
Individual Sewage Disposal System
Application to Alter, Extend or Repair

SEP 8ffi

CMunicipal Code 24.38 tsCounty Resolution Number 2832

Date File No.:

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

l. Legal description of property:
Tolnship '| " ^ Ranie {E Section Z l/4 Section
Block Lot

Print Name r
Applicant Signature (owner or lessee)

00 N /62 /s /

Addi frnn

Street Address uer
2. Property use: ffresidential O commercial D other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: ff'septic tank D lagoon D other

4. of alteration, extension or repair: /././ /{'0'o/ 60
u<

5. Work to be done by: {o*n", D contractor's name

6. Estimated pro replace or minor extension with a cost of less than no required)
b. Total cost is greater than $400.00 (Retum fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the

system being changed

let 4 /ou* Phoneddatrg

Please include the permit fee ($50.00) with this application
do not write below this line

Date rec'd

Site visits:

REVIEW: O approved D disapproved By

Installation final written approval
Date tt- lv {t By
p1als lr- t g-e/ py Date It -tt'I g By

By

Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.6g510

441-8022

Date

White - EH Pink - Business OIfice Revised l/98

q-sL 7 y

hrt.4



sEP 31998

BLlncoln-Lancaster County Health Department
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-4/;1-8o.22

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnr,n on Tvpe

Permit Number:

NE, Zip 6t/6 2
System Location
Address BTAA N

(lndicate,corregt
/(?r,J 5/.

number and
City qu€t

(no;ural route)

RoArrf 4"'/e /-{D 4 lee ilor.Orner Addresss

SoilType (SCS):

Dateof rests t/tS/q {

-

, s/u1rA Weather: Precipitation tVorze

Percolation Test Data Table

Percolation Rate: _ min.finch

Temperature 62'- guTTq
A. B. C.D.E.F

Pre-Saturation Period
G. K.H. l. J.

Percolation Readings
L. N.M.

Besults
EndStart End Start

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

lime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HlMin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
'l'ime

(Min)

L45/ )v4
Water '

Level
Drop (in)

n.
Percolation Rates

(Minln)

I 36 { let t/H *: ts 6 n/r{ l2: l) \D t,/y 2/
I )0Z )6 I {:o.t I t; /( I l2:// I t/s 2z
I l2: /{ 3D tt/*t 36 8: /0 {, /t zz

/ 3( I t, /{ I {:1/ I l2:/( )o /)k LZ
, 36 StZd I {"/7 l I 2:/7 3O 7/{ 7/
6 36 {'.?5 {(6 t, tt: /( 3o ,kI zz

l'/ 6
L/,3

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

III

Person ConduC,ting Pgrcolation Tests
Name: fio/""f [^/etso<
Phone:

'7 {/- 3
Address (ee ?

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
BeMewing Official

FORM 23-101 1G96

\
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO
NON TRANSFERABLE

PEBMIT

ESTABLISHMENT

PEBMITTEE

ri:? No.

lssued
Expires

Permit

8959C001,iC1

a?t1?t8e
41t12t93

FEES:

Total

lssued ByiERAL9 .3gt(!
11710 t\i 142 SI
ilAVE"LY N: 58LI,Z VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



SqaqDDo(o

COI]NTY TH DEP

Clty Ordlnance No. 9150
Re lon No. 2832

TO ALTER, EXTEND OR

REPAIR II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEI{

Dlvlslon of Envlronmental Health
2200 St. l{arya Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO

TO: Divlelon of Envlronneutal llealth
Llncoln-Lanceater County Eealth Dept.

DATE:

The underelgned hereby appllee for a perrnlt to ALTER JJ rxrrn{ffi, or REPAIfl
an exletlng Iodlvldual Sewage Dlspoaal Syeteu, ln conforuance wlth approprlate Ordlaance
or Reeolutlon. as descrlbedLtn*ri: "w.f,

6//,2
.,

Bloek_i
Street Addrees

AddltlonLot

2. Property Uee: Restdenttal Comerclal
No. Bedroons Describe

J

Other Ued I

Descrlbe

Type of exletlng Iudlvldual Sewage Dlepoeal System: Septlc Tan{f,[; Ott..l-]

f. Propos alterat , or repalr:

E;

3

4

5 I{ork to be done by: Omerf] ; or Contractoffi

6. Eatlnated coet of projects a. Uaterlals
b. Labor
c. Other

TOTAL

'actor s NaDe

$

Slgnature of Appllcant or legsee

/37oo 4P' / 6Z A 
"?---"--/7 4r2/r'

Address

(Do not rrrtte below thle Ilne)

Fee: $

REVIEWING ACTION
1. Date Rectd: 3

F11lng

2 Slte
Date:
Date:
Date:

4
Date: by

: Tlrp Sectlon

tl

4- z,.z..rz//

r'

W
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4414022

REAL ESTATE TRANSFERYLOAN APPROVAL FORM

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

MAKL.CHECK PAYAFLE TO: Lincoln-Lancaster County Health Department or LLCHD
lEl' Enclosed is $150.00. Allow two weeks for procgssing. lncomplete information will delay processing
VBvalualion of the lndividual Water System {Evaluation of the Sewage Disposal System

Legar H;y[:ofP
Ran,

toP

Location of
Location of Sewage Syste

a for
1l4-Block_Lot 9 Additi

ap Location: lnside tr Outside tr
Year lnstalle

AIo ,c ly lV"-Street Add
1

q-

dc.

l.--3orr-'{-1. 6,{
/\
l>€

Qobn.lri L,sq

ADDRESS

'Lu-e r

i"r/r

ety/-

HEALTH DEPARTMENT USE ONLY

Received $150.00

ls
l'(*t )

PHONE
7{A "e q23

796 -3 /5P

v 3) 0223

Cash tr

a-ru-

Present Owner:

TenanUBuyer:

Retum to: tr

Signature of

Date Receivea ()V t-0 5 lE-./ '

tA oatej-z tE

Check
/o -l -/

a"

PRELIMINARY STATUS

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

8tr
fi o tmt EI /ml

fr 4o.l ppm E_ppm

rc:Lt'l t_l_L

SEWAGE SYSTEM
Approved tr
Provisional tr
Disaporoved tr

Additional Site Visits
Date_/_l_by-.
Date_/_l_by-.
Date_/_l_by-.

Comme

See Letter

aaaoaaa aaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaa aaaaaaaoaaoaaoa
FINAL STATUS
WATER SYSTEM: Approved: A SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: p-
Approved Date 4 t14 t?f
Approval or disapproval is based on State and local standards for construction, location and water quality,

lnspection 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.

0n b*,IL-

fu"
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Llrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,oen APPRoVAI

Thls fonn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaILh Departnent.

Evaluation of the Indivldual Water Systen

Evaluatj-on of the Sewage Disposal Systen

Date:

x Enclosed ls $75.00
Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeII Tap Location: Insj.de I Outsiae il

ADDNESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present Owrpr:

Tenant./Buyer:

Return to:
NOTE: AIIow two weeks for processing.

Slgnature of Appllcant
Inconplete infornation wiLl delay processing.

Address

IHEALTH DEPANTMENT USE OI{IYT

Date Reeeived Eeceived $ZS.OO Check X cash jI

PREL II,IINANY STATUS.-DATE

WAIEN SYSTEM:

Construction
Bacteria
Nitrate

COrnnentS:

SEIilAGE SYSTEM:

Approved: X
Provj-sj-onal: .tr
Disapproved: i]

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter i-l

FINAL STATUS

APPROVED BY

SE}IAGE DISPOSAL SYSTEM:

Approved: E Prov j-slonal Approval : El
DATE

Approval or di-sapproval is based on written standards for construction, Iocaiion and
water quality. Inspection is based on visible construction and operatlon at tbe tlne of
inspection. Approval or provisionaJ. approval does not imply or expreas a guarantee of
systen operation. WELLS - Nebraska Safe Drlnlcing l{ater Actt

- Standards for A Private WelI in Nebraska
FG.4120 INDMDUAL SEWAGE SYSTE}{S - County Resolution 112832

13700 N- 162nd Straot - Ialerrar

l{wu (" -io Luo,.r (i IU)(
,t\

) ,\f )C.

Gera1d & lhrie rlrrrkc P- O- El:x 265- trilawar]r
lub HalI Real Esta!

, urr\{n\

t?

A Qr 7

Appnoved Dlsapproved

EI Dgil
gl.otfl

4 it FEI
4 CoBovrL ls oRav/,\in'/t/AL - ,Vrt EUmn/ct

Ef
--/ t

tl

WATEN SYSTEU:

Approved: !

i S oudFc / yr<oPt




