






















SCANNLr ts o o/ 3ao
Application to Alter or Hepair

an Onsite Wastewater Treatment System

The applicant is applying lor a permit to: DALTER IIREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 ar County Flesolution 02-0030.

1. Street Address (No Rural Route) . tlrt4n ,,.1r- i7,*l
Legal [lescrlptlon of Propeny: Township I I Section /o
Block-r-ot--(5--Su bDivs i on-

*Parcel .o;l-J-D '-4rtl - oob ooo (i.e. 99-99-999-999-999)

2' [lffiX'.ffi;*ryH O Commercial J Other use (Describe:

Does the system have a: D Garbage Grinder

3. Type of Present lndividual Disposal System e septic system -l lagoon

4. Description of proposed altemtion or

3large Capacity Tub

lI other $r
5.CunentTypeofLateral--CurrentLinearFt.o{Lateral'

Cunent Tank Gallonage- 100 r,

6.Print Name

Applicant

Address !3}--ElLtq ]L ql Phone: 4p4 L to ??1 o

Please contact LLCHD lor the current permit lee forthis application
Fee must be included belore the application will be processed. lneomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

CMunicipalCode 24.38 fiounty Resolution Number 02-30

Datereceived***J-l- REVIEW:pApproved C Disapproved

comments (if

Site visits lnstallation final written
Date / I
Date / / By----- Date

Return appllcation to: Lincoln-Lancaster Coung Health Department
Environmental Public Health Division
3140'N'Street, Lincoln, NE 68510

Phone: (402) 441-8643

Buelnees Oftlce U* Only
(. ,lvl-'

Received
4 Zto.o: Check No.

n Zra-

Revised 4/8/1 3

" .-r,-'1

HEAI:rH I
DEHBTMEHT

Add:

)



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEI^IAGH INSTALI-ATION

ESTABLISHMENT

PEFMIT

REBECCA IdILLTAH$
T8N R8E SEC 10
LOT 85

PERMITTEE

No.

lssued
Expires

9?38c'()83iOOr

O€r/08/?2
1.2/oa/3?

REBECCA U'ILLIAMS
163? B $T
APT A
LINCOLN NE 64502

FEES: Permit o1e'794 rEltro.. or.)

Total $19().00

lssued By CoLlNTy HtjAL"t"n

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

6l rulrx Pl tP
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW
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FoRM 20'r03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

tr
EI-

LINCOLN-LANCASTER COUNTY HEALTH DEPART}.IENT
Division of Environmental Health
2200 St. l{arys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FILIi,IG FEE: $ l5O
q

FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERI.IIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descriptio
Block :

n of orooertv
tot f,'5l'l:.

Twp.

Addi ti
8 N*ilt; aa nge-fl €&t Section /O t

Street Address

2 Property Use: Res
No.

i denti a I E t
alJ

-

Cormercial E 0ther Use E
of Bed rooms Descri be

3. Type of Individual Sewage Disposal System: Septic Tank

4. Distance to public sewen h/- b q/4 ni. .8,
d ; 0ther tr

PrtrttA Yn, W ilil-,v
Signature of Appllcant (0wner or Lessee)

buB A Ul,l NC
s

(Do not write below thls double line)

Di sa dtr

1 d

E

3

REMARKS OR REASONS FOR DISAPPROVA

Si gnature:
ACTION:

Signature:
ACTION:

ACTTON:
Signa

Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

City or County : Date Rec'd . A4&Engineer Date Frwd.rc

INSTAL
Date:

trRION

Site V

t.lhi te:
YeI I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

Date:
Date:
Date:

FORM 23.43



LTNCOLN-LANCASTER COUNTY HEALTI{

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 20'105-0477
SOIL ABSORPTION TEST OATA REPORT

iRnn"* to APPIication)
iR.f"."n."t City Ordinance No- 9150 and

County Resolution No- 2832)

FILE NO.

PROPERTY I^IHERE SOIL TESTED:

Loca ri on : Townsh i pl-,llafu; oiln.ffir?:..i::.:a=.1::
Property Dimensions: 

#r-r-:,rth sketch of propertv).
Soil Type: Silty CIay D ; Silty Clay Loam D ; Sandy Loam E ;

OI,JNER:

Address , \SJB

-7Lto {- tr-" )

I

0ates of Tests: - tleather: PreciP-.tJa TenP- 67

Attach

loamff;
Cl ay

res -

'silr

TABPE
mk Iieca

Resul tsPercolation Readin sPre-Saturation Period
rtart

l,li n - in

Pcrco-
1 ati on
P.a tes

ter

in.

Level
Drop

aps-
ed

Time
Min.

(Hr./
me

Levei
n

me

(Hr./
in.

LeveI
in.

tme
(Hr. /
in. 0a

(Mo. /(Ho. / (Hr. /
me

n

(l'1o. /
te

Hol d
No..

le
Depth
(in. )

(

uzllt kh ltil l(

-/(tl ll 1L
Itll

//t.l tl lt\l /

,IllI tlrf

4ttt1 ,l
l1 tl ,t

Phone

t tn9

?
Signa 're of Person

( 0o not write below this line)

.{

,tL

Sum of Percolation Rates: 

-

est->Address / 2 ,z/,) n/a

Average of Rates:
Mean of Rates:

OZ

I Approved P

A.
ation Rate (a
L min./

)
i nch

min./inch

Ierc

Soil Type (SCS):

Da te:
min-/inch

Remarks:

EI.II

B.
C.

gnature o vlewi ng0 c al



AGlioNOMy UI:pAN,t'MltNT ANALYI'I0AL LABORAmRy
MISCELLANEOUS ANALYSIS INTORMATION SHEET

Sarnple Identlf lcatlon
Ilpe of Sanple

(iso G Number of Sanplea

M

lo Job / ?_o-l)u.te

Narne

Addres

Tovn

Courr

zlp

Amourrt Due
To be billed _ Acct.#

or paid 

- 

RcPt.#

Check a line for sample disposition yhen anal.ysea are conpleted. Pick up _ tllecerd _
Je No.

I

3

l1

,)

(,

,I

IJ

t)

t0

il
1;',

IJ

I lr

ltr

l(,

t'(

rll

l,l

l,r(.)

:,1

,),1

21

2h
.la

Teate Des

PSfi

N- AJ,
_N- lg"

F-tf'
E - ae'

f

r-

t

(lorrunenLu:

l)aLe (bm1rIeLerl:

a

t

--"r--_



H-\o

PARTILCAL SIZE ANALYSES RESULTS

SAMPLE
ID

0000 1

00002
00003
00004

b

PERCENT
SAND

l6 . ()7
t4. L9
30. 88
28.94

PERCENT
COARSE

SILT

r8.46
2L .59
08. 71
to-74

PERCENT
r.I NE
SILT

PERCENT
VERY FINE

SILT

PERCENT
CLAY

TEXTURAL CLASS
NAME

31.79
26.7 4
17.93
t7.90

27.t8
Ls.42
04. 10
05.12

GT.;}
-2T:d6

38.38
37.30

SILT LOAI[-
SILT LOAM
CLAY LOAM
CLAY LOAM

t

4:WM8



F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SA.!- SYSTEM (Annex !o Application)
C'ity 0rdinance No. 9.l50 tr
County Resolution No. 2832 t7

LINCOLN-TANCASTER COUNTY HEALTH DEPARTI,IENT
Division of Environmental Health
z?nn St.. Marys Avenue
Lincol n, Nebraska 68502
Phone: 477-i800 c

Sketch of property showing perco)ation Test
hole locations, wel 1, residence, djrection
and property 1ine.

FI LE NO.

Ind'icate on sketch if res'idence and wel I are exisiting proposed. ,N.o,t

;
$-
s.
\
\

3?o I

Remarks:
I
2

3

4Date:

Sisiia

tTotal Area of Lateral n

REVIEI,IING ACTION

Minimum Design Requirement
al s.
ft

Capacity of Septic Tank
Total Length of Lateral
W'ith a Trench Width of

37o



LINCOLN-IJ\I{CASTER CCIJNTY HEALTH ]

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

DEPARTHE}IT
FoRll 20104-0477
i,r-als & spEcIFIcATIoNS FoR sEl'{AGE DlsPosAL

SYSTEH (Annex to APPIication)
City 0rdinance No. 9150 E
County Resolution No. 2832 n

FiLE NO.,"5-?-2_DATE: q---

SPECIFICATTONS AS BUILT

A. BUILDING SEl.{ER;

i. r'rit".i af ie Q, ; Diameteq--y!!-in-
2.. Distance above basernent floor

in-, o" below basement floor-Kn-
3. Distance between dwelling anZ-sept.ic

C. DISTRIBUTiON
l. l4aterial Number -

avai I abl e u

2. Factory Built: es
( I

tank 74-ft- 3. Distance rom c an t
4
5

Number of ctean-outs luo
Di stan
t{ei I o
Stream

ces to:
r Sucti on Line

!) ft.;
D- ABSORPTION FIELO: (Provide as built

drawings on back of this form)
l. Type: Half RoundsE Perforated Pi) ft.; P ssure L

L. r ropertY Line ?. Diameter of HaIf Rou or
Perforated Pi

B. SEPTTC TANK:
l - Hateriai

Haterial: fiberg ass fl;plastic
No. 'of compart- concrete f] ; other

ments 2- Lateral Lines:
2- Capac 1s.; Number 2+ Length of each line Zgt-z!,
3. Factory it: es No

,/ /t4,
/ ?' v,

Total le
,rft

(Company ngth o atera S 174---z2ft_;
4. $lanhol es: r n et; am- n.

";fr,
DisLance between laterai lines / -;tg1-

: t{idth 
"ZTc-;Over Outlet; diam. in. Trench dimensions

Riser Above ftl
5. InIet: Baffle
6. Outlet: Baffle

Bel ow

W;frif tank

tr Grade in. 5l ope in/100 ft.; Average
or Tee oep rh ln-
or Tee D

fi ni shed
4. Fi I ter ta

7. Oepth of o bel ow Oepth of Hateria
5. 0istances to:

2- n.
g rade in. or Suction Line 7-t a ft-B. Distances l.lel I

l.lell or Suction Line ,,-d rt.; Stream f t.
t,v

; Pressure Lipe_
Line '.) . ftt.Stream '', ,'ft .; FressuiATi t-; roper

, ft;PiopertY Li ne 2:

6 tlel I

Hin mum / ct.uni,

House

at lon es

t
l'1i n i mum

* l5'

<lt
C
J

Hi nimurn

I Septic Tank
l,.

Hinimum Iu 20,*l o,
o-o
L

Area

6' of solid earth betw'een

laterals
ve ren

100'

TYPICAL TNDIVIDUAL STI{AGE SYSTEfl OESIGH

o-

,

I
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