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Expires

Revenue Code

Establishment

FEES:
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( o?37 00121
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.98 ( County Resolution Number 2832

The undersigned hereby applies lor a permit to: fl-. ALTER E eXfenO D REPATR an existing lndividual Sewage

Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal of property:
{ 114aange b E

Lot 6*1
Parcel lD_--- (i.e. 99-99-999-999-999)

Street 3 f
2. Property use: E residential tr commercial C other use

Number of bedrooms 3 Describe

3. Type ol Present lndividuat Disposal System ,4 septic tank D lagoon tr other

4.. of proposed alteration, extension or A.C -LJ.or

5. Work to be done by:

6. Estimated project:

tl owner E contractor's name 9o,.1/ -,.f, {n- ^ olrr^l^
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 Add Phone?[.\- qrr'?
Applicant Signature (owner or

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

Date receive ailJLtOA
HEALTH DEPARTMENT USE ONLY

REVIEW: PRpproved tr Disapproved

Site visits
Date tl to l@z- D{-
Dale I I
Dale I I

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

Phone: 441-8022

Installation final written approval

Date OS t/a-l-t\z- av-0"rf-Grat-

Eusiness Office Use Only
Received: g^1s. OSI/0 lo)-

-OO00' Check No. y67) lnilials -.1a
I

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

llatu4

N^ "Wr/r Er,.hson-

Elrr



B

System Location (lndicate_correct number and street)

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrnr on TYpe

City /L? orL/1
Addresss

Percohtion Flate:

Weather: Precipitation

Percolation Test Data Table

Permit Number:

NE, ZP / glo4

min./indr

Temperature SVs

Llncoln-l-ancaster County Heatth Deparlment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-441-5022

Address 26oo D sf
Orner fi,-h E

(no rural route)

hr,r--
SoilType (SCS):

Dateo(Tests 4/{ ,

A B. c. D. E. F.
Pre.Saturation Period

K.t:- H. l. J.
Percolation Beadings

L M. N.
Results

Slart End Start End

Hole
No.

Hob
Depth (n)

Date
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Date
(Mo/Da)

Time
(HrMin)

Time
(HrMin)

Date
(Mo/Da)

Time
(Hrffin)

Water
Lev (n.)

Elapsed
Time
(Min)

Water
L.evel

Drop 0n)

PErcolation Rates
(MiMn)

I '40 q/r ?;& /,/qq,/? 1,'.00 //q s:oo 2//^ <:3d 30 I 3o
I, I P / / /)Ytl / V( s{
q lKY. I 30
q

^q 
yl % sq

5- zqk lYr/ ecl
y/ tlq 2qL *%

/)b
20

Sum of Percolation Bates:

Rate Used lor Calculation:

Average of Rates:

rI

Person
Name:

Phone:

Addrese

Tests

FORM 2310't 1(>96

DO NOT WBITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Slgnature ol
Reviewing Official

20



Llncollrlanca3ter County Health l]opanment
Envlronrnental Heahh Divislon
3140'N' Strcet . Lincoln, NE 6851G1514
Phone: &2-41-W2,

Permlt Number:

0737 007J-/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system localion, linEs, dietribulion box, tank and laterals, percolation test holg localions, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A st lt p

Approxlmate Scale: lt g _ gdd llnc/r
A. System Location (lndicate correct number and street)
Address (no rural rorte) Q6oo /), / h^t^(/ Clty NE, ZP 6 8{oy
B. Proposed Septic TanUs
Tsrkilatedal: 0 concreu E pr""u" E om*

(

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percola0on Rate ZO (mln. per lnch) SollType: /",,3 Lend Slope:

Typeof AbsorpUonSystem: EI frendr E e"d E Ofr"t

Tobl Square Feet of Fleld Requlred: 2 t7) eq. lt.

TypeorLateral, p.- x"rfU*n E eeduafoetpe D of,"rLaterat Mabdat: nI /1-1.
Capaclty ol Se ptc r anx 2dlsW gas

Totatlsngrh ouJrterab | 82ffr.
Number ol Absopton Beds:

Number olTrendtes 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

per Bed 

-
Dlstance

Fom
Prlvate
Wdl

Publlc
Wdl

Surlaoe
Water

Gound
Water

Presgure
Water Llnee

Property
Unes

Foundatlons
Yours Nelghbors

All O&er
Sehackg

Tank (ft) 50 g 500 d 50 EI NAO 25 a n 6 15 & 25 s 6
Fleld (lt) 100 E 500 & 50 EL 4 4 30 E} nB 30 4 40 EI 4

Lagpon (ft) too tr 5oo o soO l.UA U 30 tr 500 loo tr 2oo tr tr
E. Required Signatures
Home

lnstaller

Dale

Date

FORM 2$102 1G96

wt-/.

ii (

w
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k*e t l,/,
incoln-Lancaster County Health Department

3140'N'Street, Lincoln, Nebraska 685J0 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY lN LANCASTER COUNTY ONLY

This form must be completed and relurned with payment to request a real estale transfer inspection.

MAKECHECK pAyABLETO: "Lincoln-LancasterCounly Health Departmenl" or"LLCHD"

O g"cnseO is $200.00. Allow two weeks for processing. lncomplele inlormalion will delay processing.

l-rEi

il&tfJ*
$ouTtl ot<l

bl? {
Tap Location: lnside El Outside tr

Localion ol Sewage
Site Hazards (dogs,

PresentOwner:

:fcnanlEluyer:

Returnto:

SignatureolAPPlicant

ovrc 5 'uT s

Itltu4zf B"-^WE*u.*u 4C3o 7l
t)

jc#+ AV

-/lorrla-re7c '' *r/r7q

Address

ADDBESS PHONE
4oL4LE49.l'l
,l-z-EZ!:l-1L
4o2- 4 zc 7r+
4oV *tz fiffJreut

/
3

o

Date / /

HEALTH ARTMENT USE

RECEIVED oate--Jt-/-il-8-L
DATAENTRy D4e__l_-)- CaseNo.- lnitials-

ONLY
cnecxvo. 57?Y rrriiats r/-,,?L

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
tr
tr /ml
tr-ppm FJI-ppm

oArE: @/ tlLt-@L

SEWAGE SYSTEM
Approved tr
Provlsional tr
Disapproved E

Addltlonal Slte Vlcits
Date / / by-
Date_/_l_by-
Date / l_by-

FINAL STATUS a q^ Co anaa f, la4r1(
OL

WATER SYSTEM: Approved tr ProvisionalApproval -Er.

Approved

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

based on visible conslruction and operation at the time of inspection. Approvalor provisionalapprovaldoes not lmply or

€xpress a guarantee ol system operations.

While - Appllcanl aller aPProval
Revised/Reprinl: 9-00

:teual

Yellow - Environmenlal Heallh Pink - Business Otlice

SlreetAddress
(i.e.

5r

Property 7 o

d

I

s

tr

F-tr lml



DLlncol rr.l-ancacter County Health Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4trr2-4r'1-8022

Permlt Number:

D 73 700 ae/
Sewage Disposal System
As Built Plans & Specifications

Date F to-o 7-

(lndicate
f) .*
(no rural route)

Addesg *aClty

System Location correct number and street)
)h Ort fla NE,Zp b[tYP ?

A. Building Sewer
1. Material:

Diameter

2 Distance aborre basement floor:
or distance below besement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-outs:

5. Distancas to: well or suction line

stream
pressure line

property line

B. Septic Tank
S *rr-l1. Material:

Nurnber of compartments:

2 Capacitp 7/? 0 gat-

3. Factory buih llYes El tto
4. Manholes: Ovar inlet, diameter tn.

Number available outlets:

2. Factory buih: QYes D tto
3. Distance from septic tank

C. Distribution
1. Materia[

Box
? /u.

in.

in.

in.

tt.

tt.

ft.

ft.

tr.

fl.

D. Absorption Field
(Pnvide as-built drawings on hckof thistorm)

1. Type: E!-H"ttrounds E Peloratedprpe r ) ,

Diameler of half round: 3 b ' ' fa .',,' { t?. a flplv
or perlorated pips:

Materiak D fiberglass [l plastic E concrete

E other

2. Lateral lines: Number

Oyer outlet, diameter2-_ in.

Hiser: El above E uetow ,n,o{*Wr^,.
5. lnler E uattte B ree

6. outler E batfle E tee

a"(Filu+A)ft)r{

Averagedepth ?? in

4. Fitrermareriak I;R*W

> /0r? *rbfr tt

3. Trench dirnensions: Width 3
Slope _3

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

ft., _fL

in/1 00 ft.

tn.

7. Depth to top of tan( below unfinished grade:

8. Distances to: Well or suction line - )
Stream

Pressure line

Property line

in.

ft.

ft.

ft.

ft-

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

lndcete Noilh
wlhAnor

Well I

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

oc
J

t
(D
o-o
o-

Minimum 20'l

House

FOBM23-1(E 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

I



As Bunlt Drawing

Approxlmate Scala: tL = 

- 

$rld llnCg






