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

F Municipal Code 24.38 tr County Resolution Number 2832

,/
The undersigned hereby applies for a permit to: { attee {r*ra*o Piflepanan 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:
section 3€ 1/4section-
Addition Lo v€5 9.'tlt'vcirb'-

Township

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

streer aaar"r, 3l r t 5 1# gTPvEEf

Bloc k
a^ns". 6 E
Lot I

2. Property use: liaential tr commercial tr other use
Number of bedrooms 3 Desc

3. Type of Present lndividual DisposalSystem 4eptictank tr lagoon

4. Description ol proposed alteration, extension or repair /Ue- -1 -ak,

tr other

/ +'/rn J

5. Work to be done by: O owner 4ontracror's name Sou,Jh<'-'tcl( - K,-of

6. Estimated project: -a* Repair, replace or minor extension with a cost less than $400 (no fee required).
(fjotal cost is greater than $400 (Return fee with this application)
E A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print h 466r"". Jr, r ,v 5a phone /6 r'4tr 57
Applicant Signature (,owner or lessee) q

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

HEALTH DEPARTMENT USE ONLY

Date receive aSlALtZL REVTEW: 6- Approved c Disapproved

Site visits
Date

lnstallation final written approval

Dale I I o*e l/ r 22t a2--
Date I I By-

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

Phone: 441-8022

Business Oftice Use Only
Received: Date: ? tfl7 tOL

-
Amou

oo check No. CfrAJL tnitiats //-r)

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



BLlncoln-lancaster County Heatth Department
Environmental Heahh Division
3.l40'N'Street . Lincoln, NE 6851G15'14
Phone: 4f,2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-ElsE Pnrrr oR TvpE

d street)

Permit Number:

0 23? oo7 32

NE, ZP

System Location (lndicate correct number an
Address 9" /s*

(no rural route)

O,vner Addresss

SoilType (SCS): fuc
Date of Tests l,/l '- /, 7%". Weather: Precipitationb

Percolation Test Data Table

City L trur-o /,

Percolation Bate: min./inch

Temperahtre ?as

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

K.L:. H. l. J.
Percotation Beadings

L. N.M.
Besults

Strart End Stan End

Hole
Deph (in)

Date
(Mo/Da)

Hole
No

'fime
(Hr/tvlin)

Date
(MorDa)

Time
(Hr/Min)

Date
(MoDa)

llme
(HuMin)

Water
Lev 0n.)

Date
(Mo/Da)

Jime
(Hrffin)

Elapsed
Trme
(Min)

Wat6r
Level

Drop 0n)

Percolation Rates
(Min/in)

sb ?,/a3 4lo o 7/{ g,'o 0 7/ L/ c/: I S- to& %,/ q,')f to I to
? /rt /)14 lSYq l/r g
3 /?& Vs 2a
4 t s'2 7s l2
\- l?h Y,t eo
L il%. .% IL

?s
Lf s'
20

Sum of Percola6on Bates:

Rate Used for Calculation:

Average of Rales:
Person
Name:

Phone:

Address

on Tests

14/ oao
9"/ 971-T%A

DO NOT WBITE BELOW THIS LINE

Reviewing Action
Remarks

Signatrre ol
Reviewing Official

FORM 23-101 1G95

/x rzt

*rW



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1S14
Phone: fi2-41-N22

B
Sewage Disposal System
Soil Absorption Test Data Hepoft

Annex to Application

PrElse Pntrr on Type

Permit Number:

NE, ZP/ tt-
System Location (lndicate correct number an
Address 9. ls*

route)

O,Vnef Addresss

SoilType (SCS): ou(-
Date of Tests 0 t, lo/r^,, - Weather: Precipitation

Percolation Test Data Table

Temperature

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

G. H. r. J.
Percolation Readings

K. L M.
Besults

N

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Date
(MorDa)

Time
(Hr/Min)

Dale
(MoDa)

'l'ime

(HrMin)
Date

(MoDa)
Time

(Hrfiin)
Date

(MoDa)
'Ilme

(HrA,lin)

1 \/" l0lt n//t 4lre /c/t; 4itte 2 E/, l%x 4!\;rr t0 I /o
) t /1\ /rr, ,q1 ln llr 3
a) 2C/" llq 3
q 2iv,r % /3
f .lrvt /lz 7
t ,1{ I )/s 1
7 / ?.sz I /o

Sum of Percolation Bates: 7
Average of Bates:

Rate Used lor Calculation: tcName:

Phone:

on Tests

FORM23-101 1D96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre of
Reviewing Official

Percotation a*", /Artr4 y'Z'' 
min./inch

city

I

Address



Ll ncoln-lancaeter County Health Department
Environrnental Health Division
3140'N' Street . Uncoln, NE 6951G1514
Phone: Q2-41-W22

Permit Number:

L3q n7 v 2--
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing systom location, lines, distribution box, tank and laterals, percolation test hole tocations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

I o Lvt .l (

\
lndl

w
Ble t
th Art

orlh
)w

I
0.

l"t \ b 6t

*
t t: I L -(2

I

7 l(/ at I J
I
()_ -,sl,

J -b* le t-
I

L nL, !/ I
/t_

+v .5(

)-zL ,// Pl

? lt!
A. System Location (lndicate correct number and street)

Approdmatc Scale: _ft - _ grld llna/r

Address (no rural roub) City Lrn NE, ZP L*rts
B. Proposed Septic TanUs
TankMateriat: E[ concrete E pu.ti" E otr*

c. Proposed Absorption System (see Form B for percolation lnform
Percolation Rate O (min. per inch) Soil Type:

Type ol Absorption System: D tren*r E A"d 0 Or,",
Tobt Square Feet of Freld Bequired: 6 Y O q. t
Tlpe ol Lateral: E[ x"nu*n E perlorateo pipe D on* Lateral Mabrial: T, / /l-. /,^

ation)
Land Slope:

loact g" Number ol Absorption Beos: 7L Number ol Distibution Laterals per B€d 

-

lu0 ,t Number of Trendps Trendr Widtr

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

Capacity ol Septic Tank

Total Length of Laterals,

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 6 500 E 50 A NAA 25 EI lpE{ 15 a 25 B e
Field (tt) 100 w 500 Er 50 E} qEI 30 ET n ET sof 40 EI E}

Lagnon (ft) 100 tr 5oo tr sotr r.l/A o 30D sotr loo tr N o tr
E. Required Signatures
Home

lnstaller

Date

FORM 23-102 1G96

o^a )':31- a >-

rAL,I

5

.fu (-



Llncoln-Lancaster County Health Depanment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: 4oi2-4.r'1-8022

c
Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.
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A. System Location (lndicate correct number and street)
Approrlmate Scale: _tL = _ grld llne/s

Address (no rural route) City _ NE, ZP

B. Proposed Septic TanUs
Tank Materiat: E concrete tl ptastic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
PercolationRate-(min.perinch)SoilType:LandSlope:
TypeofAbsorptionSystem: Dr.q1t*, Ee"d Eou",
Tobl Square Feet of Field Required: sq. ft
Type of Lateral: E Ha[-Moon. D
Capacity of Seplic Tank _ gals

Total Length of Laterals _ ft.

Perlorated Pipe D Of,"r Lateral Matedal:

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

Number of Absorption Beds Number of Distsibution Laterals per Bed _
Number of Trenches _ Trench Width

Distance
From

Private
Wdl

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Lines

Propefi
Llnes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) sotr 500 tr sotr NAtr 25 o Ntr 15 tl 25tr tr
Field (ft) loo tr 5oo tr sotr 4 u so tl Ntr 30tr 40 tr tr

Lagoon (ft) 1oo tr 5oo tr 50tr N/A D 30D 50tr 100 E 200 D tr
E. Required Signatures
Home Building Conkactor

lnstaller

Date

Date

FORM23-102 10-96

1



Llncolrl-ancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 685lG1Si4
Phone: 402-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date tl-t5t-o 7

g:'fPorrect number an

(no rural route)
NE, ZP 6v{o ,-Address 7st A./

System Location

A. Building Sewer
1. Material:

Diameten

2. Dislance above basement lloon

C. Distribution Box
1. Material: /, l/t-

ln. Number available outlels: {
ln. 2. Factory buih: El.yes O t'to
tn. 3. Distance from septic tank

D. Absorption Field

/o

s6 {a
4

.3/-

ft.3. Dislance between dwelling and

,seRtictank 
/7 ft.

4. Number of clean-outs:
5. Distances to: well or iuction line

stream
pressura line

property line

(Pnvide as-built drawings on back of this form)
tq

tt.

tt.

tt.

ft.

1. Type: BHrf rounds
Diameter of hall round:

Eferlorated pipe

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capaci\c

3. Factory buift: (yes E tto
4. Manholes: Oyer inlet, diameter

Over outlet, diameter
Biser: Q above O below grada

5. tnter .El u"ttt" Q te"
6. ouilet: E[ uarte Q ree
7. Depth to top of tanlq below unfinished grade:
8. Distances to: Well or suction line

Stream

Pressure line

Property line

or perlorated pipe:_
Material: E fiberglass El tr

0 other
2. Lateral lines: Number

Langrth of each tine: b 0
ft. ft., ft.

3. Trench dimensions: Width

Slope

ft. tt.
gal.

ln

ln.
in/l00 ft.

Average tn

Filter material:

Depth of material tn,
Distances to: Wellor suclion tine 2 (OO n.

Stream tt.

Pressure line

Property line ft.a ft.

ft.

Complete "As Buitt" drawi ng on back of this form.

lndcale North
wlh Anow

Well J

lndividual Sewage System Deslgn (Exampte)

Cleanout
Minimum 15'

Septic Tank

oc
J

E
(l)
o-o
L

o_

House

rh..

FORM 23-1(xl 1G96

Minimum 30'

a' ^a --t,J -- - )L .-

Minimum

City

or distance below basement floon

'Lr/ h
f{4--

tl
6

Minimum 100'



As Built Drawing
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