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I,INCOI,N NE 68524

rorAl: 9100.00

lt t0 ,0*(l
EPH COPY Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposa! System

Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: il ALTER ! EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal of property:
section f/{Township Sectio 114

Addition
P^r""ltD-|il-- )a6 - AC^ --+ (i'e- 99-99-e99-999-9ee)

Street Add

2. Property use: Ei' residential tr commercial tr other use
Number of bedrooms 3 Describe

3. Type of Present tndividual Disposa! System fl septic tank ! lagoon tr other

4. Description ol alteration, extension or repair

Block-

5. Work to be done by:

6. Estimated project:

/tu Q6-
tr owner fl conlractor's name

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

Print Name Phone rultfQ
Applicant Signature (owner or lessee

HEALTH DEPARTMENT USE ONLY

Date receivea*_Zl 'all cI_ REVIEW: Et' Approved U Disapproved

Site visits lnstallation final written approval
Date 'z I "-7 I de{ -)a-.

oate 3 t!-t-e-t-Dale _l_/_
Date _

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

Phone: 441-8022

Business Office Use Only
Received: Date: 3 l-2--l!29;

/
lmount-t/Cv.-&l- Check No%)-- lnitials C,t-r-z-

White - Division Copy Pink - Business Office

i:i--PL

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

av
Etlr

Revised 9/00
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Llncol n-l-an cBcter County He atth Cle pa rt ment
Environmsntal Heahh Division
3140'N'Street ' Uncoln, NE 5851 G1514
Phone: 4O2-441-SO?2

p."
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/F
lt

lrii
System Location (lndicate correct number and street)
Address City / t /'tr' NE, ZP

rural mute)

Owner Addresss 5t
sollType (SCS): -- -. Percolation Rale: min./inctr

Date o( Tesls b .) )/t --D4 Wealher: Prccipitation A- TemP€rat'Iro

Percolation Test Data Table

Sewage Disposal SYstem
Soil Absorption Test Data FlePoft

Annex to APP|ication
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atii-
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A B. c. D. E. F.
Pr+saturation Period

\:. H. I.J.K
Percolation ---Fleactlqa-

L M.
Results

N.

Hole
No.

Hole
Depth (in)

StErt End Start

Walor
Lev 0n.)

End
ElEpsod

TtmE
(Min)

Wal€r
Lovel

Drop 6n)
Percolation Bates

{$itl/in)(MorDa)
Tnne

(HilMin)
Date

(Mo/Da)
Irme

(HrMin)
Dato

(Mo/Da)
Trme

(Hr/Iuin)
Daie

(MolDa)
Tirne

(HrrMin)
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Sum of Percolation Flales:

2Averago of Rates:

Rats Used lor Calculation:
11 o41-

Person Conducting Percolation Tests
//r-

Nams:

Phonoi

Address
^>7r4 14

, zlet*.
DO NOT WRITE BELOW THIS LINE

Reviewing Action ' (
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Sigrnab:re ol
Reviawing Official

2
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Dato



Llncoln-lancasler County Heatth t]epartment
Environmental Heatth Division
3140'N'Street . l.tncoln, NE 6851G1 514
Phone: &2441-8022

Permlt Number:

Na-7

NE, ZP

rrect number and street)System Location (lndicate co
trb*]^rr CityAddress ti40..;

(no rural mule)

O,f'nef Addresss

SollType 1SCS11 tLc?z&r.^ e.2* tad^^ Percolation Rate:

Dateof Tesrs \-2 f-0t v g-"6.-ot .Weather: precipiration

Percolation Test

min.lin*r

Temperature 4r'F
1y,( &n&4

Table

A B. c. D. E. F.

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

Percolation Beadings
K L M.

Besults
N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
tev (in.)

End
Elapsed

Trme
(Min)

Water
L.evel

Drop (in)

Percolaton Rates
(MiMn)Date

(Mo/Da)
Time

(Hr/lvlin)
Date

(MoDa)
'l'ime

(Hrffin)
Date

(MorDa)
Trme

(Hr/Min)
Date

(Mo/Da)
Ttme

(Hr/Min)
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Sum of Permlation Rates:

Averagre of Rates:
Pers
Name:

Phone:

on Conductinq Percolation Tests
Pon \o"Lro,-f
4q-943O

Addess 'r7u6 "O' 6
.LLCLA

Reviewing Action *' '

Bemarks 2(*)o *

FORM 23-10't 1F96
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Reviewing Official

Sewage Disposal System
Soil Absorption Test Data BePort

Annex to Application
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Llncol*'t-ancaEter County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851G1514
Phon'e: &2-U1-8022

lllAR 0 3 2004

Sewage Disposal System
As Built Plans & Specifications

Permlt Number:

0 QaoT -7 7

Dale

System Location (lndicate correct number and street)

(no rural route)
Address 1,rb21cuy L,t4./L/-t NE, Zp

A. Building Sewer
1. MateriaL 1. Matoriat .i't/zit

Diameten

-r-v-

Numbar available'outlets:
2 Distance above basement floor: Z Factory buih: p Yes E ruo

3. Distance lrom septic tank
3. Distance between dwelling and septic tank _

in.

in.

in.

tt.

tt.

tt.

tt.

fr.

4. Number of clean-ouls:

5. Distancss to: well or suction line

strgam

pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

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

1. Type: O Hatt rounds E Perforated

Diameler of half round: tiTpfl
P'lPo r

1lt'' uu//r
or par{orated pipe:

4. Filter material:

Depth of material ln.

oqQ
Lengrth of each line: 11 n. 75 tL

loo0 gal. ft. _ tt., _tL
3. Trench dimensions: Width

MalariaL D fiberglass El plastic [,-l concrete

Eorher t/./0, - Yt '
2. Laterallines: Number d

Slope in/l00 ft.

Averase aepn 30, ro tl - Jit in

2 Capacitp

3. Factory buin Q Yes E tto
4. Manholas: Over inlet, diameter

Over oullet, diameter

Bisar: O above D below grade

5. Inlet p U"m, 0 ree

5. Ourbr'(U.ft, E ree Wellorsuction line ftlnt' lt
Strsam _+t4t_tt

Pressure line lru' t tt
Prooertv line t,yt t tL

Uunlo

tn.

in.

tn.

tt.

tt.

ft.

tr.

5. Dislances to:
7. Depth to top of lan( below unfinished grada: / (, in.
8. Distances to: Well or suction line

Stream

Pressurs line

Property line

o
l0 c)

rat)
lo0

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

lntbleNorltr
rfhArow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o

=
Eo
o-o
o-

Minimum 20'l

House

FORMAldl .rC96

Minimum 100'
Minimum 30'

R' nf calirl oay',h holwaon lztoalc

C. Distribution Box

or distance below basement floon



As Built Drawing
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