














SCAI{NED

Application to Alter or Repair ttSO O n e)
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: 0ALTER lpenErn an existing onsite wasteurater Treatment system, andagrees to comply with LMc 24.39 or county Resoruti-on 02-0030.

t. StreetMdress (No Rural

Legal Descrlption of property:

*Parcel

I

ei D[A(/
(i.e. e99$999-999-999)

ALT-<.I , Ntr lntrl T, 1

OLarge Capacity Tub

tr other

Ytv

2. Property use: A Resi{ential 0 Commerciat
Number of bedrooms -{ Does the sptem

CI Other use (Describe:
have a: O Garbage Grinder

3. Type of Pleeent lndividuat Disposal system qL septic system o lagoon

(alt-e-v-----
5.currentrypeof Ladal'ct- Yz e*;* o currentLinearFt.of Lateral_

Current Tank /6o
6.Print N"r*-),q

Applicant

Fee must be

Site visits
Date

Address

l.,yvtAil; Utr

lnstallation fi nal written

oa"{/t ){ rfl__

Lincoln-Lancaster County Health Department
Erruironmental Public Health Division
3140 "N" SFeet, Lincoln, NE 68510

Phone: (4O2) 4/11-9649

Phone: LJC\Z- 41s - Z4t, Z

Plese contac{ LLGHD for the current permit fee for this application
induded before the application will be processed. lneomptete information willdelay proceesing.

HEf,gH DEPARTilIENT USE ONLY

OMunicipal Code 24.38 deounty Resolution Number

oaterewiveaT U7o U/V REVTEW:,,b Approved o Disapproved

Comments (if any):

I
Date

Retum application to:

2a4 Check No.

Business Ofrce Use Only

Received: Date:

Revised 4/8/13

4. Descriptlon of propoeed altera$on or,€pair:



.LANCASTER COI'NIA HEALB DEPARMIENT

Dlvlelon of Envlronrental Healtlt
2200 St. llerya Avenue
r,lncoln, Nebraelra 68502 (Phone 475-6221)

PROPERTY I,IHERE SOIL TESTED;

'4d-;
& k sect.

Owuer:
Locatlon.!i

P.t
: Townahlp

Sectlon
Property Dlnens t. x

Area:
So11 Type: Sllty Clay l-li Sllty Clay Loen

resa
ft.

tech aketch of propcrty rhoring hole locetlon).
fi; sendY Loo 63
SendY Clav l-l

-Datee of Testa: /",4

of Person tlug Teet

Phooe:

REMARKS:

Sllty Loo [-I; Clay Lom

to /, I{eetherl Preclp. <:1 TGdP.

rage of Rates:
Meen of Rates:

I.ID

a

Approved Percolation
A. uln
B. rnlu
C. nln

Rate(g)
./tnch
. /lnch
, /lnch

No. 9150
2832)

(Reference
and Coun

Cltv OrdLnance
Relolutlon No

TEST DATA REPORT
FORU HD- SOIL

(Annex to Appllcatloa)

-r/7- UFILE NO.

,TA TA
r

}IT
loI E.1. J. k.f. $. h.C. d. ea b

RgsultsPercolat: ,on ReadlnggPre-Satur&tr.on Perlod

Date Tlae
(uo. (Er" (Hr.

I{ater
Level

Water
Level

End Ifater
LeveI
Drop
(ln. )

Perco-
letioo
Batee
(Uln. /lnch)

Elepa-
ed
Tlne
(uln.)

Date
(Ho.
Dav) )

Tlue
(Ilr.
Mln.

Date
(Ho"
Dav)

Tlue
(Hr.
Mtn. )

IIole
No.

IIole
Depth
(ln. )

Gc, l'l (),i/ i,l.h /r,
, /i:,t)h )GW I t-*: fitr l/t t i0"Bti

/'k:l:/ I /"C,ltL I4// -[> L'9ot ./ l"a ',b. 
I :l Ao.+ a /a I+':+ ZL

Ll/' '7,l/ / -r.I4 I.) ls
u.L / -"\C..3 {r/'4.^/

t1,4/ / z
{,h

DATE:

N

, r! -:
Slgnature of Revlewlng Offlctal



SCANNED

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back pase) lpubsurface Septic D Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

Ownen Address

Permit Number:

4bl

A. Wastewater Piping

'1. Materiat:SC,H 46
2. Distance between dwelling and septic tanf: {O ft.

B. Septic Tank
'l . Material tl rsri 'v z- -*! p

2. Capacity: lsoo
3. Depth to top of tank, below unfinished g

D. Drainfield/Absorption Field

-& trencrr E eeo

1. Type: IPerforated Pipe ElChamOertess\EOtner

Material brand and inside width of Chamberless:
lxsir =TuA-fa- F:e tr-n'i )2,O5

2. Number of Laterals: 1

Diameter:

in. 3.

4.

E

Lenoth offt<\
4: Distance to:

Well
Pressure ne
Property Line
Foundation fif Drainfield

v

Well A
Pressure line
Property line
Depth of

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional qoate: lO

fl No

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

Lincoln-Lancaster County Health Deparbnent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-86/.3

t fr0

ft

C Distribution Box or Drop Box t
Distance and Direction from septic tank: L1 ft \n',/



lndicate North

w/ Arrow Here:

SCANNED

Onsite Wastewater System Design (Example)

t in, 15'

Srptic Tant

Leyot hench

'Note-lf Lagoon, show all applicable dimensions
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