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Permit

Establishment

(402)

Permit #

lssued

Expires

Revenue Code

44L- 8000

043 9007980r-

08/26/04
02/26/os

3L57

Permittee

$r-00 .00
FEES

$1oo . oo
TOTAL:

b*ailt
EPH COPY Bruce D. Dart, Health Director



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

Date: File No.

The undersigned hereby applies for a permit to: fl ALTER fnXffXn D REPAIR an existing
Individual Sewage Disposal System, in conformance with approfriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

ription
i2 Range

l. Legal desc
Township

of property:

Block Lot

Street Address /3305 J

7 E Section A4 l/4 Section
Addition

I lAY^ \lauer\, NE

2. Property use: {residential
Number of bedrooms 3 Describe

D commercial

4. Description of proposed alteration, extension or repair:

D other use

3. Type of Present Individual Disposal System: 
flsentic 

tank fl lagoon fI other

5. Work to be done by: D owner p contractor's name Itr(,r[..-.1 I D,Z+,
f6o 1-?1.9

6. Estimated project: , replace or minor extension with a cost of less than $400.00 (no fee required).
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.

Print Name
Applicant S

Date rec'd

Site visits:
Date

Date
Date

Address
(owner or lessee)

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

REVIEW: fiapproved D disapproved By

Installation final wri n approval

1V
4v

By
By
By

Date By

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

441-8022

White - EH Pink - Business OIfice Revised l/9g

+f zzy37 ryl 2 # zzyif ffa''uo,/v

€



BLlncoln-Lancaater County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 685'1G1514
Phone: &2-441-SO?2

Permlt Number:

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PLeA,sE Pnrnrr on TvpE

System Location (lndicate correct and street)number
9s{,Address t88D5 ^/ llzrural route)

O,vnef Addresss

SoilType (ScS):

Date of Tests b Weather: Precipitation *hne
Percolation Test Data Table

city NE, Zp b*1"L

Percohtion Rate: min./indr

+
Temperature

A

Hole
No.

NL M,
Besults

C. D. E. F.
Pr+Saturation Period Percolation Beadin

KG. J.H. t.B.

EndEnd StBrtStsrt
Trme

Elapsed
Ttme

Waler
Level Percolation Rates

(MiMn)
Time Walsr

L.ev

DateDate Time Date
(MoDa)

'Ilme
(Hrnr4in)

DateHole

Io 3t

oI o(,

,
a o o'coI oo
, o,

tOo'o
,

, oooo o
I coiao 1a oo

Sum of Percolation Rates:

Bate Used lor Calcula6on:

Average of Ratas:
Person ondu ing
Name: c
Phone:

Address

on Tests

:oRM 23-101 1u96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnah:re of
Beviewing Official

10



Llncoln-Lancaster County Health D,epartment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 68SlGlS14
Phone: Q2-41-W22

Pemit Number:

778
AUG 2 6 2004

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systsm location, linas, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicale on drawing if residence and well aie existing or proposed.
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A. System Location (lndicate correct number and(8c5 n-l ,r)in
Approxlmate Scale: tL = _ grld ttnelr

NE, ZP

street)
Address (no rural route) I Clty

B. Proposed Septic TanUs
TankMatedal: E Concrete f ef".rc tr w{,lh^ 0^) a{Other

rmB

Oher
Total Square Feet of Field Requhed:

Type of Lateral: F Half-Moon

7 {O 
"q.*.tr Perlorated pipe E orr",

)
Land Slope:

W ruJ

r ion I

ib
t.1

Capacity of Septic Tank : I hO gatg

rotar Lensth of Laterats lffi i{;
Number of Absorption Beds: _ Number of Distribution Laterals

Number of Trenches .- Trench Wdh

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

From
Private
Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

AllOther
Setbacks

Tank (ft) 50 tu 500 h 50[l NAtr 250 20 E 15 tr 25 rU e
Field (ft) 100 h 500 0 50 il 4 h 30 il 20 b 30 0 & 6 d

Lagoon (ft) 100 a 500 F 50 F NiA F 30 F 50 F 100 h N2@ q
E. Hequired Signatures
Home

lnstraller
Date

Date

FORM 23-102 1Ge6
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