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Individual Sewage Disposal System
Application to Altero Extend or Repair

OMunicipal Code 24.38 (County Resolution Numbe r 2832

Date: 1-zt-qr File No. ?f3?NLs3o/

The undersigned hereby applies for a permit to EXTEND o REPAIR an existing
Individual Sewage Disposal System, in with Ordinance or Resolution, as described in
this application and drawings attached hereto

1. Legal description of property:
Township Range 6 Section g l/4 Section 6 hE
Block Lot Addition

Street Address d

2. Property use: flresidential
Number of bedroomt 4 Describe

D commercial
2 ,4r-o 3 Eool,

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

4. of proposed alteration, extension or reparr:
n ,

,4// .7rb/ ,Uo*t <

5. Work to be done by: O owner f,contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost

ar

(no fee required).

Print Name
Applicant S

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 is being changed.

Address Phone z9?4or f
ignature (owner or lessee)

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

Date rec'd

Site visits:

1-11 REVIEW

Date 9- r-7'79 By f,D

fl disapproved By

Installation final written approval

Date 7 - 7/- 7? By

9-t

Date
Date

By
By

Return /4.' Lincoln-Lancaster County Health Department - Environmental Health Division
3 140 "N" Street, Lincoln, NE. 68510

441-8022y''"'l //4^1 r
* /o)73-o I White - EH Pink - Business Oflice Revised l/98

D other



Llncoln-Lancaster County Heahh Department
Environmenlal Heahh Division
3140'N' Street . Uncoln, NE 6851G15'14
Phone: &2-441-8022

Sewage Disposa! System
As Built Plans & Specifications

Date

Permit Number:

o0o6s

and
City NE, ZP (f,uzr'System Location (!ndicate correct

7Address
(no rural

A. Building
1. Material:

Sewer
o/ncq ) 6 0

3. Factory buih: 0 Yes f) ruo

4. Manholes: Over inlet, diamater

Over outlet, diameter
' Riser: 0 above E below grade

5. Inlet: D battte E tee
6. ourtet: D uattte O tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: D Yes O tto
3. Distance lrom septic tank: ft.

D. Absorption Field
(Provide as-buift drawings on fuck of this form)

1. Type: D Hatt rounds D Perforated pipe

Diameter of half round:

or pedorated pipe:

Material: Dfiberglass O plastic Econcrete
E other

2. Lateral lines: Number

Lengilh of each line:_ ft. _ ft.

ft. ft., ft.
3. Trench dimensions: Width

Slope

Average depth

ft.

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameter: 4 in.
2. Distance above basemonllloon 

---i.or distance below basement tto^" li.
3. Distance between dwelling and septic ta}b-*{Itr*-

5. Distances to: well or suction line

st16am

t06-l
loo+

pressure line l@;L
property line +

ft.

ft.

ft.

ft.

B. Septic Tank
1. Material:

Number of compadments:

2. Capacity: gal.

in.

in.

in.

in/100 ft.

in

tn.

ft.

ft.

ft.

fr.

ft.

fr.

ft.

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

lndbale North
wlth Arow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O'

o
t-

-i
Eo
o.o
(L

House

FORM 23-.'03 1G.96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

4. Number of clean-outs: T

I



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
, : ? ENVTRONMENTAL HEAI-TH DTVISICIN

2200 St. Maryi Ave Lincoln, NE 68502-3785 (4O2) 44L.AOOO

NONTRANSFEBABLE P E R M I T

Permit No' 933aotos6ol
SEI,IA$E IN$TALLATION

lssued
Expires

Revenue Code

oa/27/?3
Q2/27/?4

187S4

Establishment
T{ARCII..D DANLHY
T'l.tN R6E SIC $

FEES: tStSO. Oo

1150. oo
Permittee HAROLD DAT.ILEY

BOX OO115
RAYI,IOND NE 68428

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



'FoRM 20103-0477
REQUEST FOR SIIE CLTARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
Ci ty Ord'i nance No. 9l 50
County Resolution No. 2832

uK
ERMIT
YSTEM

DP
LS

LINCOLN-LANCAST.ER COUNTY HEALTH DEPARIMENT
0'ivision of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FiLIi.IG FEE:
0!D

FILE NO.

OATE:

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with a

scribed herein:
1. Legal description of property: Twp

ppropriate resolutron,or ordinance,
sEe ArrAc#ED

. llN;eanee bE;section

ai Ge-

Bl ock : Lot : Addi tion
Street Address I

?. Property Use: Residential EL
No. of Bedrodms 3

; Commercial tr
. Oescri be

0ther Use O

3

4

Type of Individua'l Sewage Disposal System: Septic fank tr

ft.
; Other R

Distance to public sewer

-3\o'"w
,*&q

4$\-'tr'

p)

gna ure pp can er or CSSCE

res s

(Do not wri te be1ow thi s doubl e I i ne)

'l . Heal th Department: 0ate Rec'd
Date Frwd. W

ffi,l
ACTi0N: Ap p ved
5'ignature:

2 Supt. B1dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Da te Frwd .

ACT I ON

Si gnat
: OV

FO.

3. AcT I ON ved
S i gna ture :

REMARKS OR REASONS FOR DiSAPPROVAL

Site Vi sits:
Date:
Date:
Date: INSTALLAIION FINAL l.IRITTEN APPROVAL

Date: Bv:
tJhi te:
Ye'l I ow:
Pink:

Pr>
Health Dept. Copy
Engineers Copy
8'ldg. Inspector's Copy

FOFM 23..3

8o{ t/{ PAvrno,un ,uE A,(qtP

city or county ' P::: l::._,d 4bS/gZEngineer Date Frwd. "



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmenta'l Hea'lth
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone i 4tt-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

PROPERTY t,,lHERE SOIL TESTED:

Locati on: Townshi p_; Rang
Property Dimensions: ft.

ffiiittr
Soi I Type: Si I ty C]ay fl ; Si I ty

Clay loam f _.
Dates of Tests I \-ZJ-?J to

e_; Section & k Section-
x- ft. Area: acres flttacrr
s[EtcrrlT property).

Clay Loam fl ; Sandy Loam [ ; Silt Loam I

I I
A/o l,l

Addres s :

OWNER:

8'2t-?3 l,teather: Precip. O r.,np. 80o .

MBLE
na mb e.c

Resul tsPre-Saturation Period Percol ati on Read'inqs
Start Endn

Time
(Hr./
Min. )

l,later
Level
(in. )

Iime
/
)

(Hr.
Day

lrla ter
Level
(in. )

:1 aps-
ed

Time
(Min. )

tlater
Level
Drop
(in. )

Perco-
lation
Ra tes

(M'in./in)

Hol d
No.

Ho'le
Depth
(in.)

Da te
(Mo. /

Day )

T'ime
(Hr./
Min. )

Da te
(Mo. /

Dav )

It me

/
)

(Hr.
tli n.

/
)

Date
(Mo.
Day

q 
"oo {Vs' 3or-. %T Jb 8 -zs 6fi 8'zt yi:o 8-2 t 6',

9 -z'l d:oo-o- L
ioo
PnI t r/s' 3o,,-' %2 3 L,' 8 -23 Li:" 8'2t 4: oo

*-zl J- 'oo
4ra (, :oo

/nI { t/q" 3o r*- /vJ 3L" 81r 6 ;ao
P r-. 9'z't lJ'oo

' 
jo*

t/r'v 8zt Li' 3'2 t /:9o 8'zr f,"fr
6 s): 5 /2" 3o n,31,

,/*5 31" 8'zt ioo
lomL 82r rfr I'tt dr: I Q'oouy'^ { /," 30,n

3/v6 34" 8'zs 6 ;oo I -zv v ;oo
P* t-z r d:oo

6 I'l: {/y" 30,^

Address2Zoo /rq- A,t /, -r,l*, Pt' Phone

i gna reo estng

(Do not write below this line)

s0n

/6?-olss
cca:* P'rool".*i7 ilc

n uc tes: _

Sum of Percolati
Average

Mean

on Ra

of Ra

of Ra

tes:
tes :

P.

El^,I
A

A

B

c

:llo'"0'6q'ation 
Rali, 

!ii^.n

gnature o

m in./inch

V ew ng c a

e (scs):
min./inch

Remar

Soi I

Date:

ks:

Tvp

,

d



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEi.I.
AGE DISP0SAL SYSTEM (Annex to Apptication)
City 0rdinance No. giSO tr
County Resolution No. Zg3Z tJ

Sketch of property showing percolation Testhole locations, wel1, residence, direction
and property f ine.

Indicate on sketch if residence and

{
well are e.risitin g or proposed.

A/
/-ls,'t/ruk

(

nCtrt
I

/?

0 \.2

L o./
,@'--fh2co/,jzt.- , o@ ;'"'TTn tT

r*
t/
V

7
a
, 0

Minimum Design Requiremen
1. Capacicy of Septic Ta

?. Total Length of Latei
I . Wi th a Trench ',./i dth o4. Total Area of tacerai

Remarks:

Date:

Si gnature of

!
L

nk
als
f

nee e Tsq.i

v'iewi ng 0ffic'ial

REViE'diNG ACTiON

qal s
I L.

in.

LiNCOLN.LANCASTE.q COUNTY HEALIH
0ivision oi Environmental Heaith
2200 St. Marys Avenue
Lincoln, Nebraska 6ESO1
Phone:471-7800

DEPARTMENT

c
FiLE NO.

4ttou

/\



Suruey
l-: l) Seclion 5 T. ,' N., R. c e

of 6th P.M.

_ County Sun,ey No.
Date ,t t'7

1 9 1c Weathgf .\tlrye< co t_

3o*. *i'4
rJ'l-:gq .sZL't.'i xr-.Cc._.*,<,*t

t- ---{t''

i-. or (/
&-a,rlOrtA

1)

j

€-^,-. ,, l'.:\eo'

o . ao gNELt .Far;c=.

g - Sr=r C/b- tiae.l,r-t.

Iart of thc ?{o:"thoert Qus,rto of Scctlon 5, torrnahlp il Northr Rrrrge 6
Eeat of thc 6th P.H. , J,ancootot County, Nebraska descrlbod es folloxs:
Corutenclag tt the no
te::ter3.y alorrg tho n

t'tlruert corn€r of reld No:'tbsact Quarter; thenco
orth }lnc of seid lorthsra t Qurrio4

ctlng 90u
, e distrr,nca of

?i5.0 $eet; t[ence 6outhe] 1y on an engle defle OOr rlght, e
dlsirncs of !0.0 fcet to thre Polrrt of Bc6lnnlng3 Lbcr.c

et ci
c eontlnulng

aoutherly on thc lest d,e scrlbad coul'ae, e distrrrrc
gcoggr Ieft, e d1

933.0 fect; thcnco
eacterly on rn rnglc deflec tlng atsnce of l+67.0 feet;thcncs northerly on en englc deflecttng 90og9r 1eltl r dlaLence of
933.0 J'cet to e pclnt 5o

ly
.0 feet louth of the north ]lne of celd llortheast

Qtrlt*:'; ti.snce ue s tet' 50.0 foet south of rnd para)ie1 nltb snid rrurth
1lne, a dlstar.gc of l+62. ct Ieet to lhc ?olnt of Beg,inni;rg coii!.ilnlnt
10.00 gsroE, llorc or 1Gss.

f hereby certlly that, to the bestjx; 
:: : i":i: 

.;*tir,'*;i.:;:i: 
j{;il":liiliit"Lii:: :ffi :il r:. ie d .

FAUI E. r.ASL
EURVEYOB L8.-"5

3tOI LOVE[rND DRIYT
trrJcolH, NEBFJ,Stq 0:5Il2

rs.216

Signed t

+b'r.o

lr rO

tg, oCl

Ac,

LAND SUHVEYOR'S SEAL

Narne

'/5 ry'
aav ot-(hn. Eh'

SUi-t\JEY IlECUiiD,
L 're,c- COUNTY, NEBRASKA

i.)
-t

l
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