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

Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND fl. nepAln an existrng 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:
Range aTownsh
Lot ,.l

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

section ?5 1l4sectionl
Addition

L 5lJ-a. Walloh 17, L qb (
Street

2. Property d residential tr commercial D other useuse:
Number of bedrooms -3 Desc

3. Type of Present tndividual Disposal System E septic tank tr lagoon tr other

4. Description of proposed on , extension [/eru h;zfcr t]S

tr owner tr contractor's name tr ovd t9 r-,- l- v ke> G7 A' l(ttt<-e5. Work to be done by:

6. Estimated project:

Print Nam
Applicant

a. Repair, replace or minor extension with a cost less than $400 (no fee required).

dTotal 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.

2-€s 1"ot* vt gl*on pnoneUst'? t t ?
Signature (owner or lessee

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

HEALTH DEPARTMENT USE ONLY

Date receivea-jJ41O3- REVIEW: fl Approved ! Disapproved By:

Site visits
oate ?t76 toz

lnstallation final written approval
OJ

Dale I I Dale / I
Date / l_

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

Phone: 44'l-8022

Business Office Use Only
Received: Date: 01 I tl I !-3 tmount 1CC '! Check No. 49 t1 r;rifiats -?

White - Division Copy Pink - Business Office Revised 9/00

,h- J K,.e



Llncoln-.Lrncaster County Heahh Department
Environmental Heahh Division
3140 'N' Street . l.rncoln, NE 6851 G1 51 4
Phone: 4o,2-441-8f,?2

Permlt Number:

System Location (lndicate
Address

rural route)

OA,ner r.oh p h u ey"-

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application

Plelse Pnrrr on TYpe

correct number and street)
wA, '/o LvCity NE, Zp

a lt

Perola6on Rate:- min./indt

p< Temperafure

Addresss

/-o n ,n
8- zL1 Weatrer: Precipitation NA

Percolation Test Data Table

,

N.L M.
Results

c. D. E. F.
Pr+Saturation Psriod

H. l. J.
Percolation Beadings

KG.A B.

EndEnd StBrtStart Elapsed
Trme
(Min)

Waler
Level

Drop fin)

Percolation Bates
(MiMn)

Dale
(Mo/Da)

Ttms
(HrtMin)

Date
(MoDa)

Time
(HrtMin)

Date
(MorDa)

Time
(HrMin)

Date
(MoDa)

Ttme
(HrrMin)

Water
Lev (n.)

Hole
No.

Hole
Deph (in)

4,?r 9lr. t/,t
I +47tt

):d6 ).2I I laa t tl/r ti!'0I zl. g -23 rr Plt,trb ft -l.l
b6\'1 ?t b'/: I2 \L t\ t

t 7/r w\ th'lrt ZL t\

t 1/? rerrTr \1L :\tf
t rlr ?6t*t/rt\L \)
t1k 5-Oia&3b IL

Bate Used tor Calculation:

Sum of Percolation Ral,as:

Average ol Bates:

t
/t
\
L
V

r

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
. Bemarks

Signahrre of
Reviewing Official

I (t'(l
/

SollType (ScS):

.fb
Date of Tests *-23 b
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Llncolrlrncaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln. NE 6851G1514
Phone: 4O2-41-N22

Permit Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. lndicale on drawing if residence and well are existing or proposed.

/
\

hd
w

5lel
lh An

orth
)w

+.

A. System Location (lndicate correct number and street)
Address (no rural 3 r. eia. City wAl'lou NE, Zp

B. Proposed Septic Tank/s
Tank Material: D Concrete D Phstic E otr",

C. Proposed on System (See Form B Percolation lnformation)
Percolation Rate L Land Slope:

Type of Absorpfion System: E on"t
Totat SquareFeetofFieldRequired: tQSO rq.tr

Typeoftateral D Ha[-Moon D PerloratsdPipe I o*rLateratMaterial:

(min. per inch) Soil Type:

Trench E e.d

Approrlmate Scala: 

-tL 

= 

- 

grld linds

3

Number of Distsibution Laterals Der B€d

Trench Wdtr
I

Capacity ol Seplic Tank _ gals

Total Lsnstr or r-t"r"r. abl,.Sr
Number of Absorption

Number of Trenctres

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

From
Privats
Wdl

Public
Well

Surtae
Water

Gound
Water

Pressure
Wator Llnes

Property
Unes

Foundations
Yours Neiohbors

AII Other
Setbacks

Tank (tt) soD 500 tr sotr NA fI 2sD ntr 15 D 2str tr
Fnld (ft) 1oo tr soo tr 50 D 4 D 30tr ntr 30D 40D D

tagpon (tt) 100 D 500 tr 50 tr r.l/A tr 30 D sotr 1oo tr 200 tr tr
E. Required Signatures
Home Building C.onbactor

lnstaller

Date

Date

FORM&1(P 1G96

B-as- aooa

t






