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Individual Sewage Disposal System
Application to Alter, ExJe4d or Repair

OMunicipal Code 24.38 fiCorn,y R.rotrtion Numb er 2832

Date: File No.:

The undersigned hereby applies for a permit to: D ALTER fl EXTEND
Individual Sewage Disposal System, in conformance with appropriate Ordinance or
this application and drawings attached hereto.

t(*r*olR an existing
Resolution, as described in

1. Legal des

Township
cription of property:

Range f

lZoo { \J. b, Vel.l,*- U

Section 3O l/4 Section /Jt^/
AdditionBlock

Street Address

Lot

2. Property use: Mesidential O commercial D other use
Number of bedrooms "l Describe

3. Type of Present Individual Disposal System: D septic tank ['lagoo.,

4. Description of proposed alteration, extension or
6L

O other

,J\

5. Work to be done by: fl owner fu contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required)
b. 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 (lnnr- prr*L* 3w{ \^l. h. Phone
Applicant Signature (owner o, l"r/.j

Please include the permit fee ($50.00) this application

c

Date rec'd

Site visits:

REVIEW: Fapproved D disapproved By:

8 -tz- ffB 7?
Installation final written approval

Date 9-,- t -q9 By

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

t1

Date

Date

Date

v

v
v

B

B

,f*.'J %y'" '4?
3140 "N" Street, Lincoln, NE.685l0

441-8022

/6 >, 
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BLlncolrt lancaster County Health DePartment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-44'l-80?2

Permit Number:

??3fcocz7 o t
Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

PuasE Pnrrr on Tvpe

System Location (lndicate correct n ber and street)
Address C bt;.

(no rural route)
City b^r,/-^ NE, ZP 6 Itz/

Orner A. ?a"A*, Addresss

SoilType (SCS): Percolation Rate: min./inch

Date of Tests b

Percolation Test Data Table

M. NL
Besults

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

H. l. J.
Percolation Readings

KG.A

EndStart End Stsrt

l'ime
(HrMin)

Elapsed
Time
(Min)

Water
L.evel

Drop (in)

Percolation Rales
(MiMn)

Time
(Hr/Min)

Dale
(MoDa)

trme
(Hrlluin)

Date
(Mo/Da)

l'ime
(Hr/Min)

Watar
Lev 0n.)

Date
(Mo/Da)

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

A

,41/U-
\

,* (,JI

{fn'\v
T

,/r'4lt\
,/, ,/
/l/

Sum ol Percolalion Rates:

Average of Bates:

f

Person Conducting Percolation Tests
I'lame:

Phone:

Address

FORM 2$101 1G96

DO NOT WRITE BELOW THIS LINE

Date €-2r?

Reviewing Action
Bemarks

Signabre of
Reviewing Official

Weather: Precipitation Temperature

ln,il

Bate Used lor Calculation: 

-



Llncoln-.Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f.2-441-80?2

Permlt Number:

oo

Sewage Disposal System
As Built Plans & Specifications

Date 7-7q

System
Address

Location (lndicate number
tril

and street)
0c L,;,,,{,^ 6lr z,(Clty NE. Zp

(no rurat route)

A. Building Sewer
1. Material:

Diameten t,

2 Distance above basement floo[
or distancs below basement floor

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

stroam

pressure line

property line

B. Septic Tank

2 Capaciqr

3. Factory buih El Yes O tto
4. Manholes: Over inlet, diamater

Over outlat, diameter

Risen E above B below grade

5. lnlet E uaftte O r"e
6. ouflet O Uattte Q ree

Nunber of compartments: _

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buih: E Yes .O No

3. Distance lrom septic tank

D. Absorption Field
(Provide as-built dnwings on fuck of this form)
't. Type: O Hattrounds E Perforatedpipe

Diameter of half round:

or perforaled pipe:

MateriaL Bfiberglass 0 plastic D concrete
E other

2. Lataral lines: Number _
Length of each line:_ tt._tl

ft. n 
ft., 

-tt

in.

in.

in.

tt.

ft.

ft.

ft.

ft.

gal.

3. Trench dimensions: Width

SloPe

Average depth

fi
tn.

in.

ln.

ir/l00 tt.
tn

7. Depth to top of tanlg below unfinished grade: _ in.
8. Distances to: Wetl or suction tine

Stream

Pressure line

Properly line

4. Filter material: . '

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure ,ine

Property line

tn.

tL

tL

tL

tt.

tt.

,r.

tt.

eomplete 'Ai Buitt' drawing on back of this form.

lndaleNorth
wfh Anow

FORM23-1c(t 1G96

I

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

0,
E
J
E
(D
o-o
tL

House

Minimum 100'
Minimum 30'

Cleanout

6'of solid eadh between laterals

t

,a



As Built Drawing
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Lincoln-Lancaster County Health Department
3'l4O "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEN GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmenf'or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal L
l4 Block_Lot Addition
J,ED,1NDirections to Property

r Ht#r
Location of Well r/oA*rl E. Tap Location: lnside tr Outside EI

Year lnstal led-Locatio-n of Sewage Syste

NAME ADDRESS

L,LtALuArlE , ('H t o

Address

PHONE

Date L ! /tJ_:2-

Present Owner:

,"n"n@
Return to:

Signature of Applicant

tt

4rLO\

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY

JLJ-"3-J:-1 *t#*
-..-2 Case No.

lnitials

tl

l$57

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

(l,rt- ?ttfir*** D^rE:_-l &5_!27_

Approved Disapproved

F E"
tr /ml P (d. tmt
EctBppm tr 'ppm

Additional Site Visits
Date:LtZ? tlrL .by i'DDate I I
DateS_lZ_J 29 by Pn

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr
Approved by ,_h_J] 5 tJJ_
Approval or disapproval is bas€d 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.

White - Applicant after approval Yellow - Environmental Health
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