
Individual Sewage Disposal System
Application to Alter, Extend or Repair

OMunicipal Code 24.38 ElCounty Resolution Number 2832

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

I
Section A.q l/4 Section

Date: ha File No.:

Street Address

O commercial D other use

3. Type of Present Individual Disposal System:)y'septic tank O lagoon D other

<-4. of extension or

5. Work to be done by: fl owner Econtractor's name

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

@fotal 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 Phone 7f>- fioo?
Applicant (owner or lessee)

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

Date rec'd El.approved D disapproved By

Installation final wri approval
By

d/1)- By

Return /4.'Lincoln-Lancaster County Health Department - Environmental Health Division
,. / 3140 "N" Street, Lincoln, NE. 68510u/rs/r7 -" 441-8022/

Site

Date

Date
Date By

E,,J
/z;_r / l-r, te White - EH Pink - Business Office Revised l/98

2. Property use: Bresidential
Number of bedrooms 3 Describe

Date l/tr/ez



F0RM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9.l50 tr
County Resolution No. ZUZ 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

Sketch of property show'ing Percolation Test
hole locations, well, residence, direction
and property 1 ine.

FILE NO.q7MOforc

Indicate on sketch if residence and well are exisit'ing or pro sed.
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REVIEI^JING ACTION

Remarks: Min'imum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
Total Length of Laterals ft.
W'ith a Trench Width of 't n.
Total Area of Lateral nee ed sq. ft.Date:

ffiewing Official

(



UNCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

SEbJAGE SY$TEI'I RHPAIR

ESTAAUS}IENT

CHARLES COMBS
T9N RBE SEC 23 BTR NE
LOT 3

PERMIT

PERMITTEE

No,

lssued
Expires

?13?OO24401

07/24/qL
a1/?4/"2

FEES: permit Ot8'71i4 r$5O. OO

lssued By

Total $5O. OO

COUNTY HEALTHCHARLE$ COT{BS
BOX 00?6A
HAL'TON NE 68467 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOL'NT

lA4?t tlA u)
T}IIS UCENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

I



Clty
Coun

FOR

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI.IAGE

DISPOSAL SYSTE}T

Ordlnance No. 9150

Resolutlon No.2832

Dlvlelon of Envlronueutal Healch

Llncoln-LancaaEer County Eaalth Dept'

Dtvlslon of Envlroouencal Eealth
2200 Sc. HarYs Ave.
ilncoln, Nebraeka 68502 (Phone: 471-7800)

NO.

DATE:fi)

The uuderelgned hereby appllee for a pernlt to attERE[ EXTENd-], or n{erF
au e:d.sclng ruarildual sesag"-blepo"al syatern, ln confonlarce Ulth approprlace ordlnasce

or Reeorutloo, a"-aur"rrued 1o thla appllcaElon-aud dranlngs aEtached hereto.

Sectlon
1

1E1on

2. ProPercY Uae: Resldenclal
No. Bedroorus Descrlbe

Ocher usd-l
Descrlbe

type of exletlug Indlvldual Sewage Dleposal Systetr: Septlc

propoled alteratloo' extensloo or rcpu1sz ker.u fi* EL

a\rp.- 2N;rclr.g" KF; "N

3

4

5

Deacrl Eloo o t

Ifork to be dbne bY: Osne ; or Concr

6. Eatluated cogE of ProJecE:

TOTAL

(Do not wrtte belon thls llne)

Coniraccorra NaEe

ure of Appllcaot orJner or Iessce)

a. UaEerlals
b. Labor
c. Other

$
$

REVIET.IING ACf,ION

1 Date Recrd:
Fl1lng Fee:

3

2 Slte
Date:
DaEe:
Date:

Date:
TION

by
WRITTEN ,trPnOVlI.VletEg:

r/ae/ 1t Yv,,'by:
4

couuerclal- tf

Or-t u=l_]

,



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:47L-7800

DEPARTMENT
FoRM 20105-0477
SOIL RESORPTIOT{ TEST OATA REPORT

(A;;"i to APPIication)
in"i"""n.e: City Ordinance No' 9150 and

County Resolution No- 2832)

FTLE NO.

23.(

p€,)-c,+

Temp--to

-,KLTaZ

Location: TownshiP q ;

PROPERTY WHERE SOIL TESTEO:

Dates of Tests:

:Section&kSectionRange
ft. xPropertY Dimensions:

OWNER:

Loam [; S

acre
She-eE-e-wi th s

Soil Type: SiltY ClaY D ; SiltY Cl
C'laY Loam I

Address . Bo Y

s. --(Ettacrr

ilt Loamfl ;

. }Ieather: PreciP-

[EtZh-of pro
ay Loam l;

perty).
Sandy

ft- Area:

mII.eca
ResuI tsPerco lation Readira It on rPe odISa tuPre tartEntart

Mi n. tn

Perco-
I ation
P.ates

r
Level
DropTime

in

aps-
edlme

(Hr. /
i

Level
r

Ievel
ln.

(Hr./
me

n

me

in.
(Hr. / (Mo./

me
(Hr. /
ln. Da

(Mo. /(Mo. /
I

)

e
rh

(in.

Hol d
No.

est
/C

S

(n

t 1

Address

te

( 0o not write below this line)

Signature of Person

Sum of Percolatio
Average o

Mean o

nRa
fRa
fRa

f

I Approved P lation Rate (a)
min-/inch
mln- /inch

/inch
Remarks:

Soil Typ mln-)

A.
B.
C.

f

Date:

(s fr*,
gnature o vlew n9 cla

Pnon" 7ft? -bN



o01
Lrrucolru- LnTcASTER CouNTy HrnrrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800

REAL ESTATE TRANSFTn / IoAN

ThLs forn nust be conpleted and returned to requesb a

I incoln. Nebraska 68502
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HTSTORY UNKNOWN

MAKE CHECKS PAYABLE TO: Lincolrplancaster County HeaIth Departnent.

Evaluation of the Indivj-dua1 l{aier Systen Date:

Evaluation of the Sewage Disposal Systen [J Enclosed is $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Dj.rections to Property

r-]
IJ

l-l

Location of Well Tap Location: Inside I outsiae []
Iear Installed

PHONE

Location of Sewage Systen

NOTE: Allow two weeks for processing. Incomplete information will delay processing.

AddressSignature of Appllcant

Date Received

THEALTH DEPARTMENT USE ONLYT

Recelved $ZS.OO Check ll Cash x
PREL IMINARY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nibrafe

Qgmments:

Approved

rl

r-Tl-,

Disapproved

tl
il
trI

SE:!{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

Date

Date

by

by

by

tl

I_J

rl

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SETIAGE DISPOSAL SYSTEM:

Approved: E Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for constructlon, Iocation and
water quality. Inspection is based on visj.ble construction and operatlon at the tine of
inspection. Approval or provisional approval does not lmply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEWAGE SISTET{S - Counby Resolution #2832

t1h rlElVlritt h t, (r1 n/ Vt

tu+

7-oz8'lfr2
/l

Zr*-'aL b )nlr,r

ADDNESS

l)rA,,rt,, 0r!

kk AtJv\L> \

NAME

k,, l(, t t\ko-*ir0, r t *r'hl( l17tvt ,\Present Owner:

Tenant./Brryer:

Return to:
i rlt\-r>l-tl.r .Lo^ >la"^Ai\

'Lt

t\ 4t^s t;zz

fl )tE:



o/o

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

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

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Street Address i-? Lor: M iJ*,o ., R.,. 1 I

3325
Legal Description of Property:

rwp 9N Range-l2ll S
Directions to P

ection li l/4
lrb 

^,

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage Syst9llla.f Froy" Jo' {-w'o*. rJ ur,J cor^a, r c.r( -i he- h,,ureY-€ar lnstalledafpro.r. rt? t

ADDRESS
Present Owner:

TenanVBuyer:

Return to:

I\ike*T,^\ie- C)*,

) N ) J

lrl^ l.[..'l l-\lt .a+b \
)oL!x t:52- AOil-n,l <f{n i+

Li'".o1,., N€ 69it,d

L,ncol , l=
5'to''l ozl

o

2 'l o^t" {iSignature of Applicant Address

HEALTH DEPARTMENT USE ONLY

Date Receivedi-.t=)t-ji- Received $15o.oo Check EI Cash tr
. . . . . . . . . . . . . . . . . . . . . . . . a . . . r . . . . . . . . . . . . . . . . . . .,f / .tt. {li , . i i}{1. i o o o o o

^rEdJ:;O 
tILf,PRELIMINARY STATUS..

WATER SYSTEM:
Construction
Bacteria
Nitrate

V/[rdr< DrcTxrcr
Approved Disapproved SEWAGE SYSTEM

Approved tr
Provisional Et
Disapproved tr

AdditionalSite Visits
Date_/_/_by_
Date I I bv-
Date I I

tr
Elm
tr oDl

k1 tld s'R

tr
E tmt

tr Dom
n7it" ti" lqq

rl

m

Comments
,^

t
ui

+A tf= t See Attached Letter tr
a-a'aaaaaaaoaooaaa... . . . o o o o . o . . . o o . . . . .. .).. . .. ).. ? o o . o o . .. . . . . fiLl&l'i,t

FTNAL STATUS fr r )l;4 r wA, -tr 
i,: c l'i;lflc r

WATER SYSTEM: 'Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: tr

Approved by ,9 Date

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.

NAME PHONE
18L- L,1+?,

/sfz 5&-r.-,*-

Rttg,PTo

Vt \ (a {/.)

'll-,
-o

(-,




