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

H. Municipat Code 24.98 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: p ALTER tr EXTEND tl REPAIR 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:
Ranoe 6 e
r-ot 

--F-- section /f 1/4 Section_
Addition

Parcell D q (i.e. ee-ee-eee-eee-eee) /(K y6 / 2_
Street

[o

2. Propefi use: D residential tr commercial q other use
Number of bedrooms

3. Type of Present lndividual Disposal System fr seOtic tank D lagoon O other

4. Description of proposed alteration, extension or repair A ),0 5 eut+r r\re 5

5. Work to be done by: tr owner El contractor's name

6. Estimated project: 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 permif is required if the use, operation, location, or type of

flEf< ru
t/o being

/ 'A ./lv
the system is

Print o *bltp
Applicant Signature (owner or

Please include the ($1001 with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date received I t zt I oE REVIEW: ( Approved tr Disapproved

Site visits
Dale I I
Date I I
Date I I

lnstallation final written approval

Dale I I

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

Phone: 441-8022

Business Office Use Onlv t ee
Received: Date: o8 t i? t 0 5 amount / tl| Check No. )37 6 lnitials '

White - Division Copy Pink - Business Office Revised 9/00
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Annex to APPlication

Puease Pnrrrr oR TYPE

Addresss

So /* tt/o^// 4'F eLlden?/U

Pagc 1 of i. friaay, AuqEt o{, 2000 t0:2?pa

Prymlt Ntrnbec

mhJindr

Temperanre

UncolFt-ancaater Couoty Heahh Depa rl meot

Environmental Healrh Division
aiio'f.f Street ' Urpln.NE 68S1G1 514

Pho<re: &241'{l(l.?2

Sewage DisPosal SYstem
Soil AbsorPtion Test Data RePort

System Location (tndicate corect number and street)
City

NEZP
g )

Percoblion Rate:

fuo- ?a

Address

O,Vnef
I(.

Sot TYPo (scs): T.o c -o-
Dare of Tesls *- a , 9'1'OO -wealhec Preciltalion

Percolation Test Data Table
N.M.L

Results
KJ.H. t-G.F.E.D.c.

PariodPr*saturaUon
B.

End
EndSlart Percolelion Rater

(MiMn)

Waler
t.cvC

ElaF.d
TwrTnne

(Fk/Min)
D6i.Wabr

L.v
TfitaDatrDatc TlrpT:rmrDaloHolo

o(t d

I
/2

II
I

oI lrtt1
I/

lt -)

Re'te Used lor

Sum of Pcroolatbn Botes:

Average ol Rales:

Hola
No.

A

Person
Narne:

Perc ests

L

Phone:
,{ )r- \1 b

Addess

Reviewing Action
Remarls

Si$:lalrteol
Reviewihg Ot$cisl

FORMA1D1 1H6

DO NOT WRITE BELOWTHIS UNE

Date

I t /lt

D

Slert
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Pdrnlt

lest hole tocations, well. residonc€'

ProPosed-

t\.,
Llncoln-Lancrster County Health tlePlrtnEnt
Env'nronrental Heahh Division
;iao'N'Strect ' Lincoh' NE 585r1t51'1
Plrone: &241'8(l.2

Sewage DisPosal SYstem
Preliminary Plan SPecificati ons

Agprodrnetr Scrlc: tt =--g?H

A. SYstern Location (lndicate correct number and street)
,,-rl NE.zp 6' kct/L

clty / /L/
,i,,lelsc (TErtrdtoute)

B. ProPosed SePtic Tank/s

TankMarerlar: B-r,c'.a B Plastic O oa"t
ln{ormation)

ot Dbribrrtion lJtglat3 Per B'd
q'

Trenctr Wdtt

6.
has been Satisfied

E. Required Signatures
Hornc

lnslallet

Dal,o

Oate

T-&,,
Setbecl(r--

Foundatolts
Yol;rl

6
am

Plegcue

d
30

NA .ts_

&"nd I

Water

5() ,B

Swt86
Water

E500

Pttblb
Well

50

PrivBle
W€al

Distane

azoo 0roo Oo5030O
soE

lso Otr
500

5ooo
100

100t,gPon (tt)

FORM 23'1oZ 1o96

K -a

C. ProPosed AbsorPtion System (See
L/ (min. Pe. hch) Sril TY?e:

tand SloPe:

Percohfron Rale O ou-
Tloo ol AbsorPti:o Syttern: E( r,"r,a, O etd

Total Squarc Feet or FreH Requlied: / 0O(l 'l' n(tsz'v ?2
Tpoottrlerat E lloll-Moon O eeCorara fin O Or,"nur-atMaterld:

CapacitYol SoPtcTank TCCrCt ggrts llumber ol Ab3orplion Beds:

a ?r) ,t Nlmber
Totat Lengti o{ Laterd!

D. Setbacks Check the Boxes Below il the
ProPsrV

Unes tr
EI,W

N/A O

-(tr7




