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ION FOR
TO ALTER, EXTEND OR

RE?AIR INDIVIDUAL SEWAGE
DISPOSAL

Clty 0rdlnance No. 9150
Coun lon No. 2832

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'rf STREET LINCOLN, NE 685lO.t sl4

FILE NO.
YenK..q R. J gv Cs*>*ee

TO: Dlvlslon of Envlronneatal lleaLth
Llncolo-Lancaster County llealth Dept.

The underslgoed hereby applles for a perrnlt to ALTER fL rxrmnlEf-or nEpAIfl
an existlng Iudlvldual Sewage Disposal System, ln confo:mrince rith approprlate Ordlfficeor Resolutioc, as descrlbed ln thle applicatlon and drasl.ngs attached-heieto.

1 Legal descriptlon of property: Inp. Sectlon
Bloek_i
Street Address

AddtcloaLot

2. Property Uee: Resldentlal
No. Bedrooms

J

Other Usd I

Descrlbe

3. Type of exlstLog Indlvldual Sewage Dleposal System: Septlc fanfi; Ott",l-l
4 loa of alteratlon ensloo or repaI.r:,

r-1.l_J,

5. llork to be done by: Oner[l ; or Conrracro,Fl-;

6. Estlnated cost of proJect: a. Ilaterlals
b. Labor
c. Other

TOTAL

(Do not wrlre below thle !,tne)

$

s Narne

otme! or lesseeo

r

1 Date Recrd: k 3.Flllng Fee:

Slte Vleits:
Date:
Date:
Date:
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BLlncoln-Lancaster County Heallh [bpartment
Environmsntal Heahh Division
31/tO'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnrrn on Tvpe

System Location (lndi correct number and
Address City

(no route)

orn", 0a r*o I-\a,w.- V Addresss 6tnt S- Cot:
SoilType (SCS): m Percolation

I J"tDate of Tests lo{ t-t tc loli?-- Weather: Precipitation I
Percolation Test Data Table

Permit Number:

&,

NE, Zp

') L^zi

min./incfr

0
Temperature

I

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

G. K.H. t. J.
Percolation Readinqs

L. M. N.

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/Iv'lin)

Date
(Mo/Da)

Time
(Hrffin)

Date
(Mo/Da)

Time
(Hr/[ilin)

Watar
Lev (in.)

Date
(Mo/Da)

'l'ime

(HlMin)

Elapsed
Tim€
ffin)

Water
Level

Drop fin)

Percolation Bates
(Minln)

tol> t l:r6 h ln l:.t l:aa Zh 1^\r l,4,Ytttt/rtI 2- t{t' lblzo 9:nrr lmt r- ll:nA
I ) 1r' til>n 3'. nCI ln/> r lllnA nl> t | 't1r) L tnl>-t ll\ n 7a LL- )1, ail/tt't
q ? l:' tl,,l>n flr fttl rril , ll\ Ail tn{> t I lfin L tnl>-t l.'Ia go 7 t4au//r,t/
Ll Lur' lrtlzo iltan ln/>r rll^n l0b r l:on b ml::t l.'ir 3D 2-d 14 tu rri'/tat
5 It7 l. lnlzn *:ao hth't ll: nn nl>t llnrt L ln l>l l:sd 3a 2 t.4 /,/l n/t v

lh)z I l'.Jo oo 7* lA nai/rrt( t\ 2Y" lrtlzh fl:',}t Itht ll lrr tbbt lr nn b

6o. teLt7, t

l,Q n;^
1 .2 q 8,qq

Sum of Percolation Rates:

Rate Used lor Calculation

Average of Rates:

III

g lation Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
ReMewing Official



3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

[!,

Legal Description of Property:
C & oa ooSb Twp_flLRange_7'6 Se

Street Address
ction'i8 114 1t4 Block Z Lot Z Addition ln,,it, e l',./n.

to Property tt 'ixr /()Directions
ll

RcPel ll o 6org - . -att-/ z)/ b/". k 'lL
Location of Well T.l 1o Tap Location: lnside tr Outside tr

, Year lnstalled
f/attSC

Location of Sewage System

,{,€fuf,lJ,?
TehanVBuyer:

Return to:

NAME ADDRESS

"/
frn,//"u | t'' ',t ). Lcrrsoy a )),,r.k

lrn NE 555/e

Signature of Applicant - Address Dale___J___J______.

HEALTH DEPARTMENT USE ONLY

t- "4
/ t--

Received $150.00 Check 6 Cash trDate Received{t l I

a o a a o o a a a o a a a a a a a o o r\a a , a . !. eta o o . . o o o a a o a o o a a a o a a a {'a'a'aita a a o o o a o o o a a o a

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction

'a Bacteria
Nitrate

Approved Disapprovedtra SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
Date jL, oJ :--' by -'r-c--Date-l_/_by_
DateJ-/_by_

vfn DATE

-., / pp
rl EI /ml

mE ppm

7)

Comments: --

See Attached Letter tr/ /< I'
oo...*7
FINAL STATUS
WATER SYSTEM: Approved: b

Approved by

SEWAGE DISPOSAL SYSTEM Approved: E
Provisional Approval: tr

Date /i l2l I

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.
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