






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS001132       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: STOCKWELL, Lot 9, W1/2 EX N396'

Issued:

StandardSystem Type:

RACICKY, GARY L
1544 W STOCKWELL ST    
LINCOLN, NE 68522

8/31/2015

8/31/2016Expires:

1544 W STOCKWELL ST, RURAL, NE

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523
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The applicant is applying for a permit to: OALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution O2-OO3O.

1. Street Address (No Rural Route): ^Irt' 5 teck tgell , blszt ,SE
Legal Description of Property: Township "f b section:

Block
q

'Parcet D_q, ooo (i.e. 99-99-999-999-999)

2. Property use: .dl Residential O Commercia! tr Other use (Describe

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

)
Number of beOrooms g3_ Does the syatem have

3. Type of Present lndividual Disposal System

4. Description of proposed alteration or repair: eg ttr 3{r g$'/r'?dfaw

at D Garbaqe Grinder
L)'2'"'

septic syrstefi O lagoon

Tub

ae4
tr other

5. Gurrent Type of Laterat- E R*v, y'OrY&unent
----------.----; Linear Ft. of Laterat - 188€f

Current Tank /ao-"
6.print Name 6*Bf frx ic*r Address 4e Phone: /e'1to'46rl
Applicant

Date

Comments (if any)

Code 24.38 DCounty_

REVIEW: -ffi
Resolution Number 02-30

O Disapproved

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application willbe processed. tncomplete information willdelay processing.

HEALTH DEPARTMENT USE ONLY

@tildiicipal

Site visits
Date
Date I I

Return application to:

lnstallation fi nal written

Date4J_/LLS__

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 6g510

Phone: (4O2)441-8643

Check No.
E ILI Amou

Business Office Use Only

Received:

Revised 4/8/13

4so
Add:_

s/

o.,



BLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 685'1G1514
Phone: N2-441-8O22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrr on Tvpe

System Location (lndicate correct number and street)
Address tj City ( in. t,/t't

(no rural route)

Orvner Addresss ,dyq L-, .*q t c"n / /
SoilType (SCS):

Date orrests ?,- ,' Z a 7 -a-? 4aw: Precipitation 734{ i
Percolation Test Data Table

Percolation Rate: /Z/ n,r, / ,,r min./inch

Temperafure 9n- t71

Permit Number:

NE, Zp b,fs'z c

A. B. C.D.E.F
Prs-Saturation Period

G K.H. t. J.
Percotation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Trne
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

'l'ime

(Hr/Min)

Elapsed
Tim6
(Min)

Water
Level

Drop fin)

Percolation Rates
(Min/in)

I
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2Sum of Percolation Rates:

Rate Used for Calculation

Average of Rates:

ITIIIIIII

II
rI

Name:

Phone:

Address

ing Percolation Tests

14 ,-(o,n /vr. t g 3?^L

FORM 23-101 10.96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official



Ll ncoln-l-ancaster County Heatt h Depa rtme nt
Environmental Heafth Division
31/t0'N'Street . Uncoln, NE 6851G1 514
Phone: N2-41-W2.

Permit Numbee

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or pmposed.
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Approimate Scale: tL = _ grld llnds
A. System Location (lndicate correct number and street)
Ad*ess (no rural ,^X!l City f in..'irr NE. Zp bfSt'z-
B. Proposed Septic TanUs
TankMateriat: hconcrete trpbstic Eom",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation ax. Q./-nr, "-/, n-(min. per inch)

T)?€ of Absorption System: E trenc+r tr
Soil Type: l-arrl Slope:

Bed E on"t
Total Square Feet of Field Reguired: _sq. ft
Tlpe of Lateral E Hall-Moon tr Perforated Pipe E Ofr"r Lateral Matsrial:

Capacity of Septc Tank lO a o gals Number of Absorption Beds: Number of Distsibution Laterals per Bad Z
Total Length of Laterals ldo ft Number of Trenclres Trench Wrdtr

,'l.a

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Waler Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 a 5oo El sotr NA EI 25 EI nts 1s El 2sts EI
Frold (ft) loo a 500 tr sotr 4El 30 EI n a 30ts &E EI

Lageon (ft) loo tr soo tr sotr II/A tr 30 tr sotr 1oo tr m tr tr
E. Required Signatures
Home Buildng C.ontsactor ua 3-z- -lf

un L^2e '" /lnstaller Au

FORM29102 1G96
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Ll ncoln-Lrncaeter County Health DePa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G15'14
Phone: N2-+41-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

A. Building Sewer
1. Material: S" /, Uo /ttc

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank / 3 f
4. Number of clean-ouls: 9-
5. Dislances to: well or suction line ft.

str€am N tl n.

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: 0 Yes E tto
3. Distance from septic tank ft.

D. Absorption Field
(Pnvide as-built drawings on fuck of this form)

1. Type: E Hatt rounds E) Perforated pipe

Diameter of hall round:

or perloralad pip€:

Material: Ofibarglass D plastic 0 concrete

E other

2. Lateral lines: Number

Lengrth of each line:_ tt. ft.

ft. tr., ft.

3. Trench dirnansions: Width tt.

in.

in.

in.

tt.

pressure line

property line

B. Septic Tank
1. Materiah C o n" nf*

Nn)r ft.

ft.

Nunrber of compartments:

2. Capacity: ::.

3. Factory buih: D Yes B ruo

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Riser: 0 above E below grade

5. lnlet E Uattte E ree

6. Ourlet O Uattte O tee

/dq o gal.

7. Depth to top o, tan( below unfinished grada: I O in.
8. Distances to: Well or suclion line 0 ft.

Pressure line lvn ft.

Property tine 

-2 
2O ft.

Slope

Average depth

4. Fiher material:

tn.

tn.

ln.

in/100 ft.

ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure Jine

Property line

tn.

fr.

tt.

NE, Zp
(no rural route)

/r//Ad&ess City

System Location (lndicate correct number
ttYq v, |Vc?e.c

and street)
Lr4e

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

lndlvldua! Sewage System Deslgn (Example)lndc.le Norlh
wfhArow

Well !

-l Minimum 15'

Septic Tank Minimum

oc
=
tso
cl-o

TL

House

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

Stream -- fO fi.

4

&

lt

L(rz t

FORM23-103 1G96



As Built Drawing
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