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Application to Alter, Extend or Repaer
an Onsite Wastewater Treatment System

p.2

1lt,."aat
:, CI [Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit lo: al ALTER dGXtenO O REPATR an existing r.vastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Townsh
Block

1t4 tn r/€ Section 72
Addition

P ar cet D AA JA_- eb}_ _gd,_- __AM_ (i.e ee-e e-ese-e ee-ee e )

Street Address (no rural route) lo o/ 4tr*
2. Property use: I?-residentiat D commercial D other use

Number of bedrooms _3 Describ F

3. Type of Present lndlvidual Disposal System Ellseptic system D tagoon O other

4. Description of proposed alteration, extension or repair

5- Work to be done by:

6. Estimated project:

Print Name

REVIEW:

Site visits
Date / /
Date
Date / / By-

Retum application to:

3 owner Glzcontractor's name

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

JrtnJ EM-- - Address Phone: Lil,? - 7f2 - .2P1 /

.-7
4.4 _,LnL/

-tr
Applicant Signature (owner or lessee

Date receiveo{t2/l-4 drcu.d D

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. lncornplete information vrill delay

HEALTH DEPARTMENT USE ONLY

II

By.

lnstallation final written approval

a^v- EL)-zl-o!- By F-
Lincotn-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022
SCAhINED

Busrness Office Use

o"rc, V't 14 r \1 ''p(vcheck *o.4\€70 lnitiaAmouReceived

White - Division Copy Pink - Business Office Revised 9-06
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lVlay 19 09 O4'.21p Raymond Contracting lnc 402-783-2341

Llncoln-[ancasler Counly Heslth Department
Environmsntal Hgahh D Msion
3140'N'Slreet . Linooln. NE 685lG1 5I4
Phone: 1f,2-411-8f?2.

SCANNED

Sewage Disposal Systern
Soil Absorption Test Data Repofi

Annex to Application

Ple,cse Pnr,rr oR TypE

System Location (lndicate correct number and street)
Address City A, +

(no nral loute)

otnner Addresss

Son Type (SCS): tCr, n-z"y-€_ percolatbn Rate:

Data ol Tssts s- )9- ffi b <-lq -DN Weqther: Pmipila6on

Percolation Test Data Table

p.3

Pennlt Numbec

NE, Up lof ?t

min.rJnctt

Temperature
a

A B. C. D. E. F,'PrsSaturation Period
c. H. t. J.K

dings
L M.

Flesults
N.

Hob
No.

Hole
oeph (in)

Slsrt End Starl

\{ratrr
t ev [n)

End
Aapsed

Time
Walsr
Level

Drop (n)
Petcolatioh Rales

(MiMn)

DatD
(MoiDa)

Time
(l-lrA{inl

Dala
(MoDB)

Time
(Hrzlvlin)

Dal,e

fl,foPa) I

'lime
IHrt}.lin)

Dab
(Mo/Da)

Trme
(HrA,lin)

I
Ltt 5l t9 l1'.t5a q-ff

-{ -15 a q-A 17'rY) z Io <-fl t2:30n 3o '"uq_
2t/f t

q
) ql I f

a
,1

v

//
3 tlo I gl v\ t\ t0/4 ?/
t.l t? !{ gt

a( 9t/7 /4
5 ql

V !f 4 t t/ttn 2f
I t. 3r I ,l l! tl vl 6 i,Tru /u

Sum oI Percolalion Rales
.C_)

Avarags of Rates:
Person Conductin g Percolation Tests
l.lame:

Phone: 1Aq - )l"loZ -?8-?b
Addre3s t? r\u) 10b 5+

t4v

:onM 23-101 'r0-96

Date

Reviewing Aclion
Remarks

Sigoah:re of
Reviewing Otficisl -

E

LI

Rale Used tor CaJculation:



MAY 2 7 200s DLlncoln-Lancaster County Heatth.Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Date 5.2'/- o4

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

Onsite System Location

NE, Zip

<vrn<-
'k /, f ZtzCity

Address

Address (no rural route)

Owner

A. Sewer Pipe
,tl/ /i,e1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: _
4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
E tatretwim
1. Material:

and gallon capacity

Number of compartments:

C. D Distribution Box
(> 12'inspection

D Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

1. Material P /c-
Number available outlets: L

2. Factory bui[: p Yes C tto
)3. Distance from septic tank: ft.

ft.

ft.

ft.

ft.

D. D;ainlield Absorption
p nencn O Bed tr

-J
1. Type: E Hattrounds E pe

ftioergtass d
LJ other

Level Bottom

rforated pipe _E Chambers
Diameter or width: 1/1" 1-r lt Tt*l I
Number of distribution lines in bed

2. Capacity: t)(lo gat.

3. Factory built: p Yes E tto
4. Manhotes, or"r,nil,'oirr",", l?i<"r r,rlr/bib"4"

5. lnlet: g baffle E tee tr 6'dia. inspection pipe

6. Outlet: Q oatfle fl tee C 6' dia. inspection pipe

7. Depth to top of tank, below unfinished grade: Ah in

8. Distances to: Well or suction line +

Stream I d(l I
Pressure line lt tO *
Property line / 0() +

Material plastic E concrete

2. 7
ak flD7

3.

Distribution Pipe Slope f in/l00
Average depth

4. Filter material iT
Depth of material 

"L
-46

5. Distances to: Well or suction line t t0t
Pressure line t l-D'*
Property tine 100-r

House or building /00+
Lake or Stream /

ft.

ft.

ft.

ft.

in
Riser: tr

lndicats Norlh
with Arrow

Over outlet, diameter

above 0 below grade

tn

I ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Bullt drawlng on tho back fo this form.

Onslte Wastewater Syetem Deslgn (Example)

Min.
Mln. 15'

I

tg
E

$
c

Hq,rra

Onsite Form D 12_06

Well

Mln. I

trcnci

Sapdc Trr*

Length of each

i',1,"u, I 14

, Number

itt/ 616
ft. ft.,

line:

tn.

tt
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