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TO ALTER, EXTEND OR
REPAIR INDIVIDUAI SEWAGE
DISPOSAL SYSTEI'{

HEALTH DEPARTMENT
Dlvlslon of EnvLronmental Health
2200 St. ldarya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150 t]
No. 2832

No. /437-C-

Ttre underelgned hereby applles for a pernlt to AI,TEREI ExTENDf:] or REPAIfr.
an exietlng Indlvidual Sewage Dlspoeal Syatem, ln confomance wlth approprlate Ordlffitrce
or Resolutloa, as deecrlbed ln thla appllcatlon and drawlage attached

TO: Divielon of Envlronmental Eealth
Llncoln-Lancagter Cor.rnty Eealth Dept.

1
Bloek_i
Street Addrees

Lot

2 Property Use:

DATE:

Comerclal
Deecrlbe

Legal descrlptlon of Tnp.l'' Al-, n og":tE
hereto.

S""rU@;

Reeldentlal
No. Bedroo

Other Ued I

Deacrlbe

EE;

3. Type of erlatlng Indtvldual Sewage Dlspoeal System: septlc TenX; othe"fl
4 lou of a1 lon, extenelon or repalr:

5 I{ork to be done by: otmerfl ; or Conrrac
ec a

6. Eetloated cost of proJect: $a. Materlals
b. Labor
c. Other

$

TOTAL

Slgnature of Appltcaat owner or

4 L t Bor' 12 nd4/",-rr--( /u.4 .

ee

' 
Addrees

(Do not wrlEe below thle Ilne)
7

REVIEI^IING ACTION
1

2. Slte Vle
Date:
Date

Date Recrd:
Flllng Fee:

3

4
Ddte:. l0-/-7q by:

FINAL

Date:

ilJL r/D:/h *E(



'FoRM 20105-A477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150 and
County Resolution No. ?8321

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FILE NO. /+sF- o
PROPERTY l,lHERE SOIL TESTED:

Locati on: Townsh'ip-; Range_; Sectjon & % Section
ft. -x- ft. Area: acProperty Dimensions:
ith skffih of property):-
ty Clay LoamE ; Sandy Loam n ;

ies. (Attach

Sjlt Loam f, ;
Sheet C W

itSoil Type: Silty Clay fJ ; S

Clay Loam ! .

Dates of Tests: ," ' to . l,leather: Precip. Temp._.
OblNER:

Address:

PERCOLATMtrTEST-DATA TABLE

a b c e k I m n

Hol d
No.

Hol e
Depth
(in.1

Pre-Saturat'ion Period Percol at'i on Readi llg s Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End :l aps-
ed

Time
(M'in . )

i,later
Level
Drop
(in. )

Da te
(Mo. /

Dav )

l]me
(Hr./
l'fin. )

Date
(Mo. /

Day )

T'ime
(Hr. /
Nin. )

Date
(Mo./

Day )

Time
(Hr. /
Min. )

Water
Leve I
(in. )

Time
(Hr./
Dav)

l,later
Leve I
(in. )

I lrr ,

I

I

/ I
I

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

Addres s Phone

( Do not wri te be'low thi s I i ne )

Remarks: ( lrroved 
,EV,lation Rat

m

e
i
i
i

(a )
n./inch
n./inchSoil Type (S ) m

1
m i nch

Date:

A

A
B

C

gnature o CV n9

n.

c a

Tllfrt\ la /)/r) 4t: /tt/ts tut,_g'
eA I

/I I /7 /
t
I /4 I /

I /2
I I /

I I I/rt I
I

? z'O1

I

)u<:
lv t?l

p, Lt
Signature of Person Conducting Test

l



FoRM 20.l 0?-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I-

AGE DISP0SAL SYSTTM (Annex to Application)
Ci ty Ord i nance f'lo. 91 50 tr
County Resolution No. ZUZ A

LINCOLN-LANCASTER COIJNTY HEALTH DEPARTIlENT

Division of Environmental Health
2200 St. Mar.ys Avenur.
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property sholving Percolatjon Test
hole locations, well, residence, djrection
and property ljne.

FILE NO. //32-L
In<ljcate on sketch if residence and well are exisiting or proposed.

I

\
I t#l'"

v

\,Yrl v

REVIEWING ACTION

Renrai^ks: Min'imum Design Requirement
1

2
3
4

Capacity of Sep ti c Tank cl al s.
ft.Total Length of Laterals

With a Trench l.Jidth of 'l

Total Area of Lateral nGaeA--_sq.fDate:

Si gnature of Rev iewing 0ffjcial

n.
t

-

1_

r
,0[

v



'ro*, 
zo1o4-0477

PLANS & SPECiFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Applicatjon)
Cjty 0rdinance No. 9.l50 n
County Resol ut'ion No. 2UZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DATE: FILE No . /+32-c-

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Ma ter i a l_; Di ameter___t n .

2. Distance above basement floor
in., or below basement floor l.

3. D'istance between dwel I 'ing ani-E['ti c
tank ft.

avai I ablE outTetl-,
2. Factory Bu'i lt, YesI No n

)1( Compa

I . Materi al (b-nlryfi ; Number -

Distances to:
hlel I or Sucti on Li ne ft. ;
Stream 11.-; PrEssure Li ne-TT.l-Troperty Line ft.

B. SEPTIC TANK:
l. Material i.:, ; No. of compart-

ments 1
2
3 I t: Yes fl NoD

3. Distance from Septic Tank-ft.
D. ABS0RPTI0N FIELD: (Provjde as bu'ilt
-lrawings on back of this form)

l. Type: Half RoundsEl Perforated PioeE
Diameter of Half Round . or
Perforated Pipe_
Material: fibergla
concrete ffi ; othe

2. Lateral Lines:
Number_; Leng!h 'o

ss f] ; pl ast'ic !

4
5

Number of clEan-outs

. Capacit -t+? gals.; f each 1 i ne_,
ft.;. Factory Bu

( Compa

4. Manholes: et;

tt

) Total-Te ngt of I ateral s
)

n

0ver 0utl et; d
Riser Above fl Below fl

r am n

iam. 'in.
Grade in.

frrst
3. [#en

-l\lopqept
4. tlilr

Dept

anc

h

e

ft. ;
e between lateral lines ft.
d\mensions: l^J'r'dth --Tt.;in/.]00 ft.; Average

5. Inlet: Baffle El
6. Outlet: Baffle fi
7. Depth of top of t

or Tee
or Tee[
below finished

g rade in.
B. D'i stances to :

I'lell or Suction Lioe r tr" ft.;
Stream ft.aPressure L

ft. ; Property Line-ft

h of Material tn.
5. D'i stances to :

l,lell or Suction Line ft.;
Stream ft.; Pressure L rne

ine ft.; Property Line ft.

t

,
ank

6Wel1

Min mum

100' / ct"unrfl
(I)
c
J

+JL
(u
o-o
!-
o-

Mi ninrum

'l
Pe rco at

eve re nc

Mi nimum
l5'

Septic Tank

a

I
Mi nimum

'<- 20'->l
on es rea

6r of solid earth between
1 ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

\l

in.I

er t f

l

I
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This form 'is to be completed and returned
to the Health Department to jnitiate a
request for loan approval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

Bl ock Lot

LINCOLN.LANCASTER COUNTY HEALTH DEPART},IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phonel. 474-1541

;Ra

Enclosed is $45.00 Fee tr DATE:

The undersigned hereby requests evaluation of the following for Ioan approval on the below
described property:

6 fvatuation of the Individual Water Supply

(Evaluation of the Sewage Disposa'l System
I

secti on3E,?\!)- ;Legal description of property: Twp.1AN
Addi ti on

Street Address

Directions on how to get to prop

Location of we]l

Where is tap: Inside[ 0utsidefi

.' Present 0wner:

i Tenant:
t.

a

ADDRESS PHONE

OL
4 I 19,(

rLending Agency: { * fzr .(* **,, C *- |l.r*csal
Do wrl I ow doubl e I'ines

Health Department: Date Received

Received $45.00 Check f Cash fi gna p cant

Site Visits: ou{{'*'Z t t
Date 9- ?L--Zot

Date fru /7- fwr
s

Water System:

Approved tr Disapproved E

Correcti ons uired or Reasons for

pRELTMTNARy sTATUS -- DATE lo'4^7 (
Sewage Di spogl .!ys:!em:
Approved tr Provisional Appr:va1 tr
Di sapproved E-

Di sapproval

EI see ttached tter.

Form Number 20215-0878

BJ,-

o

Water System [J . Sewage Disposal System B .

)

I

\

-

FINAL APPROVAL -- OATI_/O^T-74 

-






