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Individual Sewage Disposal System
Application to Alter, Extend or Repair

flMunicipal Code 24.38 ECounty Resolution Number 2832

/0-2b-r0 File No

The undersigned hereby applies for a permit to: D ALTER O 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.

l. Legal description of property:
Township 9 Range 9X

b+ A? ,-N T-7,
Section 2{ l/4 Section in Sctt*hr'rsf Qu'*/"z

Block Lot

Street Address

2. Property use: fresidential 0 commercial
Number of bedrooms ) Describe

3. Type of Present Individual Disposal System: fl septic tank

D other use

frlagoon O other

4. Description of proposed alteration, extension or repair: L.s ^r(

5. Work to be done by:
F

owner 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 #*+ 6a-rrrn, Address f)o &x ^4 Phone ln-nLg
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application
fPtease ao not writ

Date rec'd REVIEW: D approved D disapproved By

Site visits: Installation final written approval
Date

Date

Date

By
By
By

Date By

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

44r-8022

Whire - EH Pink - Business OfTice Revised l/98

Date:



UN(0tN UNIY HEAI.TH DTPARTMENT
22OO ST. MARYS

FILE No. l9[i8{ LINCOLN, NEBRASKA 68so2
IIiDMDUAL SE'*JAGE SYSTII'I COI{STRUCTi0N r{gVtilAER 3, 1983

TYPE OF PERMIT THIS PERMIT EXPIREsi

ALAN OR JANET MAIER 701 ALLISON COURT LINCOLN, NE 68521

ISSUED TO AODRESS

TgN, RBE, SEfiION 25, LOT g,IEREGULAR TRACT
LEGAL DESCRIPTION

NONTRANSFERABLE NEx

$

ACCOUNTING NO,

PERM IT

HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

AMOU

IF RECEIPTED I SPACE

DATE

20t09-0977
PERMIT IS ISSUTD AS PROVIDTD BY COUIITY RESOLUTION NO.-

2832

RECEIPTEO BY

I 4t/L!,/



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ution No. 2832

D
E

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

FILII,IG FEE: $ 60,a9 tqx (.
IJ TTl-_r

FILE NO.

DATE: 2 MAy 1983

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Lega'l description of property: Twp. 9 {
Block :Lot 97,f :Add'ition

; Range 8E ; Section 25 t

sE&k, s},
Street Address

2. Property Use: Residential 6
No. of Bedrooms

9a
J

Commercial tr
Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther tr

LAGOON

4. Distance to public sewer:

S gnature o pp can er or es see

701 ALLISON CT, NIXA LINCOLN, NE 68521
Address

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTiON:
Si gnature

A is r tr

2. Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

ACTION:
Si gnatu

pr

3 City or County : Date Rec'd
Engineer Date Frwd.

5,', ^'
lt

ACTI0N: Appr approved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis ts

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector's Copy

iNSTALLATION FINAL I^JRI

Bv:Date:
ALAP

/
n



FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone z 47L-7800

FILE NO

Sect'ion Sec 25 , . S trr- Q 1-L'4 , J'2Locati on: Townshi 9 ; Ran 8 ;Section&%
PROPERTY WHERE SOIL TESTED

Property Dimensions:
S=ileet C with skGtch of

OWNER: ALAN G. MAIER

Address: 701 ALLISON CT, LINCOLN, NE 68521

328.3 ft. x- €21.I ft. Area: 6.2 acres. (Attach
property).
n ; Sandy Loam [ ; Silt Loam f, ;Soil Type: Silty Clay E

C'lay Loam [] .

Dates of Tests: 30 APR

; Silty Clay Loam

83 to 1 MAY 83 . Weather: Precip.2.5 Temp. 60

PERCOLATION TEST DATA TABLE
m na b ec

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start End

uate
(Mo. /

Dav )

Time
(Hr. /
M'in. )

Date
(Mo. /
Day)

Irme
(Hr. /
Min. )

I^Jater
Level
('in . )

Time
(nr./
Dav)

I,Iater
Leve I
(in. )

: I aps-
ed

Time
[Min. )

I,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./in)

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

Ilme
(Hr. /
l,tin.)

3o o 3a/ oI 37 4n.& /J3/ /4Ai / /6 oo la/ll / /t;st .Tkz- /7'ul {1
)7'o3 (, 3l c -s{ oA 36 4orJ0 iZsF r%// /c:og mlt ) t,3L b

7 tLsi fr|,//t t6.0? r4 yl ] L:J7 6h t 7.6/ LL, 3o o so/o36 b.3oq 36 L. )o t LJA rvl! / /{t( Mrl /t: /{ )'LL t7 l{ 4?z 30 O 3c/o
&t/aJ_ 37 lr.3D lz ?s rlt! ( / 6:/7 lhll, I /t;y/ Lb t7;t7 t4 30 o

/)^.?n(, 3? t2,y/ /ryff I t(,:i0 LL, t7: lo /L- 3O o Jda/L:2t I4tl

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Address 701 ALLISON CT, LINC0LN, NE Phone 475-2351

(Do not write below th'is line)

=7Jttuct ng estSigna ure 0 rson

A

A

B

C
(scs):

gna ng

I

re c a

Rproved Pe6:o
REV I El^, N

Date:

min./inch

lation Rate (a)
min./inchRemarks:

Soil Typ n./inch



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEId-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

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

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

g)1, r

s )9. J ___)

fiouse

lx
'{t'ct5

lt)

"o/PAF.
H ,:its Z

,ef,,,'

Remarks:
I
2

3
4Date:

V ng

otal Area of Lateral needed sq. ft.

Total Length of Laterals
q al s.

gna ure 0 c a

ft.
Capac'ity of Septic Tank

1n.With a Trench Width of

REVIEWING ACTION

Minimum Design Requirement

@
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