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Individual Sewage Disposal System
Apptication to Alter, Extend or Repair

DMunicipal Code 24.38 pCounty Resolution Number 2832

Date: File No.:

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

l. Legal description of proper$:
Toinship 

' f ll "nu.,ge LE-
Block Lot rl-f.Z.l '
Street Address t?1o, S' 2S

Section 1 l/4 Section :Je> 'rtrtlEISA
Addition

r4

{residential2. Property use: O commercial O other use

Number of bedrooms Describe

3. Type of Present Individual Disposal System: E septic tank D lagoon D other

4. of or repair: *

n

Date rec'd REVIEW approved fl disapproved By:

t 7/qq
Installation final wri approval

5. Work to be done by: O owner d contractor's niune

-D,t+ l,h
6. Estimated project: a. Repair, replace or minor extension with a cost of thhn 00 (no fee required).

b. Total cost is greater than $400.00 (Retupn 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 eo&eltt D P4 e{.s phone ?e?r/Z?- J J77

Applicant Signature (owner or lessee)

Please include the permit fee ($50.00; wittr this applic

Datenl 
r rl 'l

Date

By
By
By

Date By

frr'J
Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division

3140 "N" Street, Lincoln, NE. 68510

'/ n,/r 7 u- 441'8022

I 5 6 ^: White - EH Pink - Business Office Revised l/98

t /0/L

tlfto,'i f

\r {

Site



DLlncoln-l-ancsster County Health Depsrtment
Environmental Heahh Division
3140'N' Street . Unoln, NE 6851G1514
Phon'e: 1tr.2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dete I B"B 2*
System Location (lndicate correct
Address t2)ct 5 J:-a t+

number and street)
Clty Zo t-A. NE, Zp

(no rura.l route)

A. Building
1. Material:

Diameten

2 Distance above basement floor:

or distance below basement floor ?7>
3. Distance between dwelling and

O 4* Dtfro
C. Distributi

#tsfr(ffi*r
onB x

Number

2. Faclory No

3. Distance from septic tank

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

1. Type: Q Hatt rounds

Diameter of half round:

E] d pipe
to? ^/h/

or perforated pipe: toD VI 5 t' ti|,
Material: Dfiberglass E plastic D concrete

O other

2. Lateral lines: Number

Length of each line:- tl-tl
ft. ft., 

-tL

3. Trench dimensions: Width

Slope in/100 ft-

inAverage

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressure line

Property line b ?

Sewer
Cl-s

in.

in.

in.

tt.septiclank Ifr)
4. Number of clean-ouls:

5. Distances to: well or suction line / DD +
stream tDbl

pressurs line {n* I
property line /a6 J

tr.

ft.

ft.

tt.

B. Septic Tank
r. Mareriat Cqlcfilt - EYaf,rto

Nunber of compartments:

8. Distances to: Well or suction line

Stream

Pressure line

Property

5. lnlsr 0 uattte A qe
6. ourlor B uattte El rr"
7. Depth lo top of tan( below unfinished grade:

2 Capacitlc /
3. Factory buin M Yes O ruo

4. Manholes: Ovar inlet, diameter

/ Over outlet, diameter

Riser: El above B below grade

-/Sd--r. gal.

3o ,n.

tt.

tr.

tt.

ft.

tn.

tn.

ln.

tn.

tL

line r cy^:*

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

lnthleNottr
rlhAnorY

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
Eo
o-o
o-

Septic Tank Minimum

House

FORM*103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh belween lalerals

-t

2

/OO -*
tnaj-
I r'>tn 1

lN-* tt
(an * tt

I

I

I
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f t1,

3716-27 C 0Ll
Lincoln-La County Health Department

3140 "N" Street, Lincoln. Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM

FOR PROPEHTY IN LANCASTER COUNTY 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 Department" or "LLCHD"

-{ 
enclosed is $1SO.OO. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description Street Address /47
/1 1t4_B

Directions to ProPertY

Location of Tap Location: lnside Outside tr
Location of Sewage Year ln stalled,/?2/

ADDRESS PHONE

Present Owner:

TgpanUBuyer: /,?70/ "5/' er*3 /?ttta ,rlE ,/sa'3'tet

b04c o ,5t, lt ,1tl> ,?ag -tobtl
Return to:

* (c)ny'/t Ri'b/a,/^r I. i, {t.,b t ft,t 4t Z-.14t'r

Signature of Address 50/

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/z- r_o 6_l jtt Date

-/ra Case No.

/90 : lnitials

rcl4r-Lr11-PRELIMTNARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

saooroved 
-

'pClrr-*'o*t SEWAGE SYSTEM
Approved tr
Provisional W
Disapproved tr

Additional Site VisitsA r r/,,Z\ZYLIW
cn-r.r-t"J)at"-t-,t-oy-

Approved Di
ts
EI 0 /mt'EWbpn tr /ml

tr-ppm

WATER SYSTEM: APProved SEWAGE DISPOSAL SYSTEM: Approved

Approved by

FTNAL STATUS roo 6
y-

Approval or disapproval is based on State and

based on visible construction and operation at

express a guarantee of system operations.

White -APPlicant afler aPProval

Revised/Reprint:'l 0-95

lus see )f s

Approval I

local standards for construction, location and water quality. lnspection is

the time of inspection. Approval or provisional approval does not imply or

Yellow - Environmental Health Pink - Business Office

NAME
E ve.) u,i^Pi rxsG 

" 
I a*e)

(sor') 6cL, tlark.
. J* J., 7-,q:,2 |
iiii,lt. tt.'i ,,2 Pt a 11,{

Jl



DEc 1s p99
Nebraska Health and Human Service

Regulation and Licensure - Laboratory Services
3701 South 14th Street

Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on: December 10, 1999

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Results
Date

TOTAL COLIFORM 0 cfu/100m1 COLILERT 12t10t99 KC

0 cfu/100m1 COLILERT 12110t99 KCE. COLI

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-2541.

Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P13716-27

Sampled By: JERROLD HOOD
Location: NG

Sample Point:

Date Cottected 09-Dec-1999 11:28 AM

Date Received: 09-Dec-1999

Total coliform negative - meets bacteriological
standards

E. colr negauve



Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Printed on DEC-I3-99

,lEf; r 4 1999

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameters

NITRATE+NITRITE (AS N)

Report
Level

Units Method Analysis Analyst QualPrep
Date

Results

8.6

Date

353.2 12110t99 VT

Note: see reverlse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-2il1

mgil

Laboratory Analysis forr PRIVATE NTTRATE

l-aboratoryNumber:P14291,1,,,
Sampled By: JERROLD HOOD
Location: NG

:

WelllD:

Date Collected 09-Dec-1999 11:28 AM
Date Received: 0g-Dec-19gg

i



As Built Drawing
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