
Application to Alter or Repair flSoo7 4'1 )-
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: D ALTER D RepRlR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route <lgo / Douu, 'P*,*J

LOLegal Description of : Townsh Section:

Block Lot SubDivsion_ Add

*parcel lO l{ -26 - l oo - o t/ - croo (i.e. 99-99-999-999-999)

2. Property usez Z Residential D Commercial A Other use (Describe:

Number of bedrooms-a 
- 

Does the system have a: D Garbage Grinder
)

3. Type of Present lndividual Disposal System 7 septic system A lagoon

BLarge Capacity Tub

I other

4. Description of proposed alteration or repair:
ro4 IJ

tl lct6o llon + K

5. Current Type of Lateral

Current Tank Gallonage

6. Print Name 'Ton,

Current Linear Ft. Of Lateral - &

[hO.r nqtJ Address

Jrf
o' @r 8S:-lz Phone: %z-'llu- qlcl
L'.n. cc\n 

, y< 6850 \
Applicant Signature: ./e+

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

D Municipal Code 24.38 O County Resolution Number 02-30

Datereceived I I REVIEW: D Approved J Disapproved

Comments (if any)

Site visits
Date I I

lnstallation final written approval

Date / /

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 "N' Street, Lincoln, NE 68510

Phone: (402) 441-8643

Dale I I

Return application to:

Business Office Use Only

; ;",' r'^", I A z-z-"^ounrS z#- checkNo. f 01z ln itials

Revised 2/18

I0 60

By-



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip ro Back pase) 6 Subsurface Septic tr Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) lq - 26-Joo^ o tt - ooo

d L.sq tPsOwner: Address 8<l t D or,,

A. Wastewater Piping

l. Material: SPR26

2. Distance between dwelling and septic tant: l8 ft.

B. Septic Ta
1. Material esJ-l(

2. Capacity: ,o 60 I /o^

3. Depth to top oftank, below unfinished grade: ]! in.

4: Distance to: S'o
Well 9v.; ;@ ff.
Pressure line orr., So ft
Property Line 6v.- rro ft.
Foundation ri ft.

D. Drainfield/Absorption Field

0 Trench tr Bed

1. Type: D Perforated Pipe I Chamberless E Other

Material brand and inside width of Chamberless:

Lr
Diameter:' tn

3. Length ofeach lataral (linear): ft._ff._
ft. fl.

4. Drainfeld size: _ sq. ft.

5. Distance to

Pressure line
ft
ft

Property line_ ft.
Depth of Groundwater _

C Distribution Box or Drop Box
Distance and Direction from septic tank: _ ft. -[_

Was the Onsite Wastewater Syslem covered prior to LLCHD inspection? [] Yes tr No

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submifted are true and accurate.

Certified Professional Signature Date:Z,_ ruLil
Complete As-Built drawing on the back of this form.

Updated 218

')
2. Number of Laterals: _

tl(zilzz



Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

Well

Min.l5'
Ig

Min. I
o
IL
o
o.

Septic Tank

Level

*Notelf Lagoon, show all applicable dimensions

House

l. )
v
o \
t \

\-

I
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I

I.

I

I
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I
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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. HS002492       

Owner:

Situs:

Description: S26, T12, R7, 6th Principal Meridian, LOT 22 N1/2

Issued:

StandardSystem Type:

JUILFS, GARY H & LISA K
8801 DAVEY RD    
LINCOLN, NE 68517

11/30/2022

11/30/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 11/30/2022

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501



an Onsite Wastewater Treatment System

The applicant is applying for a permit to: D ALTER E REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural <{?o I D^u 'Pat

Application to Alter or Repair fl9oo 7 +{1 )-

LhLegal Description of Township: Section:

SubDivsion Add

*ParcellO l{ -26 - loo - ott - ooo (i.e. 99-99-999-999-999)

2. Property usez Z Residential D Commercial D Other use (Describe:
Number of bedrooms 3 Does the system have a: fl Garbage Grinder Elarge Capacity Tub

3. Type of Present lndividual Disposal System Z septlc system O lagoon ft other

4. Description of proposed alteration or repair:
rol olJ

lctGo lloa K +.

5. Gurrent Type of Lateral €xisfNr<_T

Current Tank Gallonage

6. Print Name 'Taw
I0 60

Current Linear Ft. Of Lateral -

IhOo n.ttJ Address o' @r trS3 
"2

phone: QtZllo- qsc-)
1,"..cctn ,y1 6g50 \

Applicant Signatu

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date received I I

HEALTH DEPARTMENT USE ONLY

D MunicipalCode 24.38 prCounty Resolution Number 02-30

REVIEW: P( npprou"d D Disapproved

Comments (if any)

Date // t2) t Zt-
Dare 

-l-t-

Site visits

Return application to:

lnstallation final written ap

o^r"-/ rZ, P
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 'N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Business Office

Received: Date: check*". l0lL rnnt

Revised 2/18

p
)

Only



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 N Street: Lincoln NE 68510-1514
Phone: 402-441-8643

D
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeofOnsiteWastewaterSystem:OLagoon(skiproBackpase)dsubsurfaceSeptictrMound

A. Wastewater Piping

1. Matenal: SPR26 Diameter:

D. Drainfield/Absorption Field

O Trench O Bed

1. Type: Q Perforated Pipe tr Chamberless E Other

Material brand and inside width of Chamberless:

2. Number of Laterals

3. Length ofeach lataral (linear): fi._ ft._
ft. ft.

4. Drainfield size: sq. ft.

5. Distance to
Well
Pressure Iine

q
tn

2. Distance between dwelling and septic tant: l8 t.

B. Septic Ta
'1. Material H*+r.
2. Capacity: lo 6o I lo^

3. Depth to top of tank, below unfinished grade: -rl3_ in

4: Distance to: S'o
Well Ovcr ttt fl.

Property line_
ft.
ft.
ft.

\IC Distribution Box or Drop Box
Distance and Direction from septic tank: fi. tr

Depth of Gro

t)

ly

Was the Onsite Waslewater System covered prior to LLCHD inspeclion?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LN/lC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

tl(zXl
Certifi ed Professional Signature: Daten_ nJL/.,)

trNo

Complete As-Built drawing on the back of this form.

Updated 218

SCANNED ,

Pressure line otla So ft
Property Line 6e.- ,lo o ft.
Foundation tl ff.

Onsite Wastewater System Location

Address or Legal Description or Parcet ldentification Number (plD) | I ' Z 6 - J o a ^ o t t ^ o <t o

6*n"1 6o! d a; . 5u i lfr 166,".. I8<l I D q,q, U4



Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

Well

Min.15' o

f

oc
o
o.

Min. I

Septic Tank

Leyel trench

*NoteJf Lagoon, show all applicable dimensions

House

( ,2 )
L-i
(l \
o \

i.

I

""/

I

!.

I I

I
I

I

I

I
I



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TBANSFERABLE PERMIT
41...'sooo

No.Permit

SHh,AGI
EX'18:r.'lI

SYSTE:},I ITEF.AIE
giEIdER

Establishment

Permittee

a )

lssued
Expires

Revenue Code

FEES

TOTAL

Ir./o*,/?a
o5/02/?9

3157

0o
$s0 " oo

GARY JUII.-
8801 I}AVEY
T.INCOLN N[i lssued By Health Director

Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"008 242

k
$sio. oo



Individual Sewage Disposal System
Application to Alter, Extend or Repair

OMunicipal Code 24.38 DCounty Resolution Number 2832

Date to'xl-?L File No. cl€s?oo 6o 3

The undersigned hereby applies for a permit to: O ALTER D REPAIR an existing
Individual Sewage Disposal System, in conformance with
this application and drawings attached hereto.

c-t 
'K>1

Ordinance or Resolution, as described in

I property:
Range / b l/4 Section l,!t-Section

Block Lot 2]?- Addi tinn

D L - ??8(Street Address

2. Property use: /residential
Number of bedroom{ Z-

fl commercial D other use
Describe

0lagoon O other

4. Description of proposed alteration, extension or repair: hop Dn" f,,ll

ptt kt Dr.t.
5. Work to be done by: D owner flcontractor's name w . ural * )[rrlxs d blt ll

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required;.
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name tLFS Phone lgs - \LS{
Applicant Signature (owner or lessee)

Please include the pe 00) with this application

Date rec'd

Site visits:
Date * z-1 ?-

Date

Date

1o -z-a4$ REVIEW: QQpproved D disapproved By

Installation final written app
By
By
By

Date l--3 *q q By

Return lo.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE: 68510 ./o/: z/rl

441_9022 ,f szc.xt
aA 67tF{

White - EH pink - Business Offrce &4__. Revised l/98

?l

3. Type of Present Individual Disposal System: p septic tank

4rna-,



BLlncoln-lancaster County ilealth lrepartment
Envlronrnental Health Division
3140'N' Stmet . Uncoh, NE 6851C1514
Phone: 8241-n2,

Pemlt Number:

System Location (lndicate correct number and street)
Address *8,Ol D*urr-.1 ILD

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnln on TYps

City L.DilcoLAJ NE, Zp L*<-t -7

(no rural route)

oil*LAH J FJ
sollTlpe (SCS):

Date of Tests tc

Addresss *t,c| DAtit\ I?-D
Percolaton Rate: mln./lncir

Weallrer: Prcclpibton / " 
. 

Temperafuie 72 
"

Percolation Test Data Table

A. B. C.D.E.F
Prc-Saturatlon Perlod

G H. t. J.
Percolatlon Readlngs

K. L. M. N.

Results

Hole
ifo.

Hob
Ile$rfir)

Sbrt End Start

Water
Lev (in.)

End
Elapsed

TIme
ffiln)

Water
talrol

Droo 0n)

Percolatlon Rates
(Mhnn)

Date
(ilic/Da)

Tlme
(Hr/liln)

Date
(lrlo/Da)

Ime
(HilMln)

Date
(Mo/Da)

IIme
(H/Mln)

tlab
(itldDa)

fhe
(H/Mln)

/ 36 .ilr7 CJ&3C ,/h 7 t230 qlB It,/>' t t'/4 cN/t( il td s3 I )b> **;
) 3b- q'ln o&3e) dl, t iZ3o 416 t 14.5" hql 4/n r?tfl 33 // \q
3 -{> ,iltt tg3cs 4t,t l23C) 4tm t/ qs i3'/,t {hr ,'? -t f4 33 I j1
4 Z(, ,il n d{30 ql,') tzSO 4lK t/ rl5 t I '/,1 VIN< tz tg Z' s/4 4L+

s 3t- 'll17 cfi30 q ltt u3b d16 // qt il/6 //,r< , lzr( 33 z/g 1$
C .1{ 4/n o€g ;t;7 izA 4lK it4{ t t-'/r.l ih,/ tz-r{ 33 s/4 qq

I I I

"10

Sum ol Percolation Rates: 770

Rate Used lor CalculaUon: 1(

Person Conducting Percolation Tests
l,larne:

Phone:

Adckess

DO NOT WRITE BELOW THIS LINE

Reviewing Action .1
J w^ /ft-- tq(

bb /a.4?'?6

Remarks

Slgnatuieol
RedewhgOffdal

FORM2&101 1G96

@

Average ol Rates: aZ ,*#



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851G1514
Phone: 402-441-8022

Pemlt Number:

Sewagd Disposal System
As Built Plans & Specifications

Date

(no rural route)

System
Address NE, ZP 6il72clty

on (lndicate correct number and

A. Building Sewer
1. Material:

Diameter
2. Distance above basemenl floor:

or distance below basement floon
3. Distance between dwelling and septic tank _
4. Number ol clean-outs: _
5. Distances to: wetl or suction line

stream
pressure line

property line

B. Septic Tank
claui<1- Material:

C. Distribution Box
1. Material:

Number available outlets:

2. Faclorybuit: h Yes D t,to

3. Distance from septic tantc. I 6'7 n

D. Absorption Field
(Provide as-built dnwings on bck of this form)

1. Type: E Hatt rounds

Diameter of hall round:

o

or perforaled pipe:

Material: D fiberglass E[ plastic E concrete
O other _

2. Lateral lines: Number 3
Lengrth of each tine: I L i.

in.

in.

in.

tt.

ft.

ft.

tt.

ft.
--l-

Nunrber of compartments:

2 Capacityc

3. Factory buih: fl, 
yes E No

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

Risen O above Q uelow gnde
5. lnlet Q Uattte E r"e
6. ourtsr El uattte I ree
7. Depfh to top of tan( below unfinished
8. Distances to: Well or suction tine

Stream

Pressure line

Property line lv fr

ft. _ ft., ty
3. Trench dirnansions: Width <l

Slope in/100 fi.

6l
tL
ft

in.

in.

tn.
Average

4. Fiher material:

5. Distances lo:

?t tn

L
Depth of material_ in.

Well or suction line

Stream

Pressure line

tr.
grade: _

ruA

in.

ft.

ft.

It.

ft.

Property line 9. O ' lL

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

lnclcale North
wlh Anow

Well !

lndlvldual Sewage System Destgn (Example)

-l Minimum 15'

Septic Tank

o

=
Eo
o-o
o-

Minimum

House

FORM &103 tG96

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

(

o

l1

{r



As Built Drawing
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