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Individual Sewage Disposal System
Apptication to Alter, Extend or Repair

CMunicipal Code 24.38 CCounty Resolution Number 2832

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

1. property:
Section AZ- l/4 Section

Block
Range
Lot

Street Address 7/5A Ltr.o<l "O' S+

File No

2. Property use: E residential
Number of bedrooms 2. ol Describe X,

commercl
J,,T
/

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

4. Description of proposed alteration, extension or repair:

fl al D other use

O other

f"I5. Work to be done by: fl owner D contractor's name lL

6. Estimated project: , replace or minor extension with a cost of less than S400.00 (no fee required).
otal cost is greater than $400.00 (Return fee with this application)

A "construction permit" is required if the use, operation, location, or type of the
system is being changed.

'C
*a PhonePrint Name o

Applicant Signature or lessee)

Date rec'd

Site visits:

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

REVIEW: Eapproved D disapproved By,

Date

Date

Date

Installation final wri
By

1'u -qat Bv Fo Date By
By

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

441-8022/,"'J *//,
,d lEtr7 '5'

r'C<2

fr
/ >rl-P ,7n

EH Pink - Business Office Revised l/98

Date:0tt \ I t., t7?7

approval



Llncolrrtancasler County llealth Depailment
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-UP.

Permit Number:

Sewage Disposal System
Preliminary PIan Specifications

Draw a plot plan showing syst€m location, lines, distribulion box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

t
lndl

w
:ale I
th Art

onh
)w

L

I
l\v

I r) I [.> a_,

I lv l J I V -(J r U

\
I I

Approrlmate Scale: lt = _ grld llndr
A. System Location (lndicate correct number and street)
Addess (no rural City NE, ZP

B. Proposed Septic TanUs
TankMaterial: E concrete tr Hastic E our"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

TypeofAbsorptionSystem: E tren*r E a"o E or,*
Total Square Feet of Field Requlred: _sq. ft.

Type of Lateral: D Ha[-Moon tr Perforated Pipe E ou,", Lateral Material

Capacity of Septic Tank _ gaF Number ol Absorption Beds: Number of Disbibution Laterals per Bed

Trendr WdUrTotal Lengilh of Laterals _ ft. Number of Trenches

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr 500 tr sotr NAtr 25 tr N tr 15 tr 2so tr
Field (ft) 100 tr 5oo tr so tl 4 tr SO-EF ,2otl 3oo Ntr tr

tagpon (n) 100 F 500 ts 50 B.. rvr E- _$tr )nN 't00 q. 200 p\ 4
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 1G,96
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l.INCOTN.TANilSTTR COUNTY HEAITH DEPARTMENT
FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO

RECEIPTED BY DATE AMO U NT

VALID SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

\109-0977
THIS PERMIT IS ]SSUED AS PROVIDTD BY COUNTY RESOTUTION

ISSUING OFFICER



FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couirty Resolution No. 2$?N

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FiLII'IG FEE: s-1C! FILE No ' / 3+3 -c--

DATE: e
The undersi

Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem jn conformance with appropriate reso'lution or ordinance, as de-

l. Legal descriptio
Bl ock :

StreeTlffi"
n of pro Twp LN; Ran o" {E; secti on }Z

Addition
,

2. Property Use: Residential X
No. of Bedrooms 3 ; Commercial tr

. Describe
Other Use E

3 Type of Individual Sewage Disposa'l System:

Distance to public sewen Z1 fur'1*
Septic Tank tr

ft.
; Other ft

L*GOr/N4

a I ?Ler-
gna ure o p cant r r essee

0 lr. CO /
ESS d 5V,2

(Do not write below this double line)

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

ACTI0N: Ap tl
Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i1 l age Cl erk Date Frwd.

ACTI0N: Ap dE Di sa edE
Si gnature:

3. City or County : Date Rec'd . L-sc -7r. ACTION: A W SA edE
Eng'i neer Date Frwd 7t. S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

S'ite V its
Date:
Date:
Date:

ry
iNSTALLATION FINAL I^,RITTEN APPROVAL
Date

t^lhi te:
Yel I ow:
P'ink :

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

I

I



ffi
LINCOLN-LANCAf,iER COUNTY HEALTH

Division of Sfhonmental Health
2200 St. MarYs''Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
ronN{ 20105-0477
SOIL ABSOBPTION TEST DATA &EPORT
(Annex to APPI'i,cati on )
(R.fe..n..t C'ity 0rdinance No.. 9.l50 and

iounty Resolution No. 2832)

843FILE NO.

't2

tion & % Section@rA-
Area:fif*y!)acres. (Attach

'il:%i'Loam [ ; silt Loam f] ;

Dates of Tests:Jo-
OWNER:

02t\

Sec
ft.
Droi;

L---
l.//

Range '@ 
;

ft. x
with sketch of

PROPERTY WHERE SOIL TESTED:7;

Location: Townshi P-P- ;
Property Dimensions:

Sheet C

Temp._.

Address:

Soil Type: Silty Clav [ ; Siltv Clav Loam

Cl aY Loam fJ .
. Weather: PreciP.

nk1eca
Res ItsPercol at'ion Readi n SPre-Saturat ion Period

tart Etart n

Mi n.

Perco-
I ati on
RatesT'ime

Min.

aps-
ed

ater
Level
Drop

er
Level

'in.

a r
Level

'l n.

me

(Hr./
e

D

(Mo. /
'tme

(Hr. /
in.D

(Mo. /(Mo. /
me

'ln
(Hr. /

Hol d

Nc,
le

Depth
(in.)

I,
I

IA/r2
LI
l1o{

a
1/1

estPer

G Phone

n Conduct ng

(,
turei gna

( Do not write below this line)
Address

on Rates
of Rates
of Rates

Sum of Percolati
Average

Mean

REV I ION

re0gna c

min. /inch
mi n. /inch

ew ng

Date:

Remarks:

Ap
A.
B.
c.

proved Percolation Rate (a)
min./inch

Soil Type (sCS):

Time

)

(Hr.
Yin. tk3ot/r Ilno7l 40 t-/tt-rg6-/ 

'
I y4

y1,4

YKt4/r lre r/{5'
3'/{b

a
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^J-

AGE DISPOSAL SYSTEM (Annex trp Appl'ication)
City 0rdinance No. 9.150 A
County Resolution No. 2832 D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolatjon Test
hol e I ocat'ions , wel I , res i dence, di recti on
and property line.

FILE NO.

\
Indicate on sketch 'if residence and rvel I are exi s'it'ing or proposed.

A)

I
t/

@
^!rL,

"{'Ka'
r(i'- 

-;;:la

Hd
s
Itt

REVIEtdING ACTION

Reniarks: Minimum Design Requirement
I
2
3
4

Capacity of Septic Tank _g al s.
ft.Total Length of Laterals

With a Trench Width of in
Total Area of Lateral needed _sq.ft.

.I

Date:

S gnature o ng0 cial

l1 4
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DATE ,Epr, 1Ll- /179
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