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tffiqP1q/
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
Municipal Code 24.38 K County Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER n EXTEND .E( neeAtn an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descripti property:
Townsh

Parcel lD

Range 114
Add

(i.e

Street Addres

2. Property use, \6 residential tr commercial D other use

3. Type ol Present tndividuat DisposatSystem I septic tank tr lagoon D other

4. Description of proposed alteration, extension or repair n)d /ar/rrol, -A ek;s*ltct

5. Work to be done by: tr owner y.: contractor's name fuRl , lrt ' l\ ' ' , .

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
@ totalcost 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.

printNarme l[\frft( 'T Cr4tu6T
w'tu\s4fl-4fucl/

- Phon e 7?6- ?lOVtl,
Applicant Signature (owner or lessee

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

HEALTH DEPARTMENT USE ONLY

Date receive allJLOt REVIEW: E, Approved D Disapproved

Site visits lnstallation final written approval
o*e \ t4 tftt

o*e t t--:L lottDale I I By-
Dale I I

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: 0 6 l-latOL Amou 'oo check No. 6 z6/ tnitias ,*

White - Division Copy Pink - Business Office Revised 9/00

,r*--'*/-& ev,%Wt*-f-t



SOIL ABSORPTION TEST DATA REPORT

Locatlon: Precinct_ Section

Townshlp Range

t/4

Prope?ty Dimenslons: f(, acres

Soll !pe: Silty Clay 

- 

Silty clay Loam _ Sandy Loam _

Owner
Address

Silty Loam _

Vealher: Precip.

* xa?oo77/

cray r-oam / Sandy cray-
d Temp. 40's

L

Datcs of Tests: "o 04to (.- lLl-
7

w\^

a b. c. d, e f q h, t, i k. t. m
Presaturation Period Results

start End SLrrt End Water
Hole Date Time Oate Time Date Time Water Tlrne Water Elapsed

Hole Depth (Mo lHr, (Mo. (Hr: {Mo (Hr, Level lHr, Level Ime Drop
No, (in l Davl Mrn.l Dayl Min.l Dayl Min.) (ln.l Mln.! (in I (Min.I (ln.l

36 L-t3 .l
al Noo /"-13 lo',ooom 64\J 6 ?:20t 5 30

I 3b 6-l) hfiirin L-t3 o',ff/rlt4 Llt lo',b ln L 19a, tn ^S 2o
I I 3b A-,3 litrrcbn b-t3 i otooF 6-l t I,i60 lrtl b 7;2e rltl 5T 3o
L 3b L-t3 ZlMon 6-t3 o)oodm b1\ I b',59 0t{' (, 2)75 ,ri 54 3o )t

JL L-13 1,ioobn 6-t3 oi00ln A-11 I hi55 llt\ 5 >:)6 )vtt 5)q 3o
36 6-t3 l)nbn L'r3 lo;oobn t L1,55r lr\ C >)76 ,l^ 5 30

'lt I t I

i ,.i, {r!:

PERSON CONDUCTI

Name:

Address:

Phone;

Sum of Water Levet Drops lan.l lcotumn ml: _
Average of Water Level Drops lln.) lCotumn ml: 

--tnches per Minure: 3Il-

8g,r_
Signaure:

Square Feet of Lateral
SKETCH SHO\YING HOLE LOCATION:
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uncolrl.rncllre cotrilu ]b.Ih ooprytnrr
Envhonnnntal l{oath Divblon
3l.lo'if Srr[ o Lhoh. NE E5l]t6ta
Ptroro: 11P41E8aa

AUG 6 2004 D
Peirnll Nunbcr:

a

o

Fewage Disposal System
As Bullt Plans & Specilicationg

IylnrR po,caclt A++c^ I Ren
Dab

System Location (lndicafe corect number and strcot)
A&rt l2ooo t) tJc^J.l Lcu.e

(mnrdrotal
cry Li noaln N€ NE.4 Lksag

. Building Sewer
1. Malerlal:

Diameter
2. DistBnce abwe basoment floot:

or dictancs belqr bas€mont lloor
& Dictance betwocn duuellhg and ceptlc tank 

-

4. Number d clean-oute:

5. Dislances to: well or sucillm lino

stloarn
pressurc llne

proporty linc

. Septic Tank
1. tlatedal:

Nur$cr d conpartmnts:
a Capcity:

2, F*tory
3. Dietance from ceptic tank

D. Absorption Field

C. Distribution Box
1. Irialerlal:

Nurtber

?Leslig
3in.

h.
in.

,t.

No ?o' fi

,r.

lr.
,r.

fr.

as-brilt

&*
(Pov*le drawings on be,ck ol thla lorm)

1. Type: rounds O Perloratod PIPO

Diametor ol hal, round: 35 
-or pedorated pipe:

triateda[ O fiberglass 6t*,i. O.onsa"
O ottrer

2. ktelal llnes:

Length cf each line:

2-,
tt /O) t tt

Number

/b7'
9d.

3. Factory buit: B Yos El Xo

l. Manholee: Over lnhl, dlameter

Overou$et, damdrr
Riger O abore El udry glado

5. lnler 0 u*tle O tee
6. Ourlot B uatttc O tec
7. Depth to top d tanlq bolow unfiniohed grade: 

- 

h.
8. Dietances to: Well or suction line

Slream
Precrurc llnc

Propbny f,nc

3. Trench dirnenekme: Widh
Slope

Avarage depth

ft
n.
in.

!1.

o h/r00 ft.
sb ln

4. Filter matedal:

5. Dlistancea to:
tlapth ol material

Well or suciftrn line

Slream
Pressuri tine

Property line

ln.
,t

tt.

,r
tt.

,r.

h
fi

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

&1c Nodh
rliAril

Well a

lndlvldual Sewage System tleslgn (Erample)

Minimum 15'

oE
J
eo
CLo
o-

Septic Tank Mininum

House

:lMzl.loS toe3

Minimun lil)'
tlinilrumfi'

6'ol spilid eailt between lalerab

ft. _il,_fl

I

I

I



As Built Drawing

Approlmc.ScrL: ttr-grldlnc/t



I.IN(OtN.I.ANCASTTR (()UNil HEAI.TH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

RE MAR

$

ACCOUNTING NO.

RECEIPTED BY DATE

VALID RECEIPT ONLY IF

AMO U NT

IN THIS SPACE
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CO DE

1 10.16 148.14 *2

201_09- 0977

PERMII lS ISSUED AS PRoVIDED By CoUilTy RES0tUTtOl{ NO.___



FORM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$2N

DP
LS

ERMIT
YSTEM

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FILING FEE: $- FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal
scri bed herein:

System in conformance with appropriate o a s de-

l. Legal description of property: Twp

Block A :Lot j :Addit
; Range Secti on t

ion
Street Address

2. Property Use: Res'idential El
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3. Type of Indiv'idua1 Sewage Disposal System Septic Tank tr

ft.
; Other tl

4. D'istance to publ i c sewer:

gna ure o pp can t er or es see

J{t o 0n ^a.9- hq* .fr)g^-Tdiliess

(Do not write below this double ]ine)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed SA tr
Si gnature :

2 Supt. B'ldg. Insp
or Vi 1 1 age Cl erk

City or County
Engi neer

.: Date Rec'd. 3-A6:A_. ACTION: p D pproved fl
Date Frwd . ?' a.t>.lr S i gna ture :

3 Date Rec'd.
Date Frwd.

ACTI0N: Appro DJ ved D
3 S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vis t

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

PPNI
Bv

I NSTALLA ION L WRI
Date:

. ,7tt-c

T1JZ qr..J <a*L,-



F EO 'L /3 'T z?s - 2Z
FoRtl 201A5-0477
SOIL ABSORPTiI]i,i TEST DATA iii-POAT
(Annex to AoPi i cati on )
(Reference: C it;v Ordinance ilo- ?l;tC an0
County Resolutjcn No. ?832)

PROPERTY t,lHERE SC)IL TESTTD

FILI IiC.

Locat'ion: TownshiP ; Ran

Property D'irnens ionsT- f t.
ge-; Section &

x ft. Area: ies. (Attach

Silt Loam [} ;

Precip. o 
-Temp. 

tr,5 .

olation Rate (

m'in.
min

, % Section
_--_-ac

Slieet C vrit
; Si 

'ltyh sketch of
Clay Loam

- procerty ).
,E ;' SanOy Loam tr ;Soi I Type

Dates of

Silty Clay
C1 ay Loam

Tacfc Ito 3 --l - ,81 hleather

OhIN ER :

Addt^ess: _ 

-

Remarks

Soil T-v

Cate:

Ap
A.
B.

proved 
trA

Cr

n

)
'i

j
j

a
nch
nch
nch

fi

LINCOLIi-LANCASTER COUNTY HIA,LTH DEPARTI4[I{T

Di vi s'ion r:f Envi ronmenta I l1eal th
?200 St. Marys Avenue
Lincoln, l{ebreska' 68502
Phone: 174-154.|

n
't

I
mfc d e1 l"- h I

Resu.ltsPercolation ReadinqsPre-Saturat'i on Period
Start EndEndStart l,ia ter

Leve i
Drop
t1n.l

Perco-
I ati on
Rates

(Min./in)

l,iater
Level
(in. )

ilaps-
ed

Time
(Min. )

ii ater
Leve I
(.in. )

Date
(Mo. /
Day )

T'ime
(hr./
i',ti n . )

Uate
1t'to. /

Day )

T'ime
(Hr.i
l'lin. )

Hol e
Depth
(in.)

Date
(Mo. /

Day )

I 'ime

(hr.l
l4in. )

Hol d
No.

I
I'l lt

.L 3o

Time
(.Hr. /sl_
nx3-l ?%n t),'J-l glx;ffiI 32"

I l/r'I 3''I III.1
.L I

ELL

/ /"I 3''II II I3 / I
/ /"/ 3 /;'I/ I/ // /

3/y' "4" /I / II/ /
4r / I

/"3 r;'. // // // / I
I

1z I /

Sum of Percolation
Average of

Mean of
ul /-06 2 g

Ra

Ra

RaSi ong rU o eP c
Jn t ea uct ng Test

(Do not write below this line)
Adcres , 0R e c)4{7 Slal Phone

tes:
tes:
tes:

0e i )L),r

Ri ITt,lING ACTION

ature o ev i ewt ng at a

PER

I

I



ffi
LINCOLN-LANCASTER COUNTY HEALTH DEPARTI'IENT

Division of Environrnental Health
2200 St. Mar.ys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR STl^l-

AGE DISPOSAL SYSTEI'I (Annex to Appl icat'ion)
City 0rdinance No. 9.l50 D
County Resolution No. 2832 n

FILE NO
Sketch of property shorving Percolatjon Test
hole locat'ions, well, residence, djrection
and property line.

Indicate on sketch if residence and well are exisjt'ing or proposed.

,01
nD on

o
t()

)
T o/f

ve0b;€0

NcoJv

\

tn7 Lt-
r\

*

0c /< Dc

Reniarks :
I
2
3
4Date:

Iilewing OfficiaSi gnature o f Rev

REVIEl.lING ACTION

M'inimum Design Requirement

q.ft.Total Area of Lateral nee

Capacity of Sept'ic Tank al s.
ft.
'l n.

Total Length of Laterals
W'ith a Trench l,lidth of

bo



.L

FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resol uti on No. 2ffi2 A

/
LINCOLN.I-ANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEt.lER:
l. Material tr ','' ; Diameterin.
2. Distance-aTFe basement troUO-

in., or below basement floor l'.
3. Di stance between dwel I i ng an-d septi c

tank -f rr ft.

C. DISTRIBUTION BOX:
l. Material ,l ., . " ' '-. ; Number -

available outlets (\
2.Factory Built: Yes tr NoT

( Compa

4
5

Number of c]ean-outs
3. Distance-Tiom 

-epti-Tank 
; ' ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated PipeE

Diameter of Half Round or

Di stances to: *
l,lel I or Suct'ion Li ne ft ,
Stream ft.lTieasure Line

ft. ; Property Li ne ft.
Perforated Pipe

B. SEPTIC TANK:
l. Material

Material: fiberg ASS ;p ast C ,

! No. of cornpart- concrete n ; other
ments 2. Lateral Lines:

2
3
. Capac'i gaT-;
. Factory Built: Yes fl Non

( Compa *
4. Manholesl r n am. n

0ver 0utlet; diam. in. 3. ,
R'iser Above ! Bel owfJ GraFin

5

6
7

In I et: Baffl e tr t or Tee Dept 36" in.
. 0utlet: Baffle f, ; or Tee[
. Depth of top of tank below fin'ished

4. Filtei-XETEiIETI r!, ,.r 
- 

1:i., , ,

grade t in.
Depth of MateriaE

5. Distances to:
B. Distances to:

We I I or Suct'i on Li ne ft t Stream ft.; Pressure Line
Stream ft .; Pressure L ine Tt.l-Property Line ft.

ft. ; Property L'ine-ft.

j t^le1'l

Min mum / ct"uno,f,,

o

J

+J
l-
(UooL
o-

Mi nimum

I
Mi njmum

l5'

Septic Tank Mi nimum
<- 20!->1

rc0 at on es rea

eve re 6' of solid earth between
I atera I s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

Number*l ;Length of each li
lo .t

Di stance la
Trench dimensi ons:



DATE

AS BUILT DRAI.JING OF SYSTEM

{ INSTALLER
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!il!;ltl'!ru!

oct

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
p( Enclosed is $150.00. Altow two weeks for processing. lncomplete information wil! delay processing.
pi- Evaluation of the lndividualWater System p. Evaluation of the Sewage Disposal System

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

StreetLegal Description of Property:
Two Ranoe

, flE 6td2(
1t4_1

Directions Prope

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

WATER SYSTEM:
Construction
Bacteria

tr
E /ml

E-ppm

Approved
Provisional

/

Tap lnside tr Outside
Year

ADDRESS
oo

rfl

PHONE
Y't A-al<'f

-de (:- f '7 F,<#

47n- P/A

Dale_l_l_

Additional Site Visits
Date-l_-l-by-
Date-/-/-by-
Date_l_l_by_

NAME

Date Received-/-l- Received $150.00 Check tr Cash tr

aaoaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS--By DATE:-/-/-

ry ltud*o -1'+' (n

s.a

HEALTH DEPARTMENT US ONLY

Approved Disapproved SEWAGE SYSTEM
tr
tr
tr

tr

Nitrate o.

Com

See Attached Letter tr
aoaaaoaaaaaaaaaaaaooaaaaaaaaaaaaoaaaaaaaaaoaaaoaaaaaaaoooaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: E sEwAGE DISPOSAL SYSTEM Approved: 4

ProvisionalApproval: tr

Approved I

Approval or disapproval is based on and local standards for construction, location and water quality.

lnspeclion 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.

\

l

aeenu* /rf^ {k.v +t /? (

*




