
{o>f, oo73 B

The undersigned hereby applies for a permit to: ( Alfen D 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 property:
Aange \-E Section 3 6 tt+ secttonW al S%

-7--Townshi
Block_ Lot_ Additio
Parcel lD_-_ (i.e. 99-99-999-999-e99)

Street t1

2. Property use: * resideg[al tr
Number of bedrooms

commercial
Describe

other use

3. Type of Present lndividual Disposal System .d septic tank tr lagoon ! other

4.

5. Work to be done by:

6. Estimated project: 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 Name k*.* F*/ou pno"e 4 77 - Od //
Applicants@

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

tr owner F-contractor'sname 9r,, y'/lo t.(S'o ,-", */ "r-,'

HEALTH DEPARTMENT USE ONLY

Date receive oJLt-&lAL REVTEW: EI Approved tr Disapproved

Site visits
Dale I I By-
Dale I I
Dale I /

!nstallation final written approval

o*e l/r22r aL 0

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

Phone: 441-8022

Return application to:

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

Busrness Office Use Only . _ .. tt-
Received: aate: l/ tit t0'^" Amount /Cl/ checkNo y88 v lnitids /a

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

tr Municipal Code 24.38 tr County Resolution Number 2832

Description of proposed alteration, extension or repair Ao -, h' ' 
| , j .-/1^ S f= -

ln^L<



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6BSiG1Si4
Phon'e: &2-/E1-80?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tl- {^ok So-4,q4
Sa,-q^*lni

A. Building Sewer
1. Material:

/1t L//

C. Distribution Box
1. Material C'r^-

Number available outlats:

2. Factory buik ,ElYes 0 t,to

3. Distance from septic tank:

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

1. Type: EIH"ttrounds B Perloratedpipe

2. Lateral lines:

Lengilh of each line:
uIt. ft.,

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

4

Diameten in.

in.

in.

ft.

2. Distance above basement floor:

5.

4.

5. Distances to:

ft.

ft.

tt.

well or suction line

str€am
pressure line

property line

tt.

ft.

ft.

tt.

B. Septic Tank ,*
C*4la/

Diameter of hall round:

or perlorated pipe:_
Material: O nU.

E other
1. Material:

b ooo 6.

lr I
#{ 7

in.

in.

ln.

7. Depth to top of tanlg below unfinished gr^dr: 3 in.
8. Distances to: Wetl or suction tine ) 57 tt.

Nunber of compartments:

2. Capacity:

3. Factory buik E(Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: Q above E below grade

5. lnler E U"ffi" O ree

6. ouilet: Ei U"tfl" Q ree

Stream

Pressure line

Property line

in/100 ft.

in

Depth of material
Well or suction line

Stream

Pressure Jine

Properg line

IL ln.

5. Distances to: tt.

ft.

tA
2,

tt.

It.

ft.

ct number and street)

(no rural route)
Clty NE, Zp

ndicate corre
5d, tr{Address

System Location (l

^N20 
/

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

lndcale Noilh
wlh furow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
=
Eo
o-oL
o-

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

Minimum

6rg4d//tu

fa

. Number
lda

*
ft. loo fi.

{+

ar

I

I

I

!

I

I



DISPOSAL
Clty Ordlnance No. 9150

Re ut No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAI, SEI.IAGE

Dlvlsion of Envlronmental Health
2200 St. llarya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO.

TO: Divl.elon of Envl.ronoeutal Eealth
Llncolo-Lancaster County Eealth Dept.

DttrE.Jo*lo-7q

EXTEI{D|YI, or REPAIfl
wLth approlrlate Ordlnance

The underslgned hereby appllee for a pernlt to AITER f
an exlstlng Indlvldual Sewage Dlsposal Systen, ln conforrance
or ReeolutLon, as degcrlbed ln thla appllcatlon and drawlnge attached hereto.

1 of property: Tlrp .7/{ n og" {E-; Sectlon ) f. ;
Addltlon

Legal deacript
Block_i
Street Address

Lon
Lot

2. Property Use: Resl.dentlal
No. Bedroone

3

& Comerclal
DeacrLbe

other ued ,(l
Deacttbe_' )fu)p4f1l fi E

Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc ran{fl; ottrerl-l

4 Deecrlptloo of proposed alteratloa,
L

5 Ilork to be done by: Omerf, ; or Contractorl] r

or
A

a

6. Estlneted coet of project!

&
Ureeef{ka'czcl ,xfa {ffia /T
ful- ft '/a lvEE2 F€dlr-

a. liaterl.als
b. Labor
c. Other

gna of llcant or legsee

Addrese

(Do not wrlte below thls 1lne)

2

I|A

REVIEhIING ACTION

4

1 Date Reerd:
Flllng Fee:

3.

DatezJO'0'77 by:

Slte Vlslts:
Datet t0-16-7 I by
Date:-by
Date: by



FoRM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT \Z

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

-I.INCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'incoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT

B

I

h

[AI;6'TT'
ft

t

Range ; Shi p-;Locati on: Towns
ft. xProperty Dimensi ons:

Sffiffiw'ith s
Si I ty C'lay Loam

PROPERTY WHERE SOIL TESTED:

Address:

OI,INER:

ection & % Section-.
. Area: aciffittac

orooertv ) .

i ;' Sandy toam fl ; Silt Loam I i

Dates of Tests:Jo
Soil Type: SiItY ClaY

C'laY Loam

Percol ati Readi Sre- tura ion Period
rt Perco-

I ati on
Rates

(M'in./in)
Time

aps-
ed

ul ts
r

i

Level
DropLevel

in.

[,later
Level
(in. )

Time
(Hr. /
Day)

/
)

Date
(Mo.
Day

'l meT
(H
Mi

r./
n. )

Date
(Mo. /

Day )

Time
(Hr. /
uin. )

Date
(Mo. /
-Dav)

T'ime
(Hr./
M'in. )

Hol d
No.

Hol e
Depth
(in. )

/-Ar4 dt'z7 dbzb fi-1)-
,/-/, </-T;e 3nubt.3,(

6ra4 4ti4 EL<,6 ZSb

Sum of Percolation Rates: 

-

Average of Rates i 

-

Mean of Rates:

Phone

Do not write below this line)

Signature of Person Conduct 'ing Test

Addres s

Remarks:

Soil Type (SCS):

Date:

N

c aV ew nggna ure

m

Ap
A.
B.
C.

proved Percolation Rate (a)
min./inch
in./inch
'in./inch

FILE NO.

a.



This form is to be completed'and returned
to the Health Department to,inittate a
request for loan approval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

Enclosed is $45.00 Fee h

,'r ."i
LINCOLi-LANCASTER COUNTY HEALTH DEPART}4ENT'I
Division of Environmental Health , .- -'.:
2200 St. Marys Avenue ,, . ,''' 'i,

Lincoln, NE 68502 : '

DATE:

Street Address /w,
Directions on how to get to prope 'Z lrt/A F

E
h4/^

n

Location of welt furn# T hasa-
lfhere is tap:

Present Svner:

Tenant:

Lending Agency:

dfi
tl

Outsidffii eyk#7-Insid
fu€ nL

NAME ADDRESS

{4 tcqifr 0 l,,,tuf,* yAr 7
4t-ltn

! lzr

,62-a ,tr, qf.#, {t

Iow double Iii

HeaIth Department: Date Received f -77 -7f
Received $45.00 Checkfi Cash

Site Visits: r//
h # l{l '/'/f /4P-

1 {'? *z/ -rcr 7 0 f {ct6

a u o ca

W,
Da

Da

Da

. ...i.:

bte

--'.-!,/ i.,7
PRELIMINARY STATUS -- DATE/J ;, 1,.,

l,later System:

Approved,& Disapproved tl

Comections Required or Reasons for

Sewage Dispos-al .System:

Approved tr Provisional Approval tr
. Di sapproved ..."EI : ''

Di saplproval

E See Attached Letter. , . ,.:,t-
.l

FINAL -APPROVAL -- DATE : T -,' 1 - 7'7

Water System;f| Sewage Dlsposal Systern>f,J

Form Number 20215-0878

*+t

I



$
{

t

BECEIVEDSEP 2 4 O9I'
SAN 1803

APPLICATION FOR EVALUATION OF INDIVIDUAL WATER SUPPLY AND
SEWAGE TREATMENT SYSTEM

BUYERS NAME Tb An J. fe,,,, h P/ HoME PHoNE (_)
woRK PHONE (_)

ADDRESS o tt/ 3- CITY //2//b couNTy lier2r_t"z__ZTP

LENDING AGENCY
MAILING
ADDRESS

TYPE OF LOAN: C Cor,v.ntional O fHe &UO C oth".

LEGAL DESCRIPTION OF PROPERTY 3 C r Me.

DIRECTIONS TO PROPERTY h a.rt "f He//t,^- Tl -s /t/ J-P. Theq Sout/t 6,/ta tv

D tt ute rf Cr,{, , f rrsl )/s r, --t' -
RESULTS OF EVALUATION SHOULD BE SENT TO 0

tt
If appointment for lnspection is
specify name and Eelephone number

/ s?.oa
J8O-INS

to be rnade with someone other than buyer, please

PECTION FEE MUST BE INCLIIDED WHEN SUBI'IITTING THIS FORM

bl-

**FOR HEAITH DEPARTMENT USE ONLY**

I^Iater Sanple Results
Bacteria After Well Bacterla

Receipt ii

Nl trate Improvement Nitrate

Assigned to Date

Before Well
Improvement

D'IRECTIONS: Information must be . provided as completely as posslble before an
onslte evaluatlon w111 be conducted. If some lnforroation ls unknown, indicate
this; if not applicable, indi.cate NA as all blanks must be fi11ed. If you have any
questlons concerning conpletion of this form, please call (4OZ) 471-254I for assis-
tance

INFOR}IATION DESCRIBES : C Exlstlng Well O Propo".d I{elI

WATER SUPPLY - PART A

water quality, ls rural or uunlcipal water avaj.lable?
Distance from home

I. In the event of ooor
CY"" CHo

1
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Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-r514 t402t

Permit #Permit

Establishment

Permittee

lssued

Expires

Revenue Code

FEES: $to(}-CIo

*Loo.0$

/t* ,t0 0*
TOTAL:

Bruce D. Dart, Health Director

003n7rlPOST IN A PROMINENT PLACE o NOT TRANSFERABLE



I

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

LN D
PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPO IS TO

WATER CHEMISTRY PIA" .I
Nol t31COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED

SAMPLE

LABORATORY USE ONLY

..

n
m-o
on, --]-m'o

I

(f'!

CJa

r

l_.l'.;iEFA METHBn :r53. f

PRO

ORTF

PERTY LEGAL.<- r

HOUR

N
/ f)RANGE

E

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF tr DAMAGE

BY

rl
mo
m

mo

STATE OF NEBRASKA DEPARTI,IENT OF HEALTH LABORATOBIES
3701 soUTH 14th LTNCOLN. NE 68502

FOR

LWN 88

,1,. I)n*o,l



Llncoln-hncaster County Heatth Depsrtment
Environmental Heahh Division
3140.'N'Street . Uncoln, NE 6B5iGl514
Phone: &2-41-80?2

D
Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tl- t^ol Srur44cr*
Sa.-a*lai,A// /-r

A. Building Sewer
(0

3. Distance between dwelling and septic tank
4. Number of clean-outs: I
5. Distancas to: well or Suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2. Capacity:

1. Material:

Diamaten I
or distance below basement floon o v4.t

-o

C. Distribution Box
1. Material: C^

Number available outlets:
2. Factory buih: ,4Yes Q tto
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on back of this torm)
1. Type: ElH"ttrounds E perforatedpipe

Diameter of half round:

or perlorated pipe

Material: E fiberglass 0 plastic Ef concrete
E other

2. Lateral lines: Number
Lengrrh ol each fine: ld0

ft. ft.,
3. Trench dimensions: Width

Slope

Average depth
4. Fllter material: _

5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

7{

in.

in.

in.

tr.

tt.

tt.

ft.

tr.

+/ " gal.
ft.3. Factory built: Elyes Q tto

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

Fliser: Q above E below grade
5. tnler E u"tfl" Q ree
6. Ourtet S Uattte Q ree
7. Depth to top ,

8. Distances to:

of tan( below unfinished

Well or suction line

Stream

Pressure line

Property line

lr f
${ 7

gr^a": 3
'f0irA

tn

in.

ft.

ft.

tt.

in.

in.

in.

in.

ft.

ft.

it.
ft.

in/100 ft.

a.t.

Complete "As Buitt" drawing on back of this form.

number and street)

(no rura.l roule)
Clty NE, Zp

(r

Address

System Location
0/

lndcale North
wlh ArrDw

Well J

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o
.E
J

Eo
o-o
L

House

FoRM 23-103 1ce5

Minimum 100'

:'-r -^rlJ --iL L

/

2. Distance above basement floor:

fr

6rr %-'

I

I

I

I

I

I
>r""JNMinimum 30'



DISPOSAL
Clty 0rdlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIilAGE

TER COTINTY HEALTH
Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Llncola, Nebraska 68502 (Phone: 475-622L)

NO.

TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancaater Conoty tlealth Dept.

DATE: /o*rO-7 q

Ttre underslgned hereby appllea for a pernlt to ALTER f f:fffrDffl, or REPAIfl
ao exlstlng Indlvldual Sewage Dlsposal Syateur, ln confonoance wlth approlrlate Ordlnaoce
or Reeolutton, as deecrlbed la thls appllcatlon and drawlnge attached hereto.

1. Legal descrlptlon of property: W.7il ; nange-ilE-; Sectlon 76,
Block

-,
tlon

Street Address

2. Property Uae: Resldentlal
No. Bedrooros & Comrnerclal

Deecrlbe

Other lad )(l
Describe rr4 LtrfrA128

3 Type of exletlng Iadlvldual Sewage Dlepoeal Syetem: Septlc tanfJXl; Ott erfl
4 Deecrlptloo of proposed alteratlon, exteDs or

L T,

5 Work to be done by: omer]]] ; or Contractorl]] r
tor I

6. Estlreted cost of proJect:

4
/reoe/{(co'oc) .xft {ez'", /T
ful- f '/o /vEED Fert--

a. Materlals
b. Labor
c. Other

$

lcant o!filer or

Address

(Do not wrlte below thle llne)

REVIEIiIING ACIION
I Date Recrd:

Fl1lng Fee:

SLte Vlelts:
Date: N-!t'7 I

W 3.

. Il4
Date:
Date:

te:

Date: /O-o-7f by:
TALI.ATION FINAL

2.

-byt

4
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As Built Drawing
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