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1
2

8
T

H

SPRAGUE

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

COLO-NODAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED



SCANNED

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

tr Municipal Code 24.38 F County Resolution Number

b

trf
+,

The undersigned hereby applies for a permit to: f, ALTER tr EXTEND tr 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:
Townsnip 6lz ' - 

Range ,'(ZBlock_ Lot_
Sectio 1/4 Section_

Parcel lD_-_ (i.e. 99-99-9ee-999-999)

Street Add I

2. Property use: commercial tl other use
Number of bed Desc

3. Type of Present lndividuat Disposalsystem B septic tank tr lagoon D other

4. Description of alteration, extension or repair

#' residep,tial tr
rooms J

5. Work to be done by:

6. Estimated project:

tr owner F contractor's name
c 6gsc-t

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Nam
Applicant (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

Date receivedS-t2LtZZ firou"a tr DisapprovedREVIEW

Site visits
Date

lnstallation final written approval

Date _l_/_ o^t" 6rlf r% r
Date I I By_

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

Phone: 441-8022

Eusrness Office Use Onlv
Received: Da:ro: 5 /7A I 0q Amo 6- check No. l++b lnitials +KV

Return application to

White - Division Copy Pink - Business Office Revised 9/00

aodress / 29af ,v. |rar,*r^*-/Z I pnone t) ( -9 KO'



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnr on TvpE

Permit Number:

NE, ZP

System Location (lndicate correct number and street)
Address I City

(no rural route)

SoilType (ScS)

Date of Tests

Percolation Rate min./inch

lrt b Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. t. J.
Percolation Beadings

K. L. M.
Besults

N.

Hole
No.

Hole
Depth (in)

StBrt End Start

Water
Lev 0n.)

End
Elapsed

Jlme
(Min)

Water
L-evel

Drop 0n)

Percolation Rates
(Min/in)

Dato
(MolDa)

Time
(Hr/Min)

Date
(MolDa)

Time
(Hrtllin)

Date
(MolDp)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrMin)

s76a lfi ,,{2L fr Lt *
,

I o

t

v v I V

Sum of Percolation Rates
j{b

Average of Bates:

Bate Used lor Calculation:

n

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM 23-101 1&95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signafure of
Fleviewing Official

l
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1ffitr@ Lincotn-Lancaster County Heatth Department

ffiffi*I 5li,J?ilr;ij:l :,i,I:ffflIl ?,J;.,8i, ;,

-:=" 

phone: 4OZ_441_BOZ2

D
Permit Number:

Onsite Wastewater Treatment System
As Built plans & Specifications

Date t q
Legal Description t

Ons
Addres

Owner

ite System Location
S route) / tv, c l*,9.,

B
City

NE, ZiP dss33
Address

A. Sewer Pipe
1, Material:

Diameter:

2. Distance above basement floor:
or distance below basement floor:

3. Distance between dwelli
4. Number of clean-outs:
5. Distances to well or suction line

stream
pressure line
property line

3. Septic Tank

Number of compartments
2. Capacity:

3. Factory buift: Q yes E ruo
4. Manholes: Over inlet, diameter

Over outlet, diameter
Hiser: Eabove Ebetow grade

icate North
/ith Arrow

c. O Distribution Box tr Drop Boxes
[ 12" inspection opening)

1. Material:
(removable lid to inspect)

Number available oufl ets:

ft.

1. Type: E Hafrounds tr
Diameter or width: ' "47'"0 PiPe - E chambers

Number of distribution lines in bed

in.

in.

in.

ft.

2. Factory buitt: E yes O ruong and septic tank: 3. Distance from septic tank:

D. Drainfield Absorption bo' ail,i1"-
!- Trenctr tr Bed tr LevelBottom

ft.

ft.

ft.

ft.

E taOet with Manufacturer, address and gallon capacity
1. Material:

Material: a
tr

fiberglass Eptastic tr
other

concrete

5. tntet: E oafne E tee tr 6" dia. inspection pipe
6. ouflet: E uaffle E tee tr 6" dia. inspection pipe
7. Depth to top of tank, below unfin ished grade: .-.- in.8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Drainfield Laterals: Number

Distribution pipe Slope ____- inl1oo
Average depth

4. Filter

5. Distances to:

Depth of material
Well or suction line

Pressure line

Property line

House or building

Lake or Stream

gal

Onsite Wastewater

3.
tn.

ln.

ln.

drawing on

System Design (Exampte)

ft.

ft.

ft.

in

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

Min. l5'
tg

House

.e Form D 12_06

Well

Mln.

Min.
Clea

Se ptic Tank

Complete As-Built the back fo this form.

rural
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