHT t, MUNDERL.OH

300 Lt ttll.r* RD
RAYHOND Nil 684:18

r POST IN A PROMINENT PLACE o NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES

TOTAL

o&/La/9q
1?/1e/?9

3r57

tlso.oo

|}t:io ^ o

1,
Leon F. Vinci, MPH, Health Director

010602



ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3'l40'N'Streot . Lincoln, NE 6851G.1514
Phone: 4o.2-4/.1-8022

Permit Number: '>o/d
sPosal SYstem 

rnctudc Form B, Form c
Glearance and Permit 

#H il?l,lTi[jffi.
Lagoon tr Other (Refer to Form C)

Sewage Di
,/ Request for Site

ils"r,i" System tr
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinanca, as described herein:
PlElse Pnlrr oR TypE

A. System Location (lndicate c number and streetr) 0Ntl
Address City NE, Zp

(no rural routs)

Lagal Description
114 114 Section Township Range SuMivision AdCition Block Lot

Geographical Location (if known): Longitude Latitrde _nLJ Check if system mail address is not the same as fie ownels address

B. Owner
Name DutoA* r^ m +c^a/e//ol Signature

Address 200 (D. hrl( Rcl City/State/Zp 4 ?2
tr Check if owner designed system

1
Home QhonQ 'lo t^ 1?L^ 4,236 Work Phone 1o l-^ ^ 2f?q

C. Contractor
Name Ccmpany Name 6
Address City/StaterZp

Work Phone.B Check if contractor cj€sagned sysrsm

D. Engineer/lnstaller E Check and complete if engineer designed system
Work

Phone oName i Firm a I

E. This System Will Serve a

6"r*n*, *",,,nn Number of 3€drcoms 3 ls there a Whirlpool NO

tr CommercialEstablishmenVotherFaciiity Specify

Design flow in gallons per day_ Type of WasteWater: Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. lnsp. or Vlllage Clerk

3. City or County Engineer

lnstal

By

Date

D tulunicipal Ccde 24 [. County Resolutio No. 2832

ACTIOi\t

Signature

Date rec'd

Date frud

Date rec'd

Date h,rrd

3ate i3c'd

late imo

ACTIO
Signature

ACTICli

Approved tr Disapproved

tr
tl,

n Approval
oaoex'a o( // V ? ?
Amt Paid l5o' 'zct

Ga*riCheck No. 3 881Rec'd By .-/2

Business affice

FORM 23-100 10-96

NF al I

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

@

Signature



- i|]N-1[-9i IIlir :12 P]/I

Phonr: 4O?+41-S22

; s, I L I}iiOLN FAI{ N0 {02 1E0 81t5

B

Ferson Conduuing Percolation Tests

pL;o". - Jaqo!.-Robison (Qeotechni@-S'g5v

ndicate number and street)
of

. Inc

Fermit Number:

o->o /

NE, AP

11 n"s1n-t5ngiatcr Coqnty Heanh D'Plrtrnent
Environrnontal Hcalth Dlvbion

SllO'N' grecl ' Urncotn, NE 6B5lS15t4

Sewage DisPosal SYstem
Soil AbiorPtion Test Data FlePorl

Annex to APPlication

Puuse Pntrr on TvPg

$yste
Addccr

m
I T as r

clry

(no rvrul rcuir)

0/Yntr Dwi cht Munder ioh Addtorse
mirrJindt

SrrlTyP. (SsS):

DrlrotTest, 6'-9-99 no 6- lC-99 wratrcr: Prccfri'ltion 1/.2' .,RarE.--._- TcmPntur' -8O---
Percolation Test Data Table

Phoflc: (4QZ e66-81.54

Addrorr 48 1 7 I,I. \ht-_n st_ -

DO NOT WBITE BELOW THIS LINE

Hcviewing Action
Brma*r

;-_,-.-.

ggnahrre ol
tuti*ingOtfioql

rc,fillaltor lq96

N.M.L
Resultg

KJ.l.H.
Pereo

r,g

PeriodreSeturationP
tr,ft

ErtdStrn P.rolr!*l Frtel
tMiw')

Watrr
LrltCTiln

Elrpred
TtrnDdtWet.r

Lcv
TlncD!!.TrmrD.rfrrnrDrbHole

Dcph
ttoh
tlo.

10 ,6255- 10 I6.379:50-r.09:006- 106-9 8: 0028 8.0l. 2s1010:C6-L019:55- 109:008:006-932
2 5,01010:06- 106.59:56-i09:006,-108:005-9 5.67l.s1010:0A-1nI9:506- r09:00U 3 {JU 6- 106-932 13. 33.7s10:0 106- 103. t29:505- 109:006- 1.0B:006-91q

Sur s( Pcrelrtoo Retr; 12-9 -

Frtr txod ts Calsdrl,on, ----9--5---
Av.n!3 ot Brlr;

DSte

@

Nll r-flRO

c. D.

0

5

6
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Llncolltlrnea3ter County Hetnh thprnment
Environrneatal Heahh Drvrsion
3140'N'Slrooi . Linceh. NE 6IE1D!514
Phoa€; 4CZ-441.8022

Sewage Disposal System
preliminary plan Specilications

Del t nl1 ptarr sl''owing tystCm location, ,lnc8, dtlfbsriol bol trnk rnd ltlcrde, pficolation rert holc localion3, welt, reeidanoe,compats direaion and p,optrty snos, lndicele on drawing i, rcsidorrcc end icn .iJ 
"ti*ing 

* p-p*"a.

s/1t21rur

A. System Location (lndicate correct number slreet)
l+ptc&dt Scaler _lt - _.-* gdd llrrJr

AC*ers (no rural Clty L,hcn /n ilE, Zp

B" Proposed Scptic TanUs
Trfiirrbriri. El6*r.r, fl pn"tio f,l or,*_^

9c

o Ohot

T6Fl .sgira'oFrotolFoldResui*rt .--?6 Z, q,tr
Tlprolletont: fl xat.uo,r, 6.rrottircp,r ifl ooltrorl Mabld:

Nrlmbrr ol Aborpton BeOr:
4.

NumDg of Trenohss

Nucrb.r ot Dbfhrixr Pot Bco

Trordt WrJ!-r

Gap*tty or scot c t url /A&. $c
ToaI bogtt ot t-asntit -j:QQ-t
D;'Sethacks Chcck thc tsoxes Below lf the Requlred Setback has been Satisfied

E. Hegulred Signatu

lhi
in!trIer

I

I \t
^t

. ) rtl.
I

I I

I

i

I

'5
9rra a lodh

u! Y 9- vt 1

I [o'
I i

I

I

I

I

I
I- ;i ?Ql t rr't

I
I

1

I
i

I
I .4.

I I
ltiv I I I

I

I

I
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I
I

I
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l
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I
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I
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I

I

,
I
I

I l
I

I
I

I

I

I L Lt.) :Dl / (g >u

Distine
Frorn

Pnvab
vldt

Pullic
W.li

Sudror
Wrtcr

Gound
Wetc{

Prasulg
W.trrUxl

P,gp.rty
Unes

Foun&tons
Youn lisl*rbon

A! O{hcr

Tvrk {tt} soW sCO
rFIJ 50 V NA w zsW w .z 15 { 25gr V

Frold (O roo r 500 { fi V I V t w n { 3 V 10 V {
lrg:on (?t) roo u sBO s0u rlll D 3C U 50E r@o a)otr o
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I

I

I



O4/74/2AAO 15:31. 4924342402

E

I,JELLMANN PLBG HTG PAGE OL rh [4,1
Uncolrrl.:nader Couily H..nh IID"rm"n
Envionnrntd Hcrlth Divbion
StaO t{'EUtct ' Lltrdtr NE 685tGr5t4
rtdr,. ryZqt{/Z

Sewage DisPosal SYstem
As Buitt Ptans & SPeclficatlons

38o

1€.ZpcI'Affrr
System Location

]onbl(m

correcl number and street)

A Building Sewer
YL1- $.lcti*

Dhrnrbc
2 Didencr &ovt bremonl floor

c drirrrcc bolr borrril tlen
3- Mrncr ffitn rtmllng and ecflb tenlc -4?
{ NtrrSrrdclmn-outr: I

c. Distributlon Box
1. Mrrrl.t e l^A;.-

Nurtcrrve$leotdrE S
z F'E,orybuft BY!3 O tto
3. Diclrrrcc lronr mPtic tenk

rpolcrtrd
lhirrbh E fiborghm Fptot" oonctdt

O crhar

D. AbsorPtion Fi6ld
e,ovfl; a*un *a*rys oo b* ol ttJs fottr)

'1. Typr: E x* ounrlr Prtroa"aPP"

itt.

in.

irr
tt

at

5. Dhncreta rrlseua'ron llnr
Itsrrrn

prceerrra [ne

proPatY lnr

B. SeptlcTank
1. lllllcdot

l&trDrrdcuprilm.fiE
z C+${rr

8- Dbbncrs ta Wrll or ruclim inc
Sraun

Prrc$rc finc

Proputy linc

Crrr<, l<o tt
ft.
IL

fr

L
,l/b

l'It.a'

2 Larrdlhet:
t nth d crt Inr:

Nurbcr
q6 IL q Ir

e F.crdy urm p v.3 B ro
{ Mlnffi Ovcrhlct, dirrnrtcr

2 Ovor qrdol damaor
rur"r: d+om tr tcm gnedc

s. rilrt CDkt O rm
6. ourt f(Jtt. 0 u"
7. Dapth lo te of ten( brlow unfinirhcd grndr: 6

9rl. -qW L 30 tL.

S, Tr:dr *ilttlbnr UUid0l

Slfr
tt

I ln/lO0lL

n
t. Fltr !Q I

D.pOr d nrurrhl lL -i''
5. D)i:lmcrrto: Woiscuctimfrno !ot*- lf.e lt

Sreem y'a
'LPracurrfrns. . il2--L

Proprrty fin -Q&Jm tt

ln-

in.

in.

Irr

tt'
tr
ft.

Ir.

6

lOo +

Compbtc 'Ai Built' drawing on btck ol this form,

Indlvldual Swagre System Deslgn (Erample)lblloJr
illrE

Well !

-l t/rin*rrun 15'

Sepric Tanlt

o
-s
>.E
TD
CLo
q

House
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lfrnimtmr l0A
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As Built Drawing
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06-11-06

31-12-06

RAYMOND




