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

Municipal Code 24.38 B County Resolution Number 2832

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

descri1. Legal ption of property
Ran 1-t, 114Townshi

Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

L

Street ao
2. Propefi use: ts residential tr commercial tr other use

Number of bedrooms 3 Descri

3. Type of Present tndividual Disposa! System f seOtic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair (? r{
,1(

Q '..\\ s.

5. Work to be done by:

6. Estimated proiect:

Print
Applicant Signature (owner or lessee

D owner I contractor's name D,- ves f \.,1* tt ry | yrc .

a. Repair, replace or minor extension with a cost less than 9400 (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.

nN 3 \s>r Pho @z8ts
s

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receivea-il1 7$tQL
Site visits
Date it / LE lOl
Dale tl I z.l I o t
Date I I

HEALTH DEPARTMENT USE ONLY

REVIEW: p Approved tr Disapproved

By-=a--
By-

lnstallation final written approval

s^L/7tt* tA(

Return application to: Lincoln-Lancaster County Health Depanment - Environmental Health Division
3140 "N':Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Only
Received: Dale: lt lz'; /ti Amou Checkwo.5Y85//o lnitials -z

White - Division Copy Pink - Business Office Revised 9/00
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSEE OR PERMITTEE ADDRESS

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARIMENT

rHrs ucttast on PttMrr r5 tssutD sulrtcr r0 ttvoc^Ioil At PRovtDto 8Y tAw

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

Vrli.l Fleccint Onlv if Machine Fleccinte.l ln This Soace



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

ts
tr

L]NCOLN-I,ANCASTER COUI\EY HEALTTI
Division of E:vironnental Healttr
2200 St. I4a4zs Arrenue
Lj-ncYoln, Nebraska 68502
Phone 800471-7

s-h!,@FILIN6 FEE: ?25oFILE NO.

DATE: 7- s-
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Dt'sposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

Legal desqripti
Block dE :

Street ffddress
"i,T'#P"I'ooll!; ; Rang e Secti onJL t

on

2 Property Use: Residentia
No. of Bed

Commercial E
Descri be

0ther Use E

Septic Tank

ft.
{ Other tr

4. Di stance to pub'l i c sewer:

B
gna n er or S SEC

3oS7S /.,u-o l, ,rre-
ress 6 o

(Do not write below this double li ne)

3. City or County : Date Rec,dEngineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ved Di roved

pp

ed

9-/-)srl 5s
tr

I

trp

Si gnature :

S i gnature:
ACTION:

ACTION:
Si gnatu

l. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTION: A

INSTALLATION FINAL WRITTEN APPROVALDate: By;

Site Visits:

Health Dept. Copy
Engineers Copy
Bldg. Inspector,s Copy

t,lhi te:
Yel low:
Pink:

Date:
Date:
Date:

3. Type of Individual Sewage Disposal System:

-



F0RM 20.l 05-0477
- SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 47t-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p #lp$; Rans
Property Dimensions: A_!7 ft.

Sheet C with

7E
"-ff ; Sect'ion

ft. Area
& % secti ,^F 46
: acres. fnttachx ts?

sketch of property ) .
n ; Sandy Loam fl ; Silt Loam [ ;Soil Type: Silty Clay ffi Silty Clay Loam

Cl ay Loam
Dates of Tests: Ocf

n.j f to o.T- ){
<)

OhlNER:

. Weather: Precip. Tenp.6O

B, I I C^r..1/

Address, 74J filU-", 1o.-
PERCOLATION TEST DATA TABLE

a b c. 6 t. m n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percol ation Readings Resul ts
Perco-
I ati on
Rates

lMin./inl

Start End Start End :1 aps-
ed

T'ime
tMin. )

l^later
Level
Drop
(in. )

Date
(Mo. /

Day )

Time
(Hr./
Min. )

Date
(Mo. /

Day )

Time
(Hr. /
M'in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

!.later
Leve I
(in. )

Time
(Hr./
Day)

UJater
Level
(in. )

I 31" )6- )V I A rrt lo-)5 l', o,,n lo-bE ) L'I ):.30 g3til 3o,.^ 3lr
J 31,, io ),1

I
I

lt It ,l I I {ys lt 7/t
3 36" p)t tl tl

I
I I

l,
ll 6 3/v l( Yv

v 3( '', )o-)u I Ir ( I L
I

lr 5 ]/v lt t/v
t 3A

,|

)o')Y I I t1 lr t L s 3/q It \/v
6 3e" lo-),1 I l( b ,l q l,/ lt t7y

1

Sum of Percolation Rates:
Average of Rates:

ig ure o Person n uct ng est Mean of Rates: _
Addres s 3o{?f /, uusl* Phone {tr3'9f t/

(Do not write below this line)

Approved at'ion Rate
min

(a )
./inch
./inch
./inch

Remarks:

Soil T
mln
mtn

Date:

(scs)

REVIEl^,ING ACTION

A
B

C

gna e

c

ng c a



E"*o- eofrRo 3 ?ez
FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l 'icati on )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832) B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 4tl-7800

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townshi p_; Range_;
Drot;Str-eet Fwi th sketch of

Addres s :

Sec
ft.

Soi I Type: Si'lty Cl ay fI
Cl ay Loam ffi"

Dates of Tests:

.,_, Silty Clay Loam

to . Weather: Preci p. Temp._.
OWNER:,Cz -t

rtion & k Section_.
Area:-/ 2-= dcpeS. (Attach.---+perty).
Sandy Loam [ ; Silt Loam f]

L
a c e m

re-Saturation Period Percol ati Read i n S Resul tstart n a nHol d
No.

in

I e
th
.) (Mo. (Hr. /

me
(Mo. /

e
(nr.

me
(Mo./

e me

1

(Hr. / eve l
er

(Hr. /
me r

Level Time

aps
ed

a er
Level
Drop

M

Perco-
I ati on
Ra tes

,3

/

es

Phone

R
rov ed P

m

SignEEur.e of Re viewing Official

erson Con uct rng

(Do not write below this Iine

r \t a,
A
A
n
D

C

Remarks: r-

Signature o

Addres s

Sum of Percolation Rates:
Average of Rates: 

-

Mean of Rates: 

-
l^ e (a)

'in./inch
in./inch
in./inch

lation Rat
m

pp

Soil Type (SCS):

Date:

)/

t

PERCOLATI I IN TE T

(

5) Jb (;Lo 3o" T
2 )

/n - /ct

/o 7:S: I 6,1 t,
7: 31 ( /- //8

4 J AB'r ?

/
J (3

t) -)l
?



FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^I.
AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'i nance No. 91 50 tr
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 showing Percolation Test
hole locations, well, residence, direction
and property 'l 

i ne.
FILE NO.

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

o/o S'2
fttinNY

f
i' Lt/e tl/t c,/

adl
o

5.ls

f 2t

t"t4\ , d o

79
? o a\I

Coo*Ty i"nO

REVIEWING ACTION

Remarks : Minimum Design Requ'irement
I
2
3
4

Capacity of Sept ic Tank al s.
ft.Total Length of Laterals

I,Jith a Trench Width of tn.
I Area of Laterat nEe-de t.Date: T

gnature of ng c al
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Official Survey Record
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ilc L 3/4,, X ZZ,' Rebar as shown

SIJRVEYORS CERTIFICATE

o = Irlonuments F'ound

Signed this

NAMI

Sur veyor fs License

n0
fraal
,€ebr

,,re'by cert i fy that I have accurately
.'eyed the property in the above plat.r Rebar were set at points marked 0.
dlmenslons are in feei and decimals
toot.

o
s
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S
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@
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