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Individual Sewage Disposal System
Apptication to Alter, Extend or Repair

OMunicipal Code 24.38 OCounty Resolution Number 2832

Date File No oo6
The undersigned hereby applies for a permit to: D ALTER D EXTEND EREPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal of property:
Section 3{ U4 STownship N Range 66 su

Block . ? Lot d Addi

Street Address L,{o0 ,) ?

2. Property use: Xresidential D commercial D other use
Number of bedrooms a, Describe

3. Type of Present Individual Disposal System: E[septic tank D lagoon

4. Description of proposed alteration, extension or repair: A)") , ? ) t.l-,^

D other

,, I

5. Work to be done by: D owner El'contractor's name lnu*l t,) t c-

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

system is being changed.

Print Name ) Phone 43s-a g?<
Applicant Signature (owner or lessee)

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

Date rec'd

Site visits:
Date Q-zz4Q Bv

REVIEW: Sapproved D disapproved By

Installation final written app I
-)tu^

Date
Date

E.'J Vr/rr-"

By
By

Date t6 -tt- ?? By

3140 "N" Street, Lincoln, NE.68510
441-8022

Return /o.' Lincoln-Lancaster County Health Department - Environmental Health Division

.jg,/02) ,o *
White - EH Pink - Business Ofllce Revised l/98

?/et /qq



System Location (lndicate correct number and street)
Address 6g00 il^ ? city

Llncoln-Lancaeter County Heatth Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-441-W22

T// N R6{ /ea.ls

B
Pennit Number:

?777 ooL)g

NE, ZP os5-d/

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrr on TvpE

Addresss oor 
", 
(ooLll

(no rural route)

Zleu ef
SoilType (SCS):

Date of Tests

Percolation min./incfi

q (".< q TemperatureWeather: Preciplitation

Percolation Test Data Table

A, B. c. D. E. F.
Pre-Saturation Period

\:. KH. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depth (in)

Date
(Mo/Da)

Time
(Hr/l,lin)

Dab
(Mo/Da)

Time
(Hr/Min)

Time
(Hr/Min)

Water
Lev (in.)

Date
(Mo/Da)

Date
(Mo/Da)

Time
(Hr/NIn)

JO
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

I 4- 7/:< 8: Oo 1/:i n:oo q/ai ta:fr (o 7/r{ 4:o a4(f" t+ /v
e 36 %< Sioo 1/ti t a:o6 Ta{ ta:@ b q/:-i 4:q Y

e40 {g /o
3 3C

q/ zt/94 I !oo Yr{ t2;oo Trr B:oo /o Vef 4:rc 440
E, {/s lr

4 36 q/" < Kioo tlrr R:OO
-%t E"oo L %< {;oc A,1t' a/x l'ct

5 36 %< Ki0o %< l).:00 %s rli@ L %s 4 io0 J4 6" l/s 6o
6 36 7/a{ 8: 00 -14< t2lOo 5% te:oo L % 1 4:oct e48" b/s {o

It

t I

LSum of Percolation Rates:

Rate Used for Calculalion

Average of Rates:

IIIII
ITI

Person Conductin g Percolation Tests
rName:

Phone: 4o2- 4 8'e89J
Address 650o ,r). ?

Lt ncoln )e Las)t

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks l/rr. ,htra ar /7 g,-/1t 

,

Date

Signafure of
Reviewing fficial
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?^ 27^ ?y



Llncoln-l.ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln. NE 6851Gl514
Phon'e: /trr2-4/1-8022

Permlt Number:

?? t? n6)B
Sewage Disposal System
As Built Plans & Specifications

(no rural route)

correct
L1Addess l"

System Location (lndicate

NE, Zp 6Clty

number and street)
1r il.o

A. Building Sewer C. Distribution Box
1. Materia[ 1- Material:

Diameten Number available outlets:
2 Distance above basement floor: Z Factory buih,BYes E tto

or distance below basement floon
3. Distance between dwelling and septic tank _
4. Number ol clean-outs:

3. Distance from septic tank

5. Distances to: well or suction line

stream
pressure line

proparty line

B. Septic Tank
1. Material:

Nunrber of

2 Capacity
3. Factorybuih Ef Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter
Hiser: fFabove E batow grade

5. lnler pUattte El tee
6. ourlor D uattte EJes
7. Depth to top of tanlg below unfinished grade: 3O in.
8. Distances to: Wetl or suction lina ) S0 fi.

Qn5Cctr

{

D. Absorption Field
(Provide as-built dawings on fuck of this form)

1. Type: $H"n rounds

Diameter of half round:

gal. lao

or perlorated pipe: 4
MateriaL E fiberglass ,Elplastic D concrete

O other

2. Laterallines: Number 1
Langrth of each tine: /Ot/ n. /O O t

in.

in.

in.

tr.

ft.

ft.

tt.

tr.

tt.

Eferlorated pipe

1n.

in.

tn.

ft.
3. Trench dimensions: Width

Slope

Averaga

4- Filter material:

,2

fL

fi.
ft.

in

ir/l00

DF

5. Distances to:
Depth of matarial

Well or suction line o
Stream '> t il

Pressure lin" N 4
Property line AJ

ln.

ft.

ft.

fL
Stream

Pressure line

Property line )r 0

ft.

ft.

ft.

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

lndc.le Nottt
urlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

@

=
Eo
o.o

TL

Minimum

House

FORxz3-.t&? rc96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

,* q' 2)- q?



As Built Drawing
f,

o
1*

a

Approrlmatc Scelc: lL = 

- 

grld llnds

| -l'"'"1
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T'ry r-,.-_rF-t'IIl4l

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr. Evaluation of the Sewage Disposal System

oe5

/ky
Legal Description of

Twp_Ra
Directions to

1

(,

1t4
7

Location of
Location of

Present O,wner:

TenanUBuyer:

Retum to:

Signature of

lnside E(
'Year

OutsideB. , 7

7f ve//
AD PHONE,{z-d?*7

/.<7y) N,7 ltrtrn/r.t

l.r c

r

Address *rt m, at 4' h,ua O.t"{t ,f 03

952.1\'aaaaaaaoaaoaoaaaaaaaaaaaaaoaaaaaaaaaaaaaoaaaaooalaaaao'aoaaoaoaaaaaaa
PRELIMINARY /1'1 4Ua*r rE:-LtJLtS_2_

HEALTH DEPARTMENT USE ONLY

Received $150
-/ -/-00 Check El'- Cash trDate Received 4') la7 I Q3

WATER SYSTEM:
Construction
Bac-teria
Nitrate

Approved Disapproved SEWAGE SYSTEM
tr tr Approved tr
E lmt EI lmt '' Piovisional tr

AdditionalSite Visltr
Date-/-/-by-
Date-/-/-by-
Data-l-l-by-Lo. I tr-ppm

Attached Letter tr
aaoaaaoaaaaaaaaaaaaaaa aaaa

FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: 7Q_

Approved

Approval or disapproval is based n 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.

il't

.4

rc
/

tr
! s

aaaaaaooaaaaaoaaaaaaaaa aoaaaaooaaaaaaoa



,

Ct/er ic Sez Ioca*ru"
ct ,o,se-l { ar^,C =!h. s\sb^

5- Drtc-K nou;-tz-
nn Fn<* s,rl q-

d"rep

V

1

N

?

11

/
'1 ./

trl

)-
q)



OISQ-

;

:

I

\ s
-N






