
Clty Ordlnance No. 9150 f]
Resolutlon No. 2832

FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAT SEI{AGE
DISPOSAL SYSTEI'{

Dlvlslon of Envlronmental Hea1th
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO. /7//'e,

T0: Dlvlalon of Envlrorunental Health
Llncolu-Lancaster County llealth Dept.

DATE:

lhe underslgued hereby appllea for a perrnlt to ALTER f fXffNDfil or REPAIfl
ao exlstlng Iodlvldual Sewage Dlaposal Systen, ln conforDence wlth approprlate 0rdlnaace
or Reeolutlou, as degcrlbed ln thla appllcatlon and drawlngs attached hereto.
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City 0rdinance No. 9.l50
County Reso'l uti on No. 2832

r
x,

L]NCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DATE: FILE No . ,/ 7//- C__

Number of clean-outs
. Di stances to:

Well or Suction Line

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IER:

l. Material ; Diameter in.
2. Di stance-i'EffiETsement f I o6F-

in., or below basement floor 

-'.
3. Distance between dwel I ing anE-G!-tic

tank ft.

e out ets
Bu'ilt: Yes NoT

r0m ept c an

SEf;ptastic ffi;

.I00 ft.; Average
n.

IK

C. DISTRIBUTION BOX:
l. Material C Number -

ava-il abl
2. Factory

( Company
3. D'istance t

n.

I L. r

ft.; Pressure Line
ft

D. ABS0RPTI0N FIELD: (Prov'ide as bu'il t
drawings on back of this form)
I . Tyne: Hal f _Roun{.F Perforatgd pi peEl

D'iameter of Half Round /t '' or
Stream f t.; Pressure Line-TT.r-froperty L i ne_-f t.

B. SEPTIC TANK:
I . Materi al

ments
No. cf con:oart-

2. Capac a S.;
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E.

lL. r

Perforated Pi pe q"

3. Factory
( Company

t: Yes

0ver 0ut'let; diam.
Riser Above n Below fl Gra

5. Inlet: Baffle f] ; or fee
6. 0utl et: Baff 'l e [ ; or Tee
7. Depth of top of tank below

grade / J- in.
8. Distances to:

l'Jel I or Suct'ion L'ine

Material: fibergTas
concrete p ; other

2. Lateral Lines:

Sl ooe in/
oepilr-.----F i

4. Fi I ter Material :

Depth of l4ateria
5. Di stances to:

l,Jell or Suction Line
Stream

ft.; Property Line

I Non
Number3 lLength of each 1in" %r= ,,2C1@-,-,-, 0.,
Total length of latera,t, nf ft";
D'istance between lateral lines ft.

3 . Trench dimens'ions : !,li dth q 9 fit. ;

4. Manhol oq' er n et; am n.
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TYPICAL iNDIVIDUAL SEWAGE SYSTEM DESIGN
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
p. Evaluation of the lndividual Water System E[ Evaluation of the Sewage Disposal System

Legal Description
4-, 1twp /N

Directions to

Location of
Location of

of Property:
Section

Add
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Return to:
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, . HEALTH DEPARTMENT USE ONLY
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PRELIMINARY STATU

WATER SYSTEM: Approved
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DATE Atfr-t1g
SEWAGE SYSTEM
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FINAL STATUS
WATERSYSTEM: Approved: N, sEwAGE DtsPosAL sYsrEM Approved

Provisional Approval

Approved o"r"-Zr-l-r-1-3
Approval or d IS ed 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.
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FOR LABORATORY USE ONLY

EXAfiIINATION OF DRINKING WATER
IED AND MAII.EO ON:

T *r , 5amr/DAy _pr
I.R
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SPECIAI- REQUEST:
lt2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:
1.3)
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTXIENT



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PBINT COMPLETE ADDRESS

MAILED TO:ISTHIS LAB

LtNc-a.N
REPO
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WATER CHEMISTRY [16" 15 t q
INFORMATION BELOW

ITED

IECTED BY
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FOB LABORATORY USE ONLY

USEPA M,:.1'l'{fin 353, 3
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERll
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PROPERT.Y LEGAL

o^r* NE
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SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

RANGE 2,v mg/lNITRATE _ N
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FOB ACCOUNTING USE ONLY
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I.INCOIN.IANCASTER COUNTY HEATTH DTPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO.

RECEIPTEO BY DATE

R J NUERNBERGER, Lancaster County Treasurer
RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.',t4 6-2

20L09-0977
THIS PERMIT lS ISSUID AS PR0VIDED By (0UNTY RES0IUTIoN N0.___
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AMOUNT

ISSUING OFFICER
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AS BUILT DRAWING OF SYSTEM
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