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-, 073?aag72o/
.-?41-Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
D Municipal Code 24.38 D County Resolution Number 02-30

treatment system

L1R 5'i( z-
' '1. Legatdescri

The undersigned

T

hereby applies for a permit to: J ALTER 'Ef eXreno O
, complyigg with appropriate Ordinance or Resolution, as marked

7rt: 6 Epriai af property:

REPAIR an existing wastewater
above with drawings attached.

71t4_ 1

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

l ta t, 3Street Address (no rural route) a

2. Property use: Dll residential E commercial c other
Number of bedrooms 9* Describe I

3. Type of Present lndividual Disposal System tr septic system O lagoon A other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

A owner E contractor's name

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.

7
Phone: 4oZ 423 al77

Applicant Signature (owner or lessee

Please include permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive o{L-=-/ te2-

HEALTH DEPARTMENT USE ONLY

REVIEW: ffiproved O Disapproved

Site visits lnstallation final written
Date I I oatef t/{ t67Date I I
Date I I

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

€rg.-/J fr'
Phone:441

a/ t O? Amount / / 0' Oo check ruo. 2 oo7 tnitiats -'eReceived: Date

//e /pa+ AY 'Business Office Use

White - Division Copy Pink - Business Office Revised 9-06

Print Name 4l--i \\.-t<...- Address

Elrr
By-



BUncolrrLancaster County lleallh DePadlnent
Environmantal Health Division
3140'N'Street ' Uncoln. NE Q951G1514
Ptrone: &2-41-8?2

Pcrmlt Number:

System Location
Addess

rt

b
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Sewage Disposal SYstem
Soil Absorption Test Data RePort

Annex to APPlication

Puerse Pnnn on TvPe

correct number and
City

Perob66n Rat :

-0 Weatlrec Precifrhlron @/b

Percolation Test Data Table

NE,zp {eFqA-
bli{no

Orncr

SnllType (SCS):

Dab ol Tests

mh-fncft

Temperatrre 7.{

A B. c. D. E. F.

Presaturation Period
G. H. I.J.K

Percolatron Beadings
L M. N.

Besults

Holo
No.

Hob
Depth

Start End Start

Water
Lrv (n)

End
Elapsed

Trme
(Min)

Watcr
Le{r.l

Drop (in)
Perolalion Rates

(MiMn)Dat
(Mo/Da)

Tnne
(ilaMin)

Date
(Mo/Da)

'nmo
(HrAlin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(lvlo/Dq)

Tirne
(Hr/Min)

/ 4111 81U vlht 4i7o 4d2 t0"w b r/at D:U 30 1/4 /jo
,n
ol T /( !( t{ !( I tl

Y( I ( /{ rt ! ,t bo

3 z0 r 1t lf t( tl lt il tl t( ?/g 31
4 qb r il tl r{ rt lt t( il l( t( VI Lo
{ 7L t( ll lt t{ tl tl tl St t( slh 4ts
A 1l n It rl tl ll tl rl il tl t/l- le

Sum of Percoladon Bates:
,\A

Average ol Rates:
2]

Flate Us€d tor Calculation:
q/

Person
Name:

Phone:

Reviewing Action

on Tests
t

DO NOT WRITE BELOW THIS LINE

Date

Rernarks

Signa0.reot
RcvbwtngOffitid

FORtt 2$101 1C95

a

I

t



Ll ncoln-Lancaster County Health Department
Environmenlal Heallh Division
3140'N' Slreet . Uncoln, NE 685lG1 S14
Phone: N2-41-N22

Sewage Disposal System
Preliminary Plan Specifications

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

Permit Number:
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A. System Location ( lndicate co
Approrlmate Scale: _tt = _ grtd flnde

Cily Li ,t)r d/r-/ NE,zp lfi{}3
number and street

'Address (no rural route)

ilr

ation)
Land Slope: .L

Type of Absorpton System: [l frenctr tr B€d E or,",,
Total Square Feet of Ftetd Requtred: Jfi- 5 f * n

Type ol Laterel: D Half-Moon
ir

E perroatedpipe E on*hbratMateriat, +l)(; lf p,+7bP5.
Number ol Disbibution Laterals per Bed -.-..-
Trench Wdth

if nas been Satisfied

Date

Date

Requlred Signatures

Dishnce
Frorr

Private
Well

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) so gt 500 E 50 EI NAO 259 nts rs EI 25 a ts
- . Field (fl) loo El 5oo 8X soEl aEI 30 EL nE}- 30 9- 40 & E

Lagpon (tl) roo tr soo tr 500 N/A tr 30tr soC roo O 2oo O o

2&t02 1(}96

I
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I
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t, I

i

I

p. nroposed Septic Tank/s

T




