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

Municipal Code 24.38 fr County Resolution Number 2832

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

1 
i:fli:ffi""'1i7fi ,'"**'
Block-
Parcel lD

Section 1l l+Section SE
Addition

(i.e. 99-99-999-999-999)
,t

Street '0, R.A

2. Property use: m residential tr com
Number*t

3. rvpi& El septic tank C lagoon tr other

E other usel-
DU5e- m
611

(o

4. Description of proposed alteration, extension or repair

\ 01toonJ-

5. Work to be done by:

6. Estimated proiect:

Print Name

tr owner E contractor's name , \ohnr PLi , ,olrr--o_:::-
a. Repair, replace or minor extension with a cost less than $400 (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.

L?o)
Ph go

Applicant Signature (owner lessee'

Please include the perm ($1 OO1 with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Datereceived / / REVIEW: tr Approved D Disapproved

Site visits lnstallation final written approval
Date I I
Date I I Date
Dale / I

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

Phone: 441-8022

Eusrness Office Use Only
Received: Amo Check No. lnitials_

White - Division Copy Pink - Business Office Revised 9/00
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As Built Drawing tL[30? 'b" Er. 2_(

"72
Itt?/z

'1, 
- B-

L
11

o

1'd qL'L LAL ZO' I uor?cnJlsuo3 -.tau?eg eOe.LO OI IZ unC



n ncaster ea 006600EIIVIRONMENTAI C HEALTH IVISION
(402) 441,- 8000

3140 N STREET

SEWAGE INSTAI,LATION
LAGOON

LTNCOLN, NE 68510-1514

Permit #
o538029920L

Permit

KITRA L DEGER
T10N R8E SEC 21 QTR SE
w L/2 OF SE L/4 LOT 35
L4302 0 ST

lssued

Expires

Revenue Code

04/05/05
04/ 06 / 06

3 157

Establishment $200.00
FEES:

Permittee
KITRJA L DEGER
L4302 0 ST
LINCOLN NE 68520

s200 .00
TOTAL:

b* A il"L
EPH COPY Bruce D. Dart, Health Director
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HEALTHD:PARIY€ryT

ALlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 4o,2-4tr'1-8o,22

Pemit Number:

053E0n q?A0 I
Sewage Disposal System lnclude Form B, Form C

F
Clearance and Permit ;iH ilil,lTrtlffi.
Lagoon tr Other (Refer to Form C)

Request

tr Septic System

for Site

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pulse Pnrur oR TYPE

:,":,"Ta_!ffS' "100,UT1" 
correct n um ber an

City

d street)
Lr n( Dln NE, ZP

(ttsu
to+,6 (no rural route)

Legal Desoiption c)
114 114 Section Township Range Subdivision

LatiUde

Addition Blod< Lot

Geographical Location (il known): Longitude

D Check it system mail address is not the same as the owne/s address

B.

Name Signafure

Address

tr Ched< if owner designed system Home Phone Work Phone

c.
Name I I Name

Address Oty/Statetzp

Work Phonetr Check il contactor designed system

D. Engineer/lnstaller tr Check and comptete if engineer designed system
D€signer

Se-o- &bovQ-, Work
PhoneName Firm

E. This System Will Serve a
E
tr

Besidential D,velling Number of El€drooms ls there a Whirlpool Bathtub YES NO

@mmercialEstablishmenUOherFacility Specify

Design llow in gallons per day_
K

Type of Wastewater D Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

1. Health l)'epartment

i|;i:#?@ L*'-4
2. Supt. Bldg.lnep. or Vlllage Clerk

Approval Process D MunicipalCode 24.38 E cornry n 2832

ACTION
Signature

Signature

ACTION x D Disapproved

Signafure

Date rec'd

Date frwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

3. Clty or County Englneer

lnstal on

By f Eusrness Oflice Use Only
Date Rec'd {-6 'O'9
Amt Paid

Rec'd By 7() Cash/Check No ZoJ /
FORM 23-1m 1G96

White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector
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BLlncoln-[ancaster County llealth Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: &2-/l'1-8(l,?2

APR o 6 Zoo5 Number: }n7
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PIBsE Pnnn oa Tvpe

?{:{ Ff ii'n'
System Location (lndicate correct number and street)
Address City

(no rural route)

Oulner Addresss

SoilType (SCS):

Date of Tesb Weather: Precipitation

Percolation Test Data Table

a/rye Temperature 60

NE,ZP

Percolation Rate: min./inct

t)

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

L:. KH. l. J.
Percolation Readings

L M. N.
Results

A B.

Start End Start End

Date
(Mo/Da)

Time
(Hr/tr{in)

Time
(Hr/Min)

Water
Lev (in.)

Dats
(Mo/Da)

Tme
(HlMin)

Elapsed
Trme
(Min)

Water
Level

Drop 0n)

Percolation Rates
(MiMn)

Hole
No.

Hol€
Deph 0n)

Date
(Mg/Da)

Tune
(Hr/Min)

Date
(Mo/Da)

,Qrla?/zt 3o Ve e*oI 36 ,/u- lLioa t/zt {ho z/ot It!9o zgVz
,/at ttllo TObt ,9ki lV\oo 3o rfie +8oZ 38 9/r-a lz'ao '/z;t flo"

lzioo ,k7 9loo s/z't I
t 7cil zrlr/,1 jh:t

12),oc 3o YtA 4*ogc
,/za It?) , oO >1ol 8,'oa z/zt t

a*)rl 3lYz >ht LZie JO ?/a 9o4 3?
?- 3h* tZlpo ,lo't 9w 31zt I

a ,ott 3tw '/ot lzjoo 30 Yg z*ov yao37 ,/rt- lZioc r/ct 9loo Yo1 Ito,l 7Z V8 y/zt t,aloa 3o ,htG

Bate Used lor Calculation: 

-

80
2-

Sum of Percolation Rates:

Average ol Rates:

ITII
Person Conducting Percolation Tests
Name:

Phone:

Adress a

FORM23-101 1(>96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Revbwingfficial

7s/rA



r.T cLlncoln-lancaster County lleatth Depailment
Environrnental Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-41-W2.

Permit Number:

ob78ot%z
Sewage D&sposal System
Preliminary Plan Specifications

lines, distrbution box, tank and laterals, percolation test hole locations, well, residence,Draw a plot plan
compass direction lndicate on drawing if residence and well are existing or proposed.

Appodmate Scale: grld llnds
A. System Location (lndicate correct num

Adckess (no rural route) Citv NE. Zp

B. Proposed Septic TanUs
TankMaterial: E concrete E pu"ti" E on"t

C. Proposed 4bsorption System (See Form B for Percolation lnformation)
Percolation e.a {ft (min.perhch} ScilTlpe: LandStope:

Typeof AbsorptionSystem: E trenctr E e"o O on*
Total Square Feet ol Freld Required: _sq. ft
Type ol Lateral: E ff"ff-lrloor, D Perlorated Pipe 0 ou,"r Lateral Material:

Capacity of Seplic Tank _ SaF Number ol Absorplion Beds: Number of Distibution Laterals per Bed

Total Length ol Laterals n NumberolTrench€s Trencfi Wdtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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hs tf
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I st
tn

Distance
From

Private
Wdl

Public
Wdl

Surfo
Water

Gound
Water

Pressure
Water Lhes

Property
lJnes

Foundations
Yours tl,eiohbors

Al O&er
Setbacks

Tank (ft) 50tr sooD sotr NAD 25tr ntr 15tr 2str tr
Fi€ld (ft) 1ootr 5m u 50tr 4 tr 30 tr n D 308 40tr tr

Lageon (tt) loo tr 5@ tr sotr l.UA tr 30 tr 50D loo tr 2oo O D

E. Required Signatures
Home

lnstaller

Date

Dat6

lM 23-102 1G96
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Llncoln-Lancaster County Heatlh Department
Environmental Health Division
3140'N'Street . Uncoln. NE 6851G1514
Phone: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate correct
{,- {T-'/h"

number and street)
Address I +?ff7 City NE, Zp

(no rural route)

A. Building Sewer
1. Material: F/^ Lr

Diameter tl
2. Distance above basement floor:

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

stream
pressure line

properg line

B. Septic Tank

Nurnber of compartments:

C. Distribution Box
1. Material:

Number available outlets:

2. Faaory buift: E Yes E tto
3. Distance lrom septic tank

D. Absorption Field
(Ptovide as-built drawings on bck of this form)

1. Type: D Hatt rounds B perforated pipe

fr.

Diameter of half round:

or perlorated pip€:

Material: Efiberglass E plastic E concrete
B other

2. Lateral lines: Number
Lengilh of each line:_

ft. tr., ft.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

tn

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

in.

in.

in.

ft.

ft.

tr.

ft.

ft.

ft.2 Capacity:

3. Faaory buih E yes O ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Fliser: E above O betow grade

5. lnler D Uattte E ree
6. outlBt E Uatfle E tee

gal.

in.

in.

in.

ir/l00 ft.

tn.

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

Stream

Pressure line

Property lina

ft.

ft.
ft.

ft.

tt.

ft.

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

lntFre Norlh
wth Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

I

I

I

I

I

I

Septic Tank Minimum

House

FORM23103 1().96

Minimum 100'
. Minimum 30'

Cleanout

tesi
6'of solid eadh between latenls

or distance below basement floon l)

1. Material:

lr

oc
=
E
o
o-o
L
o-I

I



As Built Drawing
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