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APR 2 2 1999

Individual Sewage Disposal System
Application to Alter, Extend or Repair

OMunicipal Code 24.38 DCounty Resolution Number 2832

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

I
i:fl:flil"'Hit"o"J#; FE

Lot lO 5f
A{@Section l/4 Section

Block Addi frnn

d,
Street Address /to; -fa ql l)r-r.,rol, //Z b313q

Date o'File No.:

A*iut2. Property use: O commercial D other use.

Numberofbedroomtj-- Describe uL/r ntn / nff c

3. Type of Present Individual Disposal System: dptictanX

4. Description of proposed alteration, extension or repair:
At tort*ea Lz 7E e / t-

D lagoon D other

rtuu tc( L'rZz 7o /? o o

UELO Qt//rl
5. Work to be done by: D owner N contractor's namer(

C?ryor
6. Estimated project: a.- Repair, replace or minor extension with a cost of less than $400.00 (no fee required).

(A)f otal cost is greater than $400.00 (Retum fee with this application).
Y e "construction permit" is required if the use, operation, location, or type of the

system is being changed
6?ss9

Print Name eeo. 5" t tt/ / q Phone 74/-{ *Ff
Applicant Signature (owner or lessee)

Please include the permi ($50.00) with this

Date rec'd

Site visits:

REVIEW approved D disapproved By

4*l
approval

Date

Date

Date

By
By v

Return la.' Lincoln-Lancaster County Health Department - Environmental Health Division

i?, " 
, J /^ ,/O q --/2 3140 "N" Street, Lincoln, NE' 68510

441-8022

/ g? / ? 2 5d '' 
white - EH pink - Business orfice Revised l/e8



Llncolrrlancaster County Heatth Deparlment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-441-80?2

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnrrr on Tvpe

System Location (lndicate correct number and street) 
)

Address lh1{ q u) qg t) .t-rf,'17r-
(no rural route)

ol^rner Addresss

SoilType (SCS): nftf)

NE, ZP L?1\
rl

Percohtion Rate: min./incir

DareofTests /a'b o Weather: Precipitation

Percolation Test Data Table

lo-z-? ? Temperature

A B. C.D.E.F
Pre-Saturation Period

G. H. I J. K
Percolation Beadin

L M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Statt

Waler
Lev (in.)

End
Elapsed

trme
(Min)

Waler
L.evel

Drop (in)

Percolaton Bales
(MiMn)Date

(MoDa)
Time

(Hr/Min)
Dale

(MoDa)

'l'ime

(HrtMin)
Date

(MoDa)
Time

(HrlMin)
Date

(MorDa)

'l'ime

(Hr/Min)

I 3f- to/d .3:9d lo/t ?i30 to.h lliss ILW lo./.t ilt t{ ld l2
L I AA n rrt lq
3 tsYa I<-
Lt lt I 7* I )

s 61 3/u fr IL
f, It Prr I (.
*)

( Y
lLt Yt {L

Sum of Percolation Bates: uI
Average of Bates: lL
Bate Used tor Calculabon: IL

Pers
Name:

Phone:

on Conducti Per olation Testsng

/
Ad&ess )1iOI Sn

tK J

FORM 23101 1&96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signahre ol
Reviewing Official

City

A* -.^ <l'..-/ f? en )a-t a^

-
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Llncoln-l.ancasler County Heallh Department
Environmental Health Division
3140'N' Stmet . Uncoln. NE 6851G1514
Phon'e: &241-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

(lndir
9," L9s37NE, Zp
(no rural route)

d

Clty

cate correct number
?(

Date

A. Building Sewer
1. Material:

Diameter
2 Distance abwe basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number ol clean-ouls:

5. Distances to: well or suclion line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

3. Factory buiE O Yes E ruo

4. Manholes: Oyer inlet, diameter

Over oullet, diameter

Riser: E above D bslow grade

5. lnlet E Uaffle B tee

6. oullot D Uattle O ree

7. Depth to top of tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

, Stream
. Pressure Jine

Property line

a

c.

Number available outlets:

Z Faaory buit: B Yes D tJo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on bckof thisform)

1. Type: BX"f rounds

Diameter ol hall round:

or oerlorated oioe:

MateriaL Sfibergtass 8'plastic D concrete

O other

2. Lateral lines: Number

Length of each line: I n1) W"
gal. tt. _ ft., tL

3. Tranch dimensions: Width 4 t

in.

in.

in.

ft.

i3 lt

tt.

tr.

ft.

ft.

E Perforated pipe

1I

in.

in.

tn. 4. Filter material:

5. Distances to:

Slope j

Depth of material
Well or suction line

Stream )
Prassure line

Property line

ir/r 00 ft.

tn

- 

in.

) /rt rt t

tt.

ft.

fr.

tr.

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

hdcete North
wlh AJro[

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
J

Eo
CLo

TL

Septic Tank Minimum

I

House

FORU23-1&3'rG96

Minimum 100'
Minimum 30'

6'of solid earth between lalerals

lo, ', ?
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Lincgln-Lancaster County Health Department
g\ao "N" Smeet, Lincoln, Nebraska 68510 Phone: 441-PlCl22

REAI ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEP COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal ofP los- (Nl Y
Addition

Directions to

Location of Wel Tap Location: lnside tr Outside tr

1

\

Lqcation of Sewage

,ta

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Year lnstal led-

€r-a, yNl"Ta,itl 6s 33 r -rfrll{,ADDRESS

7!J4JTS
r7.s2€?

aaaresl@ort"-fu-L r8.f ',;'- ' , 6c a,n
HEALTH DEPARTMENT USE Ot{!,Y

DATA ENTRY

_06 t_4_l_9 f Date

RECEIVED

Date
lnitials
Amount
Check No.

9o
a7q?

t
t/-2 Case No.

lnitials
a

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
EJf,
trO /ml h imtglEpp, tr-ppm

oarc:tfu_l_fu!{

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

ctl
n

,*d

FINAL STATUS

WATER SYSTEM: Approved

Approved by

Approval or disapproval is based on State a
based on visible construction and operation
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 10-95

)

Letter
,NP L

o
A

Approved EJ Provisional A

location and water quality. lnspection is
I or provisional approval does not imply or

L

local standards for construction,
the time of inspection. Approval

DI

It

Yellow - Environmental

,I

at

Health Pink - Business Office

.il?

Street
1

t

{2 O{ jou qd/ {' . 4a,r'

a

,
a



As Built Drawing

b

o
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