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

X Municipal Code 24.98 tr County Resolution Number 2832

The undersigned hereby applies lor a permit to: tr ALTER d eXferuO ! 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 description of property
Township ? NBlock-
Parcel lD tle - n - )tz\

Range 114 Section NE
Additio

noD (i.e. 99-99-999-999-999)

Street b

Property use: p residential ,E/ commercial
Number of bedrooms l) Describe-

other use
laUn n", ^n- ,{lt"r-+a-

2.

4.

3. Type of Present lndividual Disposal System f septic tank

'I
tr lagoon ! other

Description of proposed alteration, extension or repair
{,:" ;ht{., ntr/ UrL*-a/.f

5. Work to be done by:

6. Estimated project:

D owner FZ 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 "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print enone Vol - t235t,a-
Applicant Signature (owner or lessee

Please the permit fee ($100) with this application
Fee must be included belore the application will be processed. lncomplete information will delay processing

ta

HEALTH DEPARTMENT USE ONLY

Date receive a-bl-Ll-Q-!- REVIEW: F Approved D Disapproved

Site visits t
oate 6 rL rALf
Dale I I
Dale I I By

lnsta!lation 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

White - Division ac

Business Office Use Onlv . t
Fleceived: oae:6 t'1 t0t Amou

ae
Check No q lrg lnitials

o(/ar/tv y' r3r3 "Y/oo -ro
Pink - Business Oflice Revised 9/00



BLlncoln-[ancaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone:4o.2-441-8fl,2.

Pemlt Number: e)
Sewage Disposal System
Soil Absorption Test Data Report

A,nnex to Application

PrcasE Pnnr on Tvpe

System Location (lndicate correct number and street)
Address I 7o7 5. Sbb <t

(no rural loute)

Owner Addresss 7.dn o

SollType (SCS):

Dale of Tests 5.sl-o9 A 4 -l7l - OQ .Weather: precipitation

Percolation Test Data Table

cirl LincttCn NE,Zp (!tr51L,

Percohtion Bate: min./indr

o-v Temperature

A B. c.D.EF,
PreSaturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
tov (in.)

End
Elapsed

Tme
(Min)

Waler
Level

Drop (in)
Percolation Rales

(MiMn)
Date

(Mo/Da)
Tims

(l'lr/Min)
Date

(MorDa)
Time

(H/Min)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(MoiDa)
Trme

(Hr/Min)

I
qq q)1 ln'.1o" 1-n )i\oo 5)fl 4nnu b 5-fi li30 o 3o 21/ f l.l8 Bo = lo

1 .k t/ tt ( l( l( t/l 1t l\ 11 l( l'lA l.€olto - )O
? u4 q

r( l( lt 0l i/\ t,{' lll rt h l'l q t. -f lao - Jq
q 111 ,t (( tl Vt li tt h v\ n 3tq b;tflllD= tlD
6 ?e t^ l,t ,( tl o( ll !L tl !l (/\ rh._ t ^^ - l--o

(o u"1 u h 4 A q ti h l.l YL I l, r *,2)1^ - l1A

1 qr ( ul .1 A q ,( yt fi. l'.ho lr 3 lti1, D.-lslb " LIO

6 qq .L tl (t yl
(/1 lr lL ,l t,t 1lf Dfrl?D= 3L{

Sum of Percolation Rales:

Average of Bates:

Bate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

Xtt<

ltbo

FORM29101 1G96

Date

Bemarks

Sigrnahre ol
Reviewing Offirial -

lhte6^

' Knl+ntl, ar ttll*
. DO NOTWFIITE BELOWTHIS LINE'l

' Reviewing Action l-' ,-- '



at,o^
(U-=trE
c, '=
LFo)-=
IL

*
(^ $o

t..
n

rl
!

: .r) I

I

:} Sr
I-

s
m\.f\

h\
{

\
::-

!r<
l)s

i-

i
\

h\
1a

:,-).- ] R \

sd
&

\

I

\r
r(

>-
ai

-
q \

-
C\

\
')

= ! (>
:J

a.a

r

\
tr

:} \- J

\Y'
..-

(+
tr
Ct:

(-{ \ ,as

\r'
$

.t. .J
I

o6-
(\l (D !t lf) @ t- o o)

T

I
E

t

fr.l.

E

IE
ffi
{*1
ffi
i,
--:

i

I

o -'-
ts
F

11-
i):.

o-
.E\l-

IL

H

.--

H
::- A

.1E

ffi
ffi
\a:

.str

ffi
#8
45. 'ir

ffi
isrBtffi
HiF
@,

. ,\n
;:r-

t! a..(-

o_'
E--:
tr

q0Dr
L\-
L

tr

(4

r
r

I

lL

E

.j
o::
E
tr I I

li

r
I

E
$
U'

IL
t<
ia-
.s

I
:)a (1:

>
6\
A(

\
9r-

lr,
sf
+

-f':\ \o
r
!'S

\
r *

\
.<-

('l

h

t\:-
t(

r|-
t-

sc
rr,
0
+

:\
r

r
:_

>
C.l9

=
((

-=o
.,J

(\
tr 'ia _

-;
r

> FC
F-. rs

-l'

.E
o-(,
o

\J -(
IY

\!

L-

\:

{t
q)
o
-

c\l (f, s r.[, I\ 6 o)

!EEBETI
IIETITI

I
H
HIt=l

H
it''

HE
gI

C

!r

e-r'-;-ll

(J

3

*

a

-=i
=)t_z\

, \r'l
-_l

-\

o
-oo

=o
N
@(r)

Io
CD
@INo
$
xo
l!
r
s
$t

t(4I
ctt-

I(\Io$
o()
Eo
(r)
(o
(o
(\t

t(r)
@
t-

I(\lot
@
Nt
@(o

UJz
Eco
E
ot

ct)
E
or*
3z
oo
@
(7)

xo
-o
=o.
-Y'o")

L

oF
dc
c;c
ooL
co
C)
Eco
E
G
tr.

.a

6,.P
6a
tt,
a)
tr
Eo
+rc
o
C'E
(l)t.

ilr

a
f'\.1

t\

bE
*EoG
3

5E
ea
Er
o -l-l
tr -'l

E :rloi
c 'l
oo96oo
o-

E'c
lIJ

ao
oz

a
N

t
-c
J

.)
Fa\

-:

I

^l
I
J,l

it)
E
tr
1'c
UJ

_ll
:\l

I

E--
tr
Eo

-ao .:l

r! -,1 :Ello_l l

E ,I 6

EHE
EE5
o-

E
o
G
E
o
tr

o,'
!o

n

i-r,

"V

f-
s
(?<

;
o
G
E,

o

tr
o
o(,
oJ
Eo
o
o

$(( r

-5 Qs

o
E
tr

<,,
(5
o
=

_-
.il

-3
+
t

0r
cr<

!=
c€

*
ffir*
:

-

.E*
8E*:&
i=i
i.'-.,

Nt-

\n
{Jo

E
tr

Li-

G
.^-

:^

o--f-:
tr C-

E
f,
w-l

{t
(D

oI
ol (o \t to (o t- @ o)

TII

EE

lJ-

,j ._)
h-

E

\\
r'

I

I
(\
,}
r- r

ir i.x
x

(h k

T
I I

\
r

\

=-t--i

.i ,t..o .,

=

G
(.- t\ t

c(
)



JUN 0 I 2004

Llncoln'l-ancaster County Health Department
Environmental Heahh Division
31/O'N'Street . Uncoln, NE 6g5iGlSi4
Phon'e: /[,2-/,,/i1-8022

-/- ot/

Permlt Number:

3Qooz 8z
Sewage Disposal System
As Built Plans & Specifications /etnd //€r'-z*/

Date

System Location (lndicate correct number and street)
Ad*ess ?tn 't 5. fbb5 * Clty /r'rv n I *-,

(no rural route)
NE, Zp

A. Building Sewer
1. Matorial: h ^Pre' c/est

Diameten

2 Distance abore basement floor:
or distance below basement floon

C. Distribution Box
1. Material: w P/nrf;e

Number available oullets:

Z Factory buih: { Yes 0 Ho
3. Distance lrom septic tank

D. Absorption Field
(Provide as-built drawings on fuck of this form)

1. Tlpe: E ttatt rounds B perforated

Diameler of half round:
)t

tn.

in.

in.

ng

3. Distance between dwelting and septic rank 4'a X.
4. Number of clean-ouls:
5. Dstances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: Corv rele

Nunber of compartments:

2 Gapacitlc

3. FactorybuiE dyes E tto
4. Manholes: Ovar inlet, diameter

Over outlet, diameter
Hisen E above E betow grade

5. lnler El u"m" E ree

Stream

Pressure line

Property line

L,, tn.

in.

6. ourlot ! u"m" B ree
7. Depth to top of tanlg below unfinished gr^d", @" h.
8. Distancss to: Well or suction line ,nD fl

MateriaL Elfiberglass Q plastic
E other

2. Lateral lines: Numbar NeaA
Lengrth of each tine: /4) \ 

Ne y n. AL' t/ tL
ft. _ft., _tL

3. Trench dimensions: Width

Slope

Average depth tn

4. Filter material: Dir

5. Distancos lo:
Depth of material

Well or sustion line

. Stream

Pressure line

Property line

tils] tt.

ft.

tt.

ft. or perforated t2 n/e

B concrete

0re
, o00 gal.

in. I ir/l00 ft.

- 

in.
/t0 t

-T;

-tL

/Nttoo fL

ft.

tt.

tL40
tfu

Complete'As Buitt' drawing on back of this form.

&nble Norlh
*lhArne,

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

@

=
Eo
o-o
o-

House

troRMAl(B 1G96

Minimum 100'
Minimum 30'

Cleanout

R' af calirl oadh hotwaa^ lataalc

t00+
t/b+



As Built Drawing
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