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Individual Sewage Disposal System
Application to Alter, Extend or Repair

EMunicipal Code 24.38 DCounty Resolution Number 2832

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

1. Legal description of propertyl , u
Township 7 N Range 

=b EBlock Lot 1
Section + l/4 Section

o

Date o lz? oo[,? 7

Street Address

2. Property use: Bl
Number of bedrooms

residentialq 3 commercial O other use

Describe

3. Type of Present Individual Disposal System: &septic tank D lagoon D other

4. Description of proposed alteration, extension or repair: lte D l*Te{tlS

5. Work to be done by: D owner E contractor's name f
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 (Retum fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

PI,, 43il3o8c I t

Applicant Signature (owner or lessee)

Date rec'd

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

REVIEW: ,El approved E disapproved By

Installation

I

Site visits: ; t

our" tt/r. /or
final
/"r*,,y

wriy(c approval

Date

Date

By

ul P* yie /or- |
Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division

3 140 ,.N" Street, Lincoln, NE. 685 l0 {/lo,/O t ClJ441-8022 
pink-Business *,g:*4*i,,auss

By
By
By

Date

I File No.:

PrintName R;ct r^ o7

v.



BLlncoln-Lancaster County Health Deparlmenl
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: N2-441-N22

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Please Pnrrn on Tvpe

System Location (lndicate correct number an
/he' . o/ tl,Address Z b4o 5 t^)

(no rural route)

Addresss J o P

Permit Number:

o r7?ao6?3

*i,, h8fa"z

4Soil 5
Date ol Tests tTtu*k

,
l^

l-o fi 'A) Percobtion Rate: 

- 

min./inct

a /f Llltl Weather: Precipitation O Temperahrre

Percolation Test Data Table

A. B. C.D.E.F
PreSaturation Period

L: H. l. J.
Percolation Beadinas

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Peroolation Rates
(Min/in)Date

(Mo/Da)
fime

(HrA,lin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)

'fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

I tu tfutN' l,te'o fA!i{ D:7) ,ft/N, li''o (, 1f tt,lll ll1c Va ll,t AD t'rtnt/t t t

2 t( tl I lt tt l( tl ,t lt /14 atl,arul tt
v t7 t( ll lt Ir lt lt l( tl lt l, I )tt innrt/ ut
l,l t( tl lt ll rl tl tl h 1l il lr I r/r lBr"tdhn
I lt It tr rf rl ll It il tt t( Ir lv'/ Afrui/rt
(p ,l ,l tl I ,l lr It tl h l{ t1 )W Athtil/r,,t

/

Sum of Percolation Rates:

Average of Rates:

Bate Used lor Calculation:

Pe Co cti Tests

Name:

Phone:

Address €,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signahrre ol
Reviewing Official

FORM23-101 1G96

Date

t



Llncolplancaster Gounty Health D,epailment
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-41-W2.

Pernit Number:

o @6? 3
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approxlmate Scale: t I orld llne/r

A. System r)

NE, Zp b3f2JAd*ess (no rural

B. Proposed Septic TanUs
TankMaterial: Oconcr"t" OPbstic Oor,"t

C. Proposed Absorption System (See Form B for Percolation lnformation)

Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorpton System: E rrenctr tr B€d

Tohl Square Feet ol Fleld Required:

Type ol Lateral: E Ha[-Moon tr Perlorated Pipe E ou,er Lateral tv{abrial:

CapacityofSepticTank-gglsNumberolAbsorptionBeds:-Numbero'oi3tribUtionLateralspetBed-
Total Lengft ot Laterals 

- 

rt Number of Trencies 

- 

Trencfi W'tdl

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

sq. ft

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water 7

Pressure
Water Lineg

Propefi
Lines

Foundations
Yours - Neighbotg

All Oher
Setbackg

Tank (ft) 50 d 5OO EI 50 V NA d 25 d, n d 15 dt 25 d EI,

Field (ft) 100 d soo Ef 50 d 4 d 30 d n q 30 d 40 d EI,

Lagoon (lt) loo o 5oo tr 500 N/A tr 30 D soo 1ootr 200 tr tr

E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 2$102

-T

,ll

Location correct and
l-, / ,ttr" /u
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Lincoln-Lancaster County Health Department
3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

Legal Description of Property: StreetAddress 1 LLlo S,rt lL+-

t
Y

Parcel o 1 -jt_-
Twp

- 05) -o@ (i.e.
14-1l4_Block_Lot

Directionsto Property

"1

Location
Location ofSewage

{ t u"t I
\r <"),J

(- { + Tap Location: lnside E Outside El
Yearlnstalled

Site Hazards (dogs, etc.) n- ,-.. -

PresentOwner:

Return to

Signatureof Applicant

NAME
C\rvt L A./..a. ', Lcr\

ADDRESS

Address

e.
PHONE

aa. (, 0t s,/renanpjt frtl t lLrl'1.'a l'l,r r.rellar^ tl43< Lc,lct^ t-on A'+
(*P'4qlTtlle.

a(4 ll t,. r^ 4 l'/ l,vt t w r- r'i-
(Fax)

tq35Le,'i,6fqa r{vr. oae-Lr/'/-rOl
L-rrarG,\f . /tz( G i5 ilq

HEALTH DEPARTMENT USE ONLY
RECEIVED 2ao.o() cnecxvo. /o 5/ rrritiats-,2tu!-

DATAENTRY Dale I I CaseNo._ lnitials_

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

,TE:4LtZe-t-Ot

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

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

Pink - Business Office

Approved Disapproved

tr
F_Oo_tmt
S'o,loom

SEWAGEI
Approved

SYSTEM
trtr

tr /ml
tr_ppm

Provisional
Disapproved

F
tr

I'

Attached Letter E

FINAL STATUS

WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved D Provisional Approval El

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.

Yellow - Environmental Health

JUN 1 0 2001

Date- !-6t-2 e1-sl-




