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to ALTER, EXTEND 0R
REPAIR INDIVIDUAT SEIilAGE

.I.ANCASTER COT'NTY HEALTU
Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnance No. 9150
lutlon No. 2832

/3?{-e-.NO

f0: Dlvlslon of Envlronrnental Eealth
Llacoln-Lancaster Couoty Eealth Dept.

DATE: /-;/-79
Ttre uuderslgaed hereby appllee for a penolt to ALTER

an exletlng Iudlvldual Sewage Dlapoea1 Syetem, ln e wlth appropr
or Reeolutlon, ae deecrlbed ln thle applicatlon and draulngs attached hereto.

or REPAI{X
late 0rdlnance

1. Legal deecrlptlon
BLock__aA _; Lot
St*eet-Addrese

of property: Trrp.
Add

Sectlon

2. Property Uae: Resldentlal Comerclal
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J

Other Ued I

Descrlbe

Type of erlatlng Indlvldual Sewage Dlepoeal Syetem: Septlc tanffi; Ottrerl-]3

4
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of ,teration,

El'

t or

6 EstlDated cost of proJect: a. Materlale
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c
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t

ror^L a//

ture of
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or see
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PROPERTY I{HERE SOIL TESTED:
Locatlon: Townehlp

Sectlon -!-.-& t Sect.
Range

TER COTJNIT M DEPABI}IENT
Dlvlalon of Envlronnental Health
2200 St. llerya Avenue
Llncoln, l{ebraska 68502 (phone 475-622L)
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Sllty Clay Lou-Ef Srndy Loa g3

Detes of Teete , ' i'-,-o 3 - 7/

of Pe lng Teet

Addrege
Phoae:

,tVlA

!ot

Clay Lou EIJ; Sandy EI
to ='tfcether: Preclp. O t*ry.VL?

tlon
rage of Reteg:

llean of Rateg:

TEST DATA REPORT
(Annex to Appllcatlou)

ilty 0rdlnance No. 9150
Re-solutlon No. 2832,
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

FoRM 20.l 04-0477
PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City Ordinance No. 9.l50 tr
Couhty Resolution No. 2832J

FILE NO.DATE:

SPECIFICATIONS AS BUILT TA^) K0 e Suc- I
ala.k//

A. BUILDING SEhlER:

l. Material-; Diameter in.
?. Di stance-?5ffiEEsement f I o6-

in., or below basement floor---l-.
3. D'i siance between dwel I i ng an? se[ti c

tank 3 (a ft.

C. DISTRIBUTiON BOX:

l. Material .t Number -
avai I abl e out ets

2. Factory Built: Yes o
( Compa

3. D'i stance r0m ept c ank t
4
5
. NumbEF of c-lean-outs
. Di stances to:

t^lel 1 or Sucti on Li ne ft. ;

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-1. Type: Half RoundsElPerforated Pipen
Diameter of Half Round tz, tl - 

or
Stream f t.; Pressure L ine

ft.; Property Line ft.
Perforated Pipe-

B. SEPTI C IANK{Ftrs lrl2)
I . Materi a1 Oa n c nt/ENo. cf cornpart-

Material: fiberOlass ;plast'ic D;
her

ments 2.
2. Capa
3. Fact

c'l gal s. ; of each line ,'

,
t.

oryffiD ,

( Compa I atera S ft.
4. Manholes er n et; I am. in.

am. I n.
crad{4Ii n .

Tee I

Distance between lateral
3. Trench d'imensions: !^l'idth

e f
0ver Outlet; di

Riser Above fl Below I
. Inlet: Baffle E ; or

t.;
Sl oo ft.; Average

5

6
7

De pt
. 0utlet: Baffie f, ; or Tee
. Depth of top of tank below

grade-Ld-in.
n
fini shed

4.- Filt
. Depth of Materia

5. D'i stances to :

lllr

8. Dr' stances to :

Well or Suction Line
Wel I or Suct.ion Lihe l-, ft.;

ft. i Stream ft.; Pressure lne
Streani ft.; Pressure L tne ft.; Property Line't.<-- ft.

ft.; Property Li ne-f t.

ghlel1

Min mum f ct"uno&.

oc
J

+J
L
(U
o-

Mi nimum

I
Mi n'imum

l5'

Septic Tank
I

Minimum.+ 20'+1
rco a on es rea

eye reNC 6t of solid earth between
. I atera'l s

House

I00',

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o
L
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concrete t
'ines:
; Leng
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FO?.! hL- PLAI;S & SPLC; FICirTIOli5
5?'., ;..i,?. DI SPOSAL SYSTEY

Li NCOLIi-LA}iCASTER COI-}TY I{EAL Tll Dt.i,,1;rT.wJ\i
Dlvlslon of Envlroniental Health
22Ois St. Yarys Avenue
Lincoln, Nebraaka 58502 (Phcne. 1.7!:-62?\',;

rILE NO.

DATE:

(Annex tr-' tppllceticir)
CltY Oic lnance lic. 9i50
Ccuntv Pcrsolutlcn. lio. 2 832 i:t

SPECI FICATIONS

A. BUILDING SEhER:
1. Materlal __; Dlaneter _ ln.
2, DLatance abovc basenent f loor _1rr.;

or belor.' basement ltloor ln.
3. Dlstance between dwelllng and E[Efc

tank _f t.
4. Nmber of cle.an-outs
5. Dlstances To:

I.Iell or Suctlon Llne _f t. ;
Streasr _f t.; Pressure Llne _f t.;
Property Llne __f t.

B SEPTIC TAIiK (Pror'lde constructlon drawlnge.)
I . llate rlsl 

--; 

llo. of coapart-
nen t8

C. DISTRIBUTION BOX .
t. Harerl ,)thkLffi,

lets a .
avallable out-

Bul : Yes
o

n . ; I.I1d th)L Lt3

4

5

2. t

ABSOR.t,TI
1. Type:
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Depth l4 t".
Distancy' froa
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Septlc Tank --ft.utlon: Yes fIIl, No fJdetalled plfi?'. )

D olr (Provlde dravJ-nga. )

a L s: Depth below grade j.'r.

2

3

4

CapacLryr/11+tfi
factqry B_qJ..U;(MW.
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Sl'ope J n/100 f
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Mat,erlal: concrete
asbes tos
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11rre fr
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rof

e
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TREIiCII &
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h
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t.
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d

,
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6
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B
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Property Line ft.

E];
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3. Trench Dlqenslon
wldth 4{ t".

4. Ftlter-IlEerlal:
Depth of materla!. 'rom Erench
bottom _1r.

5. Dlstances To:
1,Ie11 or Suctlon Llne _ft.;

1n

TYPICl'I, SKETCHES
J

Stream _f t. I Pressure Llnc _f t.
Property Llne f L.. -

6. Percolatlo" x"€ *R rnlnutesllnch

-
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Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

J Municipal Code 24.38 A County Resolution Number 02-30

114 114 Section
Add-ition if 

-

Nlv 2 i zooo

The undersigned hereby applies for a permit to: F ALTER A EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal descri of property:
Ra € 2)Townsh

Parcel lD -_ (i.e. 99-99-999-999-999)

Street Address (no rural route) i7?,/ o s 3 rt sf rtla r k //. /U E (rx q1c/

2. Property use:
Number of bed

residential i commercial 3 other use
Describe

3. Type of Present lndividual Disposal System !L septic system a lagoon J other

4. of alteration, or repair cor ofT /dT
e

5. Work to be done by:

6. Estimated project:

tr owner El contractor's name e I
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 permit is required if the use, operation, location, or type of system is changed.

Print Name Cl^.i5 lJo lKnrunt Address t77qO 3,3B.Sf. Phone: ?qq - |'f/O

Applicant Signature (owner or lessee

Please inctude the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay ng

HEALTH DEPARTMENT USE ONLY

Date receive d //-J -?fl -22 ffrouea A DisapprovedREVIEW:

Site visits lnstallation fina! written approval
Date t'),. t (- t Q6 ev-QJ-

ort"-lZl-L t-e6Dale I I
Dale I I

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

check No. /3d/ tnitiats-bDate: ll tz? t oG
c9

Received
-?2o o

Busrness Office Use

White - Division Copy Pink - Business Office Revised 9-05

(



BLlncoln-lancasler County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-441-5022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelss Pnnn on Tvpe

Permit Number:

NE, Zp N 6,N

ho f<t .tc

min./inch

Temperafure 18

-1

SoilType (SCS): Percohlion

Date of rests \\{ zZlO t b tl('71/o) Weather: Precipitation C, - c€' tr

Percolation Test Data Table

A B. c.D.EF.
Pre-Saturation Period

Lf- H. l. J.
Percolation Readings

K L M. N.
Results

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (in.)

End
Elaps€d

Tnne
(Min)

Water
Level

Drop {in)

Percolation Rates
(MiMn)

Date
(ilro/Da)

Tmo
(Hr/Min)

Date
(MoDa)

Time
(Hrffin)

Date
(Mo/Da)

Irne
(Hr/Min)

Dat6
(Mo/Da)

Tme
(Hr/Min)

I
qt, ( t/?L 8 ,ru lilt,a ih !\r+, ittLq i(i c, t idtzv c') lu, 3t,l rfr

L '31,t I tt/)L {44 It I t-tt it4w.' ll i2q i0:c6 1 il l'ti, 2-:cC ,L 1p 4F
3 )b" it /LL t 4n^ Ir lze l0 4 lr1 IU Ll ro:c? (7r il l2\l 11 0? \o 3t,1 1r
tt ]b" tt/22 (eq it t ?,1 * A*1 It l'l\ t0d L.

1la ,t iL\ 2: L,lt \0 5R AF

E ll./' lii 2L f Ath tt lZ4 iu4 n r{/}q ic:tfl 1 tll7,l T.fl lc l'lt na

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone: x 5'ia
Address i 77qL' -5. j,^E S,+-

c

DO NOT WRITE BELOW THIS UNE

Reviewing Action
Remarks

Signatrre ol
Reviewing fficial

FORM23101 1G96 lrtlilt f,tt(' '{ath

* Nevr:y'tqr{ t1r4f.r r
e ' labut' ,l tl tti:i,b

(lndicate correct

(no rural route)

\J.,lk ha /r A./

Ir

Orner ( hrir 5

|'a..). i 1., lk - --



Llncoln'l,encastet @ufity Hoa[h t epadtnent
Envlronnpntal Heahh Division
3140'N'Sbeet . Uncoh, NE 6851()u,1514
Phme: 1t2-411-g0e

Pemil Number:

Sewage Disposal System
Prellminary Plan Specifications

Draw a pl€t phn showhg Sem lcaton, [nes, dsfbutim box, tank and lalerah, percohtion teat hob loeatiom, rel[ msiderce,
compass dfuaciim and property Inea lndbae or drawing il reskiance and we$ arc exiailing or proposed

s
lnd

w
)de t
lh An

oatr
H

rY

?

t ra'u u'

( r\
t

t

3

/jI, -f rl- {

tv
1- l'" {b

I =J
I

I

A. System
Addess (mrural

B. Prcposed Sepfrc TanUs
Tankl&rht El crn o E n""u" E om*

C. Prcpced meorptm Sy,sfiem (S€e f

Percolation Rab 4t; (mfr. p€r

Form B for Percolation I

ln I 5 t- Ck4

Location (lndicate correct and street)
.,, - 3 ''d ctv

ApProffiescCc: tt--gddlndg

tlE, Zp NE

hcfi) Sdllpe:
E a"o tr Ofter

Sbpe:

TypeofAbsorptlong@nr: p frr,Ct
Tobl SqrraraFaetofFieHR€quirea: ;r-1-:i]i sq.ft

TYPo troll.abrd: O fU-Uo-, PeftrabdPir tr Otte fl"tvi {, tffr.4 f;..,+'5
Capa*ty of SeplbTank Nuntbs ol Absotpton B€ds: Number ot Distttnim hbrds per

Total lorgtholtabrds Number of Trenctps Tr€ncfr Wdr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

,1,3'i' e"b

-?r;t' n-

labrdl{abdal:

€*

Distane
From

Pdvab
W€ll

Public
Wdl

Sutace
WaEr

Gound
Wabr

Pre$ure
Water Uneo

Property
tines

Foundalions
Yours lleifibors

AllOher
Selbacks

Tank (ft) so tl 500 tr 50 u tlA tr 2!t D n tr 15 tr 2str tr
Fiekr (ft) rq, tr soo tr 50tr eE s)tr ntr so tl &B tr

tagpon(t) roE smtr so tl N/A tr gro sotr r@O 200 tr B

E. Requircd
llome Conffir

l- 4t-
lnstaller

(t 0IDab

tlab
/

roRu z+roa r'oeo

,"r, L t..
ri t

harleil

o^i



Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PFOPERW rN LANCASTER COUNry ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
ts Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
Parcel

Location of
Locationof Sewage e
Site Hazards (dogs, etc.

NAME
PresentOwner:

TenanVBuyer:

Return to:

wnn
Signatureof

(i.e. ee-e9-999-999-999)
1 I 4 

-1 

I 4 

-Block-Lot- 
Add ition 

-

ion: lnside E Outside tr
Yearfnstalled 0,r/ a, oa-,^t

J fo

Directionsto Propefty

ESS PHONE

14*7?23
a

MeAl^, 4ttr- trr2-P ,

o (Fax)

AdQress Va DatedSt09rol..___

RECEIVED

DATAENTRY

TH DEP USE ONLY 6bq{CheckNo

caseNo.- lnitials-

PRELIM!NARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

Xtr
F_&O]d tr /ml
ts OJppm E]_ppm

tOCtl!_t_81

SEWAGE SYSTEM
Approved tr
Provisional EL
Disapproved O

Additional Site Visits
Date I I by_
Dale I I by_
Dale I I by_

.ro
T,

g SEWAGE DtSpoSAL SySTEM: Approved tr

Letter O

,/
Provisional Approval fr

(t,,

t

FINAL STATUS

WATER

Approved

Approval or disapproval is based on State and local standards for 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.

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

Yellow - Environmental Health Pink - Business Office

S

tnitiats_Jkz./F61,

I -^r+l



F"'- e * z(
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Lab Teet #

IOGO---LLCHD
Laboratory Water Test Requeat

Method

New Well, Other:

state ID *

Teet For:
Reason: Annual WeIl,

I

Collected r", O^r.rrr^O@n^

LLCHD Permit #

WeIl Location
Addreee:

lilililfl lilllilllillllillllilillilNilililflillfl

P17119-67

Legal Description: T N RESec

GPS: Long.- Lat.

d

d
b
C

ba
cd

RESULTS: 5

t/4

-a

t/4 or




