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Individual Sewage Disposal System
Application to Alter, Extend or Repair

OMunicipal Code 24.38 ECounty Resolution Number 2832

The undersigned hereby applies for a permit to: O ALTER O EXTEND bngpAJn an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attach6d hereto.

1. Legal descriptionof
Range

*7r
Section t8 l/4 Section SWI: EUTownship

Block Lot

Street Address 3t{'o o Cr<si NC

2. Property use: #esi{eryial
Number of bedrooms 2 Describe

D commercial

3. Type of Present Individual Disposal System: 6]pti" tank

4. Description of proposed alteration, extension or repair:

O other use

O lagoon D other

+\r

Date EL Fire No.: Dc .j q nb7 Z

5. Work to be done by: @n., D contractor's name

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

Print Name PhoneTtrr-)J1
Applicant Signature (owner or lessee)

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

S 00

n

Date rec'd

Site visits:
Date i-tt 'od **-L*b*"tBy

fl - rrt ,e o By
By

REVIEW: Eapproved D disapproved By

Installation final w approval

Date
Date

Return la.' Lincoln-Lancaster County Health Department - Environmental Health Division

Date Q<F^ "o By

3 140 "N" Street, Lincoln, NE. 68510
44r-8022

Pink - Business Ofllce

f.,'J %/y'"'/ t//F /5a

-/12

c!.
Whire - EH Revised l/98



BLl ncoln-.[-ancaster County Heatth Depa rt ment
Environmental Heahh Division
3140 'N' Street . Uncoln, NE 6851 G1 514
Phone: &2-441-8022

permnNumber: 

?N6,1 Z
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlElse Pnrrr on Tvpe

Syste
Address

SoilType (SCS):

Date of Tests

d stre
City NE, ZP

Percohtion Rate:

Precipitation f'tOlr. Temperature

Percolation Test Data Table

n lJt bE>)v
route)

min./inctr

b

A B. c. D. E. F.

Pr+Saturation Period
G. H. t. J.

Percolation Beadings
K L M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
L.evel

Drop (in)
Percolation Rales

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HrtMin)
Date

(MoDa)
Trme

(Hr/Min)
Date

(MoDa)
Time

(Hrfiin)

/ ) *4 */2 ,:JO dz h;'e6 r/7 'l,tt L s/i 3o ,h /o
Z * , b; rl ?/t t0i, ) Yl) v'-ol (, */t 3o z/r< sy'. s
4 d' aiSz tr/t tV,)Z ) y:oz t ?a fe /?
.V Z'' i b',)f t/z t0i 7.r / cltoy t ) 3o z/r 3 f, j

f 8' G',,rf *tz t65
'L

/ vi09 b t ]a I 3o
(? $ I 6Xt r/z tt:L{0 I t-f.0t c I 3a Ve /{

I

Sum of Percolation Batss: 2sq, L

Average of Bates: 7
Rate Used lor Calculation: 3

Perso sts
Name:

Phone:

Ad&sss

FORM 23-101 .tG96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Sigrnatrre of
Reviewing Official -_

t

,6 t, ftt|rul
/



Llncoln-lanca8tor County Health Depa]tment
Environmanlal Health Division
3140'N'Street . Uncoln. NE 6BS1G1S14
Phone: Q2-41-W2. .,

Number:

b ? tr:61
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, lank and laterals, percolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing il residence and well aie existing or proposed.

/
\

lnd
w

xlo I
lh Atr

lorth
,w

? /4^ /2a d7, t<

A. system Location (lndicate correct number and street)
Addess (no rural Clty

B. Proposed Septic Tanlds
TankMatedat: E concrete E pr""u" O or,",

C. Proposed Absorption System (See B Pe
Percolation Rate ^4q (mln. per lnch) Soll

Type olAbsoptionsystenr: D frendr E e"d tr

Approrlmatc Scalc: _tL : _ grld llnell

NE, ZP

Tobl Square Feet ol Fleld Requlred:

Typegftatenl, 0 xaruooo

""rW{#6.,"x /000 gds

tt
Pedorated Plpe D On Lateral Matedal:

Number of Absorption Beds: Number ol Disbibution Laterals per Bed _
renarvacrr- 3hTobltength ottawas J7( ft Number ol Trendres

D. Setbacks Check the Boxes Betow if the
v

Bequired Setback has been Satisfied
Distane

Ftom
Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Waler lJnes

Property
Unee

Foundations
Yours Nelghbors

All Oher

Tank (ft) 50 ,w - qoo-'& sE NA /81 25 B n AI rs Xl zsts ,-&
F'eld (n) rmE sm .,EI sots 4 ET 30 Ef n a so El 40 EI -b

tagoon (lt) too a soo O so0 lvA o 30O 50o roo o 200 tr o
E. Beguired Signatures
Home Buildng Contracb

lnstaller
Date

Date
FORM 2$102 rG96



Ll ncol n-l.ancaster County Heatth Department
Environmenlal Health Division
3140'N'Stroet . Uncoln, NE 6BS1G1S14
Phon'e: 4Fl2441-W?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Locati

(no rural rcub)
Addess NE, ZP k3s(.

(lndicate

Clty

number and

A. Building Sewer
1. Matarial:

Diameten

2 Dislance above basament lloor
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:
5. Distances to: well or suction line

slrgam
pressure line

property line

B. Septic Tank
1. Material:

Nun$er of compartments:

2 Capacity
3. Faclory buiE [[ yas E wo
4. Manholes: Oyar inlet, diameler

Over oullet, diameter
Riser: E above O below grade

5. lnlet B Uattte E ree
6. orrtlor B uaffle E ree
7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Well or suction tine

Stream
. Pressure lina

Property lina

C. Distribution Box
1. Material:

Number available outlets:

Z Faaory bui[: E Yes O tto
3. Distance from septic tank tL

D. Absorption Field
(Pnvide as-built drawings on bck of this form)

1. Tlpe: E Hatt rounds El p"rtorat"d pip"
Diameter of half round:

or perlorated pipe: E"
MateriaL Dfibarglass & phstic D concrete

O other

in.

in.

in.

ft.

tt.

ft.

ft.

ft.

2. l:teral lines:

Length of each line:

Number 4 q
')b ft. .)c' lt

gal. ?t= tL

3. Trench dimensions: Width

Slope

Average depth

4. Fiher malerial:

6F. ft..

tn.

tn.

tn.

tr.

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in
tL

ft.

tr.

ft.
ft.

tt

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

hdcrte Noillr
ufhArou

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o
E
J

Eo
CLo
IL

House

oRM23-.t03.t().96

Minimum 100'
Minimum

Cleanout

6'of solid eadh between laterals

h

ir/lOO tL

h

I
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As Built Drawing
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