








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002167       

Owner:

Situs:

Description: S29, T11, R7, 6th Principal Meridian, LOT 34 NE

Issued:

StandardSystem Type:

KNAUB, DENNIS D & ONETA L
5000 ARBOR RD    
LINCOLN, NE 68514

1/8/2021

1/8/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

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. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/8/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428















LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-BOOO
NON TRANSFERABLE

PERMIT

S EhAG E SY STES

ESTAAUSHMENT

No,

SIN
T't 1

r- 37

rE( SEeV::E
ii q7: 5:t Z
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:;vP.'.Y FEES: Permit

lssued By

lssued
Expires

Total

L:l l't )
tJTl):

:-Tx
PERMITTEE

't1

L: rii 0Lh VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OB PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW
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E.I 31ccr> g^3

T0 ar.TER, EXTEND 0R
REPAIR II{DIVIDUAL SEI'AGE

Dlvlaloo of Envlrounintal Bealth
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phooe: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Re No. 28

T0: Dlvletoo of Envlronreutal Health
Llncolo-Lancaster Cormty Bsalth Dept.

DATE: lF[,-r 7

Ttre uuderalgoed hereby appllee for a perrnlt to ALTER ffi[ fffffu$, or BEFAIIKI
an ed.stlng Indlvldual Senage Dlaposal Syeteu, ln conforuaoce ulth approPrlate Ordlsance
or Resolutlon, as deacrlbed ln thta appllcatlon aad drarrlnge attached hereto.

of proper rvp. l/N ; nzrrge-fu€;I Legal deaerlptlon Sectloa
Block_i
Street Addreas

Lot
a

2, Property Uae:
No. Bedroo.,

4

Other Ued I

Describe

K, tlComerclal
Deecrlbe

3. Type of erlatlug Iadlvldual Sewage Dlepoeal Syeten: Septlc tan{-l OtU"'l-l

4 f alterat or repalr 2 D

5 Work to be done by:

6 Eatluated cost of proJect:

onae'I-l : or contractordKl - 9*;-e'/ -Z'd''r*-'

a. Materlals
b. Labor
c. Other

TOTAL

Slgnature of

g (.,to/--
2-*

al

(D,o not wrLce below thls llne)

2

by
i -/\.,*-

REVIEIilING ACTION

4

a1 3Date Recrd:
Flllng Fee:

Slte Vlslta:
Date: rr- bl tl

q

Date:
Date:

Date: by

FILE NO._-



,FoRM 20105-0477
SOIL ABSORPTIOI{ TEST DATA REPORT

(Annex to APP] i cati on )
(Reference: City Ordinance No. 9]50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Di vi s'ion of Env'ironmental Heal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

DEPARTMENT

FILE NO

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi P 

-; 

Rang

Froperty Dimensioni- rt.
Sheet C with

e-; Sect'ion & % Section-.
ft. Area: aciffittachx

s ketch of orooertv ) .
L ;' Sandy toam fl ; Si I t Loam fl ;So'i 1 Type: Si l ty Cl aY

C1 aY Loam
; Silty Clay Loam

Preci p.@remp.C{ .Dates of Tests: 1 to lri - 'ffi. Weather:

OWNER:

Address:
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a c e 'l k m
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Depth
('in. )
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Time
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(M'in./in)

Start End Start End

Date
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I ime
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Min. )

Date
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oay )

Ttme
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Min. )

Date
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Day )

Time
(Hr./
Min. )

ldater
Level
(in. )

T'ime
(Hr./
Dav)

I,later
Level
(in. )
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Si gna reo Person t ng est
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Addres s a 7 Phone

(Do not write bel ow th'is I i ne )

Remarks:
Approved Percolation Rate (

A. min.
a)
/inch
/inch
/inchSoi I Type (SCS ) :

Date:

B. min
min
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FoR!,t 20I04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEI,I (Annex to ApPlication)
City Ordinance No. 9150 tr
County Resolution No. 2832f]

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI,IENT

Division of Environmentdl Health
2200 St. l.larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DATE FILE NO.

S qD
A. BUILDING SEI.IER:

l. Material

)),r-r'Nry
SPECIFICATIONS AS BUILT

; Diameter in.
C. DISTRIBUTION BOX:

'l . Material Number -
2. Distance above basement floor_

in., or below basement floor-in.
3. Distance between dwelling and septic

tank ft.

avai I ab'l e out ets
2.

3.
4
5

of clean-ou ts
Distances to:
Well or Suction Line ft ,

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsD Perfor.ated Pi

Diameter of Half Round
Stream ft.; Pressure Line

ft.; Property Line ft. or
Perforated Pi

B. SEPTIC TANK: Material: fiberg
concrete [ ; ot-'lass f1 ;plastic D ;

herl. Material
ments

; No. cf compart-

2
3

Capac cals.
2. Lateral Lines:

Number_;Length of each line
. Factory Built: Yes I NoE t

C+I L.,

- 

rt-;(Com o atera s
4. i'ianhoi es: n et; am. i n.

am. 'l n.
GraZil-i n.
lee Ll
Taa F--lree Ll
ow finished

Di stance tween iaterai iines ft.
0ver Outlet; di

Riser Above D getow O
5. Inlet: Baffle D ; or
6. 0utlet: Baffle [ ; or
7 - Depth of top of tank bel

3. Trench dimensions: !,{idth 
-f 

t. ;
SI in/]00 ft.; Average

ln-
4. Fil ter Material:

Depth of Materi al 't n.
g rade 'l n. 5. Distances to:

B. Distances to:
. l.lell or Suction Line

tle'll or Suction Line ft. t
f+
lne

Stream ft.; Pr:essure Line-fTffipertyline - ' ft.,
Stream ft.; Pressure L

ft.; Property Line ft.

House

o
o

at.Iell

Min mum

I00' / ct"unod I
(lJ
c
J

Mi nimum

I
ye

Mi nimum
l5'

a on es

Septic Tank

6r of solid earth betw'een
I ateral s

I,'
Minimum I+20' +l 3_l6

L
o-

Bui I t:
(

c

TYPICAL IT{DIVIDUAL, SEI{AGE SYSTEI.I DESIGI{



7
d

zd a<o

f
ar

I
q9

\
o

o

s, q:*-;...-

1*

+-
ts-

/..->
\{



oc8

Ltoo

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 58502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
llowtwoweeksforprocessing'lncompleteinformationwiltdelayprocessing'

El Evaluation of the lndividual Water System tr uation of the SEval
(Ob! (-\)

System
t Y E Gl-l^ph^\a+,E€e

Legal Description
.\Rac*s SV :.\Ar- VV

Street Add
rwp il/)

of Property:
Range '7ES

rESS

ection aq 1 114- Block Lot Addition
sl-

Location: lnside E}- Outside El-

Directions to

Location of Well
Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

WATER SYSTEM:
Construction
Bac-teria
Nitrate

Signature of

DateReceived lt I \ I 1z

E ADDR

Year lnstalleo \QY Il .q\
Vt

Ar'

PHONE r ^/%:s9.r

Cash tr
oaoaaaaaaaaaaaaaaaoaaaaoaaoaaaaaaaooaaaaaoaaaaaaaaaaaaaaaaaaaaaooaaa

PRELIMINARY STATU ,Q, M oro ;tz,it DATE:_tJ_t_]._!_u_

Address

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

Disapproved

o"te_ll/&lQ}

x.

Additional Site Visits
Date_/_/_by_
Date-l-l-by-
DateJ--J-bv-

Approved
B
E--/ml
El {c.i ppm

/ml

_ppm

SEWAGE SYSTEM
Approved tr
Provisional E[
Disapproved tr

tr
tr
tr

t I trr.tnQ,..- Vr\ o GQntt

Comments

FINAL STATUS
WATERSYSTEM: Approved:

oaaaooaoaaoaaaaaoaaaoaaaaaaaaaaaaoaa aaaaaaaaa
S ee Attached Letter tr
a aaaaaaaaaaaa

{ SEWAGE DISPoSAL SYSTEM Approved: tr
Provisional Approval: E"

Approved by Oate tt I ? l't3
Approval or disapproval is based on State local standards for construction, location and water quality.
lnspection is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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1 ? 1989RECETVED OCI

Ltrucolru- LnTcASTER CouNTY HenurH DrpnnrMENT

',.*22ooStMarysAvenuePhone(402)471.78ooLincolqNebraska68502
REAL ESTATE TRA}.ISFEN / IOAU APPROVAT

Tb:ts forn uusb be conpleted and returned io request a real estate transfer lnspectlon'

MAKE CHECKS PAYABL E TO: Lincoln-Lancaster Couaty Hea1th Departuent'

{ Evaluatlon of the Indlvldual Water Systeu Date:

Enclosed ts $75.00Evaluailon of the t"r*"_11"m
crlpblon of ProPertY: NP.&i' ffiE sEcTIoN €2q;BLoCKLegal Des

Directlons to ProPertY ? 7

Locatloa of tJeII Y'/

Locatlon of Sewage SYsben U ,[c19'gcuf tt/

NAME

/ctu
ADDNESS

t Sf /b /vst^./ Saa O ttrp* dre R-D

O I'ROP /<D
Ab

26,' 91ot oF lzl5,

Tap Locatlon: rnelde f[ outsro" f}
Year Insta1led

SlloNE

/t4*209f,

s

Atr CPresent Owrer:

Tenant/BuYer:

Return to: "Le t. rU- ( />L ,rto lrs
q1-

NOTE: Allow two ueeka

Slgratur€ of APPI

================

2-zv ,qO- /4 i^Q?az k7H*6{
Incouplete lnfornatlon rlll delay processlng'

Address
? Dz-.? Fd/z
i===i============

A;r.e aA
======= =======

?4 @IHEALTIi DEPANTMENT USE ONLIT c+8?'?

Dare Rece n.a 0 clvrqr{ I ar l?Bf Recelved $?5.00 Cueck E Cash [l

PNEL IMINAN I'STATU S.-DATE -/g-
SITE VISIT:

Oate ,rO-( \-8 7 by ..,1-".-t
Approved Dlsapproved SEflAGE SISTEM:

WATEN SISTEM:

Constructlon

;Bact,erLa
urtttrate

Connents: .

8L
E
d

rl
D
fI

Approved: tr
ProvlslonaL: "A
Disapproved: i]

Date

Date

-81 bY .t-o=
by-

See Attached Letter E

FINAL STATUS

}IATEN SYSTEM: SETIAGE DISPOSAL SYSTEM:

tr Approved: El Provlslonal APProvaI: fi

APPNOVED BY
DATE It-6-{7

Approval on dlsapProval ls on wrltten standards for constructlon, Iocatlon and

waber qualltY. InsPectlon based on vlslble conslrucblon and operatlon at tbe tlne
1s

inspection. Approval or Provlsional apProvaI does not LuPly or oxpresa a

systen operatlon. UELLS - Nebrask a Safe Drlnklng llater Act,
Standards for A Prlvate HeII ln Nebraska

a1

FG.4120 INDIVIDUAL SEI{AGE SYSTEI{I! Couniy Resolutlon *2832

guarantee of
of

nlct!'a tl,;f.

I



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES
TYPE OF LICENSE OR PER

ADDRESS

NAME OF ESTAALISHMENT, IF ANY ADOFESS

REMA R KS:

PERMIT INSPECTION FEE OCCUPATION TAX LTCENSE TOTAL

$ $ s $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO CODE

r 10.16 I 48.1 4 6-2

SERIAL NO OATE AMCUNT

VALID RECEI PT ONLY IF MACHTNE RECEIPTED IN THIS SPACE

THtS Ltcfl{sE 0n PtRlllT ls lssuEo suB.lECT I0 RtvocATl0l{ As PRoYl0tD 8Y l-4f,

LICENSEE OR PERMITTEE

A PPLICATION



FOBI,I HD-31(67) APPLTCATTON FOR PERMTT
TO ALTER, EXTET{D OR

REPAIR INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordtnance 9150
'$ ..I.

LINCOLN.LAI{CASTER COTINTY IIEALTH DEPARTMENT
Divlslon of Envlronmental llealth
2200 St. Marys Avenue
Llneoln, Nebraska 68502 (Phone 432-76LL)

NO

TO: Dlvlslon of Envlronmental Health
LLncoln-Lancaster County llealth Dept.

DATE:

The undersigned hereby applies for a pe:ml-t to ALTER EXTEND E, n
wlth Llntoln C

r REPAIR l-J
an existing Indlvldual Sewage Dlsposal System, in confotmance Lty Ordl.nance
No. 9150, as described ln thls appll.catlon and drawlngs attached hereto.

1 Legal descriptlon of property: Twp " // N I Range r sectlon 37 rF 4
Block _3 Lot
Street Address

Addltloa ,

2" Property Use: Residentlal E, Commerclal-
Descrlbe

E
No. Bedroms

Other Use
Describe

3. Type of exlsting Indlvldual Sewage Dlsposal System:
g

Septic rank l)il; other !
,Lrz lr/.4, '. *4. Descr alterati tensl.on or repa

5. Work to be done by: orvner l--1; or Contractor
Contractor sN

'$
6. Estimated cost of proJect: a" MaterLals

b. Labor
c.Other

$
$

$

I
t

Lgnature of ApplLcant owner or

Address

(Do not wrlte below thls llne)
REVIEWING ACTION

1. Date Recrd:
Filing Fee:

4

2" Date Slte Clearance: 5

3. Slte Vls
Date:
Date:
Date:

by
by
by

6

Date:

BUREAU OF LICENSES & PERMITS
Date NotifLed:
Date Issued: Serial

Date: by:
AL

(r:

tl

tl

/,1



N

EV/

5

W6LL

tA{

I

F XtsT tN e
flqu K

SEptic

i
i.

sgl
\J
H
--l'

Lv

.tr,,xh

A5

s

H ousr

Ro eo

fowen

J




