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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

The undersigned hereby applies for a permit to: 0 ALTER *Krr*O D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal description of property:
Toinship 

^E/V- -Range bE Section J a 1/4 Section
Block Lot a tl

q5 -'-'

Date lso lqq File No.:

3
Street Address

2. Property use: V€siaential D commercial D other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: dptrctank D lagoon D other

4. Description of proposed alteration, extension or repair: AJJ z-bb' x Ll ' t, i )t

5. Work to be done by: fl owner D contractor's name

Y;o-ba?-3
6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).

b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name Da^ro t )ala. - Phone

Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this applica

Date rec'd REVIEW: E[approved D disapproved By

Site Installation final wri approval
Date

Date

Date

By
By Date Byi tiT

/,J 
nf, c! ,//lo>zs

White - EH

,"/*/ ?

By

Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 685I0

441-8022

Pink - Business Office Revised l/98



BLlncoln-Lancasler County Health DePartment
Environmental Heahh Division
3140'N' Streel . Uncoln. NE 6851Gl514
Phone: 4o,2-4l.1-e0?2

Permit Number:

Sewage Disposal SYstem
Soil Absorption Test Data HePort

Annex to APPlication

Ple.rse Pnrrn on TYPe7t

'?rlffi"
(lnd icate correct number and street)System

Address

Oivner

SoilType (SCS):

Date of Tesls

(no rural route)

b

Addresss 5e vra Q

1Lf City NE, ZP

Percohtion

Precipitation

Percolation Test Data ble

min./incfi

'^ l>t Temperature

A B. c. D. E. F.

Presaturation Period
L:. H. l. J.

Percotation Readings
K L M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
t.ev (in.)

End
Elapsed

'l'ime
(Min)

Water
L.evel

Drop (in)

Percolation Rales
(MiMn)Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Ttme

(Hr/Min)
Date

(Mo/Da)
TtmE

(Hr/Min)

I clgt 9l* ,l/ t ?;:n ,llt 7:oo t^ \/t 2l3a 3, I 30t4 t,t/

L 2n 3/ qt 1,la 't/ t l f.:o Ltl t lo rlIr 3e 3/q Nttltll-
a- 3l z/"zt 9llo ql 

t 3:s.o 4lr 1:Ao lo tl/t 3fi 3/rt 4fi/4 lt/
\ 3,o 3l3l t. fo ql t ol:.eo

'lf t h 1/t tilrr ,1 O 34 /4t N
rJ 1o g/st 7:to Lll t q:m liir A:AR L Y.lr - ,30

I sbnil
L 50 3Drt ot:zd Wt €, !Bill

,ll, 2,. rJ L Ltl t .t lJa t*nw

Sum of Percolation Rates:

Average of Bates

Bate Used lor Calculation: 3 _a

uctin on Tests

Name:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnabra of
Reviewing Official

?BO q trf. rrtl

c

qlt tr- ,* I

ty l



Llncoln-'LancsBter County Health Depsrtment
Environmental Health Division
3140'N' Street . Uncoln, NE 5851G1514
Phone: 4fl2-441-80?2

Sewage Disposal System
As Built Plans & Specifications

Date 7- a'

Permlt Number:

on (lndicate correct number and street)
NE, Zp

(no rural roule)
cltyI

A. Building Sewer
1. Malerial:

Diameten

2 Distance abovs basement lloor
or distance below basemenl floor

3. Distance between dwelling and seplic lank _
4. Number of clean-outs:

5. Distaoces to: welt or suction line

stream

pressure line

property line

B. Septic Tank
1. Matarial

Nunrber of compartments:

2 Capacitp

3. Factory buiE D Yes D ruo

4. Manholes: Over inlet, diameter

Over oullat, diameler

Riser: E above B betow grade

5. lnlet 0 battle E ree

6. Outlot E batfte EI tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distancas to: Well or suction line

Stream

Pressure line

Property lina

C. Distribution Box
1. Material:

Number available outlels:

2. Factory buih: D Yes 0 ruo

3. Trench dimensions: Width

. SloPe

Average depth

4. Fiher material: qv4 u4

3. Distance from septic tank

D. Absorption Field
(Pnvide as-built dnwings on hck of this form)

1. Type: O ttattrounds O Per{oratedpipe

Diameter of half round:

or Pe

Mata concrgle

2. Laleral lines:

Length ol each line:

Number -l

/oo lF\ tt
ft. {r

in.

in.

in.

tr.

a)

tr.

tt.

ft.

ft.

tt.

ft.,gal.

in.

in.

in.

in/l00 ft.

tn

tn.

tL

tL

tr
ft.

tr.

fr.

ft.

5. Dislances to:

I-' Depth of material
Well or suction line

. Stream

Pressure line

Property line

loo t

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

lndlvldual Sewage System Deslgn (Example)lntlcele Norlh
wfh A,,Ius,

Well !
trl Minimum 15'

Septic Tank Minimum

House
(D
L

=
Eo
o-o
L

o-

FORM23-lB !F96

Minimum 100'
Minimum

Cleanout

6'ol solid earlh between lalerals

Address

q h

a
fl other

It



Linc

This form must be completed and returned with payment to request a realestate transfer i

MAKE Cl-tECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCH

E/Enclosed is $200.00. Allow two weeks for processing. lncomplete information wi

LegalDescriptio
Parcel

Directionsto ProPertY

Locationof
Locationof Sewage
Site Hazards (dogs,

TenanUBuyer:

Return to:

Signatureof

StreetAddress
6 o -o OD (i.e. 99-99-999-999-999)

1 t4_B Addition

D"
ll delay processing

Tap Location: lnside tr Outside O
Yearlnstalled--

d

ADDB
-7 j v{w"'il*/.,,L .-). PHONEil // n4oso

/oz //-l- orL
y'eo uta

FVs-rto ruy

Date./2lo 6to/Address

on"-1tu-.b-t.0C'[*JL,"&TW Y !i!J." I 5'6 $/,^itias,VRECEIVED

DATAENTRY DAIE_-J__J- CASENO lnitials--

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
&-tr
ErLi:-lml tr /ml

FQ,3;ppn tr-ppm

-lult ev

SEWAGE SYSTEM
Approved Et
Provisional tr
Disapproved tr

Additional Site Visits
Date_l_l_by_
Dale-l-l-by_
Date_/_l_by-

Comments

Attached Letter E(

Approved

Approved o

Approval or disapproval is based on State and local standards lor construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

FINAL STATUS

WATER SYSTE

White - Applicant after aPProval
Revised/Reprint: 9-00

frrEry qF\
SEWAGE DISPOSAL SYSTEM: Approved E Provisional Approval tr

Yellow - Environmental Health Pink - Business Office

Ey,{"

3140 "N. Street, Lincoln, Nebraska 68510 Phone: 44'l

REAL ESTATE TRANSFER/LOAN APPROVAL

1

I 'l' r :t.

W
'lst

scfiFOR PROPERTY IN LANCASTER COUNTY

presentown 
"r, 

,Jo li - po ,,*o*' ," br.

Qoa



As Built Drawing
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