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TO ALTER, EXTEND 0R
REPAIR I}IDIVIDUAL SETIAGE

COI'NTY HEALTH
Dl.vlslon of EnvLronmental Hea1th
2200 St. Marys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnence No. 9150
Coun Resolutlon No. 2832

BuLE No. I '7 ?;2 - C_.

T0: Dlvlelon of Envlronoental Eealth
Llncoln-Lancaster Cormty Heelth Dept.

Block_; Lot i
Street Addrees

ottzz 3- \)- *l

Ttre underslgned hereby appllea for a perrnit to ALTER $f nxrrNDD or REP

an exlstlng Indlvldual Sewage Diapoeal System, ln confortrance wlth appropriate Ordlnance
or Reeolutlon, as deacrlbed la thle appltcatton and drarlngs attached hereto.

1. Legal deacrlptlon of property: thrp. ) U 3 naage-gL ; Sectlon s M

Addltlon

2. Property Use: Resldentlal
No. Bedroomg

Other Ued I

Describe

Type of erlatlng Indlvldual Sewage Dlspoaal Syeten:? Septlc Ian{]; Ottrerf]3

4

5 Ilork to be done by: Onerf] ; or Contractorl! r

6. Eatlnated coet of project: a. Materlals
b. Labor
c. Other

Br?Hr .courr/a.tc r
Cootractorr g Narne

o

frtrhr CouAu & B*l Atrl

$
$

sa

(Do not write below thls Ilne)

REVIEIfINC
1 Date Recfd:

Flllng Fee:

2. Slte Vlaits:
Date:
Date:
Date:

3.

Dare: ?-t1-96 by:<*l/ilrrl
4

EL comerclal- E
Deecrlbe

Descrlptroa of proposed alteratlon, extengioa or tepaLtz /Utf 0 / tgf r.nnt
4/tJ ft?CQF ry ,f , ? *. t, t, <r <, '- .T

TOTAL



F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

rE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivi si on of Envi ronmental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: * 27- FILE NO 1112- c-
n tffE Coat 'l tt/

P,qvnnr, PE SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Material_; Diameter_rn.
2. Distance above basement floor

in., or below basement floor 
-]n.3. D'i stance between dwel 'l i ng anffipti c

tank ft.

avai I abl e outl ets
ry Built: Yes ! No I
a

s E ;plastic l-] ;

C. DISTRIBUTION BOX

l. Material ; Number -

h of each l ine_,
CL

'-'-l L' '
laterals ft.;

'ln.

2. Facto
( Comp

Well or Suction L'ine 6+lL. r

Stream f t.l-Tiess[Fe-Ii ne
ft.; Property Li ne ft.

D. ABS0RPTI0N FIELD: (Provide as bui I t
drawings on back of this form)
l. Type: Half RoundsE Perforated PipeI

D'iameter of Half Round or

3. Di stance r0m ept c ank

Perforated P'i

Material: fiberglas
concrete f, ; other

2. Lateral Li nes :

t
4. NumbEi- oF-ETean-outs
5. Distances to:

B. SEPTiC TANK:
l. Material No. cf cornpart-

ments
2. Capaci gal s. ;
3. Factory Built: Yes I Non

( Compan
4. Manholes: Over Inlet; d'iam. 1n Di stance between I ateral I i nes ft

3. Trench dimensions: lJidth --Ft.;Sl ooe inl.I00 ft.; Avera ge
Dept in.

4. Fi I ter Material :

Depth of Materia
5. D'istances to :

t/ell or Suction Line E+I L.1
Stream ft.; Pressure Line

ft. ; Prrperty Line ft.

Number_; Lengtl

-t-

Total length of

0ver 0ut'let; d
R'iser Above E Bel ow I

5. Inlet: Baffle n ; or Tee
6. Outlet: Baffle f ; or Tee
7. Depth of top of tank below

g rade 1n
8. Distances to:

|^Jell or Suction L'ine

]am. rn.
Grade i n .

h

n
f i n'ished

f+
Stream ft. r TrEsaute Tine

Tffiperty Line ft.

1We11

Min mum

I 00' f ct"unofl
(u
c
J

+J
L
a.,

o
L
o-

Minimum
t?

/,

Minimum
t5'

Septic Tank
I

Minimum
+_ 20,_>1

erco at on A( rea

eve re nc 6' of solid earth between
I atera I s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUILT DRAWING OF SYSTEM
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