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litAy e 0 2006

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 F County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER p eXferuO ! 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 /4 llSection fL)
Addition

Townsh Rang

Parcel I - A A/\ (i.e. 99-99-999-999-999)---qE'+.

Street Address ?fot
2. Property use: F residential ! commercial D

/"
other use

Number of bedrooms 3 Desc

3. Type of Present lndividual Disposalsystem p septic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

tr owner P contractor's name

Zac
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 L phone 4oz 7&e
Applicant Signature or L

include 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 a5l30l0b- REVIEW: .E Approred tr Disapproved

Site v
Date
Dale I I
Dale I I

isitsr lnstallation final written

oa" 5 r30 r0h

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Business Olfice Use Onlv
Received: oate,T tn0t06 Amo

@- Check No. 0 IC t n.inats tul

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



Uncoln-l-ancaster County Health Department
Environrnental Hoalth Division
314o'if Stteel . Unoh,NE 685l]1514
Phon'o: /Fl2441-8{il?2.

D
Peirnlt Numbei:

Dele -0u.

Sewage Disposal System
As Built Plans & Specifications

ZiMfi

crt /t?tte, t NEzp
/

)/ti
number and street)System Location (lndicate corect

Ad*esr

A. Building Sewer slc/ 5'*ni^in< '

1. Matedal!

Dameten
2 Distance abore basement lloor:

3. Dstance between dwelling and septb tanlc _
4. Number of clean-outs: _

C. Distribution Box
1. Materiat T,e

Number available outlels:

2. Fadtorybuflu El Yes Q No I
tL

in.

in.

in.

tr.

& Dislance lrom septb tanlc

D. Absorption Field

f)

5. Distances to: well or suclion lins

slrearn
pressurc line

property line

tL

lt
ft.

tL

(Pnvide as-built dnwings on Dackof this form)

1. Tlpe: E n"n rounde tr
Diameter of half round:

tt

or perforated

B. Septic Tank
c0 rcr;l<.1. MatedaL

NunSer ol compailments nq-
2 Capacitlt
3. Factory buiE I yes E t'to

4. Manholes: Over inlet, diameler

Over outlet, diamaler
Riser: E above B bdow grade

5. lnlet O baffl" E ree
6. outlst D uattte E tee
7. Deplh to top ol tan( below unfinished gr"d": 

'U 
in.

8. Dislancas to: Well or suction line t tL
Stream tUU t tt

Materiat E fiberglass Ephstic E concrere
E ofter

2 Laterallines: . Number
Langth ol each line: IL

gal. ft. _ fL, _tL
€ ln.

in.

ln.

3. Trsnch dimensions: Width

. Slope

Average depth

b0" lL
fi'*f ir/toorl
L',6" ,n

Ditr
FG"

^i/4!i*,kA.lttfe(e 4. Fiher material:

5. Dislances lo:
Dapth of material

Well or sugtion line

. Stream

Pressure line

Property lina

4t l'"toul
l0a +
il|0+
,0+ fL

iru
fi

tL
fr

Pressure line

Property line

{ fl.

IL

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

ffilrNorth
ulhAtrow

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum20'

o

=
o
o-o
tL

House

oRM21103 1G96

Minimum30'
Cleanout

Et al -^lH ^^-L !-A..^-- t-.--r-

5-

'lnohfal-ourf

I

Minimum 100'



As Built Drawing
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TINCOTN.TANCASTER COUNTIf HEATTH DTPARTMTNT
FILE NO

9S
TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AOORESS

LEGAL DESCRIPTION

RE
PERMIT

$

ACCOUNTING NO

RECEIPTED BY OATE AMOUNT

RECEIPT ONLY IF RECEIPTEO IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

0. 1 611 148.14 6-2

20109- 0977

TH]S PTRIilIT !S ISSUED AS PROVIDED BY COUilTY RESOTUTION ilo._

ISSUING OFFICER



FoRM 201A3-047.7
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

u
ET

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

FILII'IG FEE: $0,*' FILE NO. /32/ - C-.

DATE: 7 /o-78a

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resoluti
scri bed herein: S EE

on

A
8,

or. ordinance. as de-

lTd >HED
l. Legal description of property: Iwp. ]lN ; Range € ; Section' 2L ;

Bl ock : Lot : Add'iti on
Street Address

2. Property Use: Residential{ ;Commercjaltr
No. of Bedrooms 2- Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank d ; Other tl
4. Distance to public sewer: ft.

gna ure o cant er or ESSEE

ress

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd.

ACTI ON :

Si gnature
ed a tr

2 Supt. B1dg. Insp.:
or V'i 1 1 age Cl erk

Da te
Date

Rec'
Frwd

d ACTION:
Si gnature

ved Di pproved El

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

-/-zo''2
7'^" - la'

ACTION: w a ved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL I^JRITTEN APPROVAL

Whi te:
Yel low:
Pi nk:

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

Site Vi s'its:
Date: _by:Date:]by:
Date:-by: Date: By



FORM 20lGs-0477
SOIL ABSORPTION TESI DATA REPORT

(Annex to APP]ication)
(Reference: CitY Ordjnance No.

iounty Resolution No. 2S3Z)
91 50 and

L I NCOLN- t.AN CASTIR COLINTY HEALTI] DEPAP.T14ENT

Il'ivision of Environmental Ilealth
2200 St. Marys Avenue
Li ncol n, Nebraska 68502
Phone 474-1541

FILE NO. /37/ -a-.

PROPERTY I,J}IERE SOIL TESTED:

Locatj on: Tovrnshi p

Property D'imens i ons
; Range 8€ Section & k Sectio lt

ft.. x ztf !t.
ketch of pro

&
ay Loam LJ ;

Area: / a cres. (Attach

; Si 1t Loarn fl ;
ce C vrith s perty ) .

Sor'l Type: Si I ty Cl aY E
ClaY Loam I

Sjlty Cl Sandy Loam n
Dates of Tests: 7 -/0 to ?- /l . Weather: PreciP. Tenlp.-

e
0l,JiiER: L.z

Addres s

C ST

a C e i k nl n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Per i od Percol ation ReadLng!- Resul ts
Perco-
I ati on
Ra. tes

(t,fin./in)

Sta rt End :1aps-
ed

Time
(l'1i n. )

I,later
Level
Drop
(in. )

Start End
Da te
(tio. /
Dav )

I inre
(Hr. /
Mjn.)

Da te
(l'10./

Dav )

Ti me
( rlr. /
Nin. )

Da te
(tao. /

na.y )

Tinte
(Hr. /
t'1in. )

l,later
Lei'e I
(in. )

T'ime
(ur./

Dav )

l,Iater
Lerre I
('in . )

7- /o l2oo 7-// l2 ot) 7-// 1,70 6" L/.00 t'2s 70 vs

7-/o /) t 7-rt /20 0 ?-// j: )o t ,90 o f-v 7o
?,
'1

7'ta /2 2 7 l/ 3-)o ( /ao , L 3o 2L

7 /t 3-vo I f/z ,o //"-

) ) 7-/r 3 io / ry-'eo 4 10

'7-lo /2ao 7-// /zo o 7-/t 7'7C I /t 5 + 3O

Sum of Percolation Rates
Average of Rates

Mean of Rates

phone 7 )'6 {a1 o
Si gnature

Addres s

o Person n uct ng Test

(Do not wri te bel otv th j s I 'i ne )

REV I [l,l ING ACTION
At

A
B

C

pproved olation Rate (a
min./

)
inch
i nclr
i nch

Remarks:

Soil Typ ( )
tnt tl .

mi n. /
Date:

)

gnature of Re el^/ ng c a

l

7.

/,2 0 t I/t

.e,.%, .{4



LINCOLN-LANCASTER COUNTY IlEALTH DIPARTI.lI.NI

Divisjon of Environntental Health
2200 St. Mar.ys Avenue
Li ncol n , Nebras ka 68502
Phone: 474-l 54.|

F0Rl'1 201 0?.-047'i
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

ngr OtSPOSAL SYSTEM (Annex to Application)
City 0rclinance l{o. 9.l50 D
County Resolution No. 2832 lf

FILE NO. /s 7/-LSketch of property shorv'ing Percolation Test
hole locatjons, well, residence, djrection
and property Iine.

Indicate on sketch jf residence and well are exjsiting or proposed

I

b

['i
{

,#t4

t
l- -+l',+/"",oP* F'"f il

2t5

Renrarks:

al Area of Laterai neeOea-6// sq.ft.Date:

iciangRevS gna t.ure o

in.
4. T

REVIEl.lING ACTION

al s.
ft.2. Total Length of Laterals

3. l.lith a Trertch tr,Jidtlt of

['lin'inrunr Desi gn Requiretnent
l. Capacity of Septic lank

oy

\
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