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Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal Code 24.38 ECounty Resolution Number 2832

Date: q-3-77 File No q?3?oo b>r

The undersigned hereby applies for a permit to: O ALTER O EXTEND O 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 of property:
Township Range ?E Section >{ 1/4 Section %
Block Addi tion

Street Address L
Lot

2. Property use: 8
Number of bedrooms

fl commercial D other use

Describe

3. Type of Present Individual Disposal System: f,septic tank D lagoon 0 other

torof4

5. Work to be done by: D owner

Date rec'd

Site visits:

ficontractor
,, nu-" S o u*/,u, .L ,S*** * Dt.a r(

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 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

PrintName /t'k" kenn S Address Phone

Applicant Signature (owner or lessee)

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

Date

Date
Date

q- 3-?{ By
By
By

U,My

REVIEW: ! approved D disapproved By

Installation final w app

Date 7- s -zt ByTN

Return /o.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.68510

441-8022/2,'J '%*rr'
./sl 

^ 
rr.fo c!
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residential
3



:
..i.tB

!

t's

(no rural route)

Olrner Addresss

SoilType (SCS): C:/

Date of Tests b- tt b L v Weather: Precipitation

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pt-rlse Pnr'n oa Tvpe

City /-t , ao1,

o

NE, ZP 6seL

Percolation Rate: 

- 

min./incft

Syste
Address

m Location (lndicate correct number and street)

Llncol n-l.ancaster County Hea]th Department
Environmental Heahh Division
3140'N' Street . Lincoln. NE 685'1G1514
Phone: 4o.2-4/.1-8022

Pemil Number:

?? e? oo e 3/

@Temperature (

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

tJ. H. l. J.
Percolation Readings

K. L. M.
Resutts

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(MinIn)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
'fime

(Hr/Min)
Date

(MoDa)
Time

(HrtMin)
Date

(Mo/Da)
Jime

(HrlMin)

I 2L e/-, fo)oo A,4n 7)go (/tst l',f,f, .74 LAx )l-z >- ?o % {r)
2 I 4rn 4n ln q6 /n % tx
3 {% 3/l Ll 0
c{ I I 2.)
f flr I 7d
t 9Yv %z 4g
') ,1/ {% 3/4 y0

Sum of Percolation Rales: a )6
Averags of Rates: qo
Bate Used lor Calculalion: 4<-

Person
Name:

Phone:

Address

g on Tests

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date
Signature ol
Reviewing Olficial

FORM23-101 10-96



cLlncoln-Lancaster County Health Depailment
Environrnental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-N2.

Sewage Disposal System
Preliminary Plan Specif ications

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 if residence and well are existing or proposed.

Permit Number:

oo 63/
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Approxlmate Scale: _'t = _ grld llne/e

A. System Location (lndicate correct number and street)
Address (no rural City l r*-a/^ NE, ZP C*sc
B. Proposed Septic TanUs
TankMaterial: ff.conoete E aasm E or,"r-

C. Proposed Absorption System (See Form B for on lnfo ation)
Percolation Rate /,o (min. per lnch) Soil Type: cLand Slope:

Type of Absorpton systern: El. rrendr tr B€d E on"t
Total Square Feet of Field Requhed: ft.

Perlorated Pipe E OUt, Lateral Mabdal:

Number ol Absorption Beds: Number ol Disbibution Laterals per Bed

Number o, Trenctres 3 Trench Widtr t4(

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

Typeof Lateral: K xat-u*n tr
Capacityof SepticTank't O"A gat"

Total Lengrth ol Laterals )' V t.

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundalions
Yours Neighbors

All Oher
Setbacks

Tank (tt) 50tr soo tr sotr NAD 25 D ntr 't5 tr 25tr tr
Field (ft) 100 B soo tr 50 EI 4 B 30 g- n * 30 trI 40 Et- *

Lagoon (ft) 1oo tr soo tr 50tr N/A tr 30D soD 1oo tr 2@tr D

E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G96
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