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& oLbq ooT l+
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
/ Municipal Code 24.98 tr County Resolution Number 2832

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

1. Legal description of
Township

Parcel lD to- ?tl

Ranse-_6E-. 1/4 Section_2
Additio

- tfao - 04,r - Ooo (i.e.

Street

2. Property use: tr residential ,IL commercial other use

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

4. Description ol proposed alteration, extension or repair d,l- /o*o,- /

5. Work to be done by: D owner tr contractor's name Brrl. ?'-*r{*,./t
6. Estimated project: than $aoO (ne fee-required).

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

Commercio / Coe
ZnC-

Print
Applicant Signature or

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 6 z- I /-? I OL REVIEW: /-+pproreA D Disapproved

Site visits lnstallation final written approval
Dale Ll 13 I ot

g41s \ t I 5 tel-Dale I /
Date I I By-

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Slreet, Lincoln, NE 68510

Phone: 44'l-8022

Busrness Oflice Use Only
Received: Dale: o2 L/J lo z Amou 00 check No. J 726 lnilials,-b

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

El lnnlz

Number of bedrooms

t66r""" {SJ:' W. -four/ JQ. enone 4??* G?n

av-0I--



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: q2-41-N22

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date 3^/7- o)-
Syste
Addess.

(no rural route)
NE, Zp bgr/)Clty

m Location (lndicate corf d street)rrect number an9^..4 ./

A. Building Sewer C. Distribution Box
1. Materiat 1. Material:

2 Distance above basement floon
or distance below basement floon

3. Distance between dwelling and septic tank _
4- Number of clean-ouls:

Number available outlets:

Z Faaory buih: E Yes D ruo

3. Distance lrom septic tank

D. Absorption Field
(Pnvide as-built dnwings on fuck of this form)

1. Type: D Hattrounds O Perforatedpipe

in.

in.

in.

tr.

fr.

5. Dstances to: well or suclion line

stream
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

tt.

ft.

tt.

ft.

3. Factory buih: 0 Yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above O Uetow grade

5. lnlet E Uattle Q ree

5. Outler D uattte D tee
7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream
. Pressure line

Property line

Diameter of hall round: _
or perlorated pip€:

Materiat Efiberglass 0 plastic D concrets

E other

2. Lateral lines: Number

Length of each line:_ tt.

ft. tr.,

3. Trench dimensions: Width

Slope

Average depth

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Proparty line

gal.
tL

1n

in.

in.

in.

in/100 ft.

tn.

fL

tt
fl.

tr.

fr.

ft.

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

lndlvldual Sewage System Deslgn (Example)lndcele Norlh
wlh ArmrY

Well !

-l Minimum 15'

Septic Tank Minimum

o
E
J

Eo
o-o
tL

House

FoRM23-103 1G95

Minimum 100'
Minimum

Cleanout

6'of solid earlh between laterals

/-Lr

$

ar

at



As Built Drawing

I

I

I

/

Approxlmate Scala: tL = 

- 

grld llnds



CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMIT EXPIRES

NAME OF ESTAELISHMENT IF ANY

NON

AODRESS

RABLE
PERMIT ACCOI]NT1NG NUMBER TOTAL

$ $
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amount

rHrs uctlrSt 0n PtRmrr r5 rssufo suBrtcT T0 Rlvoc^Tror{ As PlovrotD 8Y l.ArY

LICENSEE OB PERMITTEE ADORESS

APPLICATION

IIF,qI TH
ISSUING OFFICER OR OEPANTMENT



nm'o ocT 22 Eql

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI"IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9'150 E
County Resolution No. 2832U

LINCCILN.I,ANCASTER @UI{IY HEALTTI

Division of E:vitpnnental Healtkt
2200 St. l,la:Irc Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

do
FILII'IG FEE: s-60 - Lz67FILE NO

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso'lution or ordinance, as de-
scri bed herein:

1. Legal description of property: Twp. / O tJ ; Range-b-E- ; Secti on 3+ "ro d
Bl ock I / : Addition Ttcn e tlza.z 1f.a aa?
Street Address trf.f u)Es * .fa u /a .9 *n eE*

2 Property Use: Residential tr
No. of Bedrooms

; Commercial E Other Use EI
. Descri

3. Type of Individual Sewage Disposal System: Septic Tank p
ft.

; 0ther

4. Distance to public sewer: I ,vltLE

E,O, Pe/,gr<S t,ve
B ae ck Pa f€rzS

na eo pp ca

ivl €,'c4*.vCl4 c- e1-/€g tlr.<.4-/

ESS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. t{Mtr

tolAlez .

\a'f " loe
/o-il-85/o-z@.

ACTI0N: Ap V D p

Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vjllage Clerk Date Frwd.

ACTION: V lSa 0ve
Si gnature

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi t

Date:
Date:
Date:

l,lhi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INAL l^lRIII NSTAL
Date

L

t/4FML

BO* ?rtls,t -Lr.t/cac,-H

tr



FORM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cat'ion )
(Reference: City 0rdinance No. 9150 and
County Resolution Nc. 2832)

REV I

Remarks

Soil Type (SCS)

Date:

Approved P lation Rate
min

ercoq6 nch
nch
nch

a)
/i
/i
/i

mtn

S/s7-nzt Wt It C,oNSIpERFp

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 471-7800

21-4LFILE NO

SheeTT w'ith s
Soil Type: Silty Clay EI ; Silty Cl

Cl ay Loam fl .

Dates of Tests: 1o//t 199 to

Addres s : 7zo

Location: Townshi pJ 3 il ; Rang
Property Dimensions: -r z f ft.

Sect'i on 34 .9o. !/=-\

2

PROPERTY WHERE SOIL TESTED:

0WNER : E r0-?z y'€rz: .Z .u c-

o
. Weather: Precip.- A* Ienp. 50 F.

e 6E r Sect'ion &

ketch of property).
ay Loam E ; Sandy Loam ! ; Silt Loam fl ;

x 3oo ft. Area: . aciee - (Attacn

PERCOLATION TEST DATA TABLE
c e

Pre-Saturation Period Percol ati on Readi n S

t.
Resul ts

m.

Start End Start End
Da te
(Mo. /
Dav)

Time
(Hr. /
M'in. )

Water
Leve I
(in. )

Time
(Hr. /

Dav )

l,later
Level
(in. )

: laps-
ed

Time
(Min. )

I,Jater
Level
Drop
(in. ) MJ

Perco -
I ati on
Rates

a

Hol d
No.

Hol e
Depth
(in.)

Date
(Mo. /
Day )

Ti me
(Hr./
llin.)

Da te
(Mo. /

Dav )

T'ime
(Hr. /
Min. )

) ZL /o/s /0t)o laltZ k:>o tolu cO-
Co 1A 30 4!oo 30 lq ?o t/t /2o

36 tl l/ 1t It I 30 tl so l/B il ,/r zfo
3 r/ il tl )l I l/ \o7C t) 30 t/r l/ 3h r0
4 ?b lt t/ tl Ir t/ r/ JA il so t/o t/ /1r- bo
5 Z L t/ t/ t/ U t1 lt 30 t/ 3o 3/r l/ 3/s f,o
(, tl t/ il 1l tl il zo tt 3o9/* /t 3/r ?o

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

PeOl- Phone lZl-726/
(Do not write below this line)

{--l-

Pe son 0re
*€r test

MEchu^)rc.rz

Ieo
// o

Si gnatu

Addres s

EkPE&t/^ENTAL

A TI

A.
B.
C.

gna ure o

m

0 cta

a



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. giSO E
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showi n
hole locations, we1l, res
and property line.

g

1

Percolation Test
dence, d'irecti on FILE NO. 2 9- 6 7

Indicate on sketch if residence and well are exisiting or proposed.

Seg ,4t /a . /, a a ,9 rta '7oz *^t p.t/e.a V/= l r/ rf
b Utu4t.v o, Ft / * Lt tc E Za ,+ P 3- ttt c-

3 - 2r]t)
, - B,+x 9, pk
7 - Fzo a<- /,<.lo/../ s

a

REVIEWING ACTION

Remarks SV{Atut Wt M

I
mum Design Requirement
Capacity of Septic Tan
Total Length of Latera
With a Trench Width of

k al
0 o ls f

3 iI Area of Lateral needed sqDate:

6E

4

ini

Ti

gnature of V ng ic al

.r

s.
t.
n.
t.

,



R[0',o NOv 1 5 1e86 r*
F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 fI
County Resolutjon No. 2$2 n

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, res'idence, d'irect'ion
and propert.y line.

FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.

5f.- ,//'7 7 r, r !t2 si t.tt ,9 rtx: Pl ,r ,r, Pll o-"r, Z/= I / r-f

R s / t sE a Pa a n' Oat's 's t// *17 F{-

F,"'.' ! 8. e.: ,. i'O € f, I a<"" ir 4'/ Q /45 -6 u/r- f

Sygfazr,t

a

Remarks:
I
2
3
4Date:

Signature of Rev'iewing Off icial

Capacity of Sept 'ic Tank q

in.

REViEi^iiNG ACTiON

M'inimum Desi gn Requ'irement

S

Total Area of Lateral needE?-sqlt.
Total Length of Lateral
With a Trench Width of

al s.
ft.






