
Clty Ordlnance No. 9150
Resolutlon No. 2832

FOR
T0 ALTER, E)mEND OR
REPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEI'{

HEALTH
Dlvlelon of Envlronmental Health
2200 St. Marys Ave,
Ltncolu, Nebraska 68502 (Phone: 475-622L)
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TO: Dlvlslon of Envlrorunental llealth
Llncoln-Lancaater Cotrnty Eealth Dept.
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c. Other

TOTAL

ture

(Do not wrlte below thls llne)

$

REVIEWING AC?ION
1 Date Recfd:

Flllng Fee:

2. Slte Vlslts:
E 3

Date:
Datel
Date:

Date: by:
4

0



TEST DATA REPORT
(Annex to Applicatlon)
(Reference: Clty Ordlnance No. 9150)

roRr.r HD-33(67) SOIL ABSORPTION

Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (phone 432-76LL)
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rnco n- ncaster unty a partment
EM/IRONMEMTA], PUBLIC HEAT,TH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

003156
(4o2) 44L- 8000

Permit # 03390076601Permit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

RANDAIJL SCIIMITT
T8N R6E SEC l-5 QTR SW

NW 1/4 OF SW L,/4 LOT 37rr
15500 SW 29 ST-IIIARTELL

RANDAIL SCHMITT
L5500 sw 29 sr
MARTELL NE 68404

lssued

Expires

Revenue Code

0e /24/ 03
03/24/04

3L57

lt ,0 ,0*ot*

FEES: $L00.00

rorAL: $100.00

EPH COPY
Bruce D. Dart, Health Director



.fr o 73?oo7 a6

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

Municipal Code 24.38 pCounty Resolution Number 2832

1. Legal description
Township 4 Ranoe -LLwZK ?z - s""tion /f, 1p s""11onl/% o/S%

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

of property:
A/

Additio
Parcel lD_-_- (i.e. 99-99-999-999-999)

Street 0 (^-/

2. Propefi use: & residenlial tr commercial tl other use
Number of bedrooms 3 Describe

3. Type of Present lndividual Disposat System E- septic tank D lagoon tr other

4. Description of alteration, extension or repair

5. Work to be done by:

6. Estimated project:

Print R

D owner F contractor's name

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.

I sYz-o stu 2q, n";ffitu Address Phone-
Applicant Signature (owner or lessee)

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive aJt Z3-t -O2-

Site visits
Date QlTt lo't 0t.
Date _l_/_
Date I I

Return application to

HEALTH DEPARTMENT USE ONLY

REVIEW: p. Approved tr Disapproved By:

lnstallation final written approval

oate ?tLvtoS

Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Olfice Use Only
Received: Dale. 01 17.{ t03 Amou Check No f L3o lnitials -Eao

White - Division Copy Pink - Business Oflice
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Ail,r1a ,-/ trsrt' oA Hto Lu/*./*

Sorr/, o, o/r Sa-,,.* o O,al

Ehr

Rrr

Revised 9/00
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Llncoln-l:ncasler County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 685l01S14
Phon'e: 4fl2-4/1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP

)
Address 2City

System Location (lndicate correct number and
g

(no rural route)

A. Building Sewer
1. Material:

Diameter:

2. Distance above basemant floor
or distance below basement floon

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

slream
pressure line

property line

B. Septic Tank
1. Material:

Nurnber of compartmants:

2 Capacity:

3. Factory buift: (yes D ruo

4. Manholes: Ovar inlet, diameter
Over outlet, diameter

Risar: D above B below grade
5. lnler D Uaftte Q ree
6. ouiler E taffte pt"e

gal.

7. Depth to top of tanlg below unfinished grade: )- in.
8. Distances to: Well or suction lins

Stream

Pressure Jine

Proparg line

C. Distribution Box
1. Material:

Number available outlets: (
2. Factory buift: E[ yes O ruo

3. Distance from saptic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)
1. Type: fi-H"f rounds D

Diamster of half round:

or perforated pipe

Materiak E fiberglass frplastic Fconcrete
E other

2, Lateral linss:

3. Tranch dimensions: Width

Slope

4
4 in/l00 ft.

ln
4. Filter material:

Depth of matsrial ln.
5. Distances lo:

Number a
Length of each tine: / 1r? n. /O0 n.

ft. ft.,

in.

in.

in.

ft.

ft.

fr.

ft.

ft.

tt.

3{ 1 ln.

la in.

tn.

fi.

ft.

tt.

fr.

ft.

Well or suction line - / d1t fi.---
Strean /ll4 n.

Pressure tina 7 3f tt.
Proparty line > ?4 11.

Complete "As Buitt. drawing on back of this form.

lndcale North
wlhAnow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank
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FORM 23-103 1Ge6

Minimum 100'
Minimum 30'

6'of solid earth between laterals
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