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DISPOSAL
Clty Ordlnance No, 9150

No 2832

PERMIT
TO AJ,TER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE Li ncol n-Lancaste r Co u nty

HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I O.I 5 I 4

FILE NO.

f0: Dlvlslon of Envlronuental llealth
Llncoln-Lancaster Cor.mty Eealth Dept.

DATE: -4

Ttre underelgned hereby applles for a pennlt to ALTER [], rxrrunf], or REpArffi
an exlstlng Indivtdual Sewage DLspoaal System, ln confomrince lrlth approprlate Ordlnance
or Reeolutlon, as descrlbed la thla appllcatlon and drawlngs attached hereto.

*r. 6 /V ; nar.se /0 E ;
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t1. Legal descrlptlon of property: Sectlon
Block ; Lot Add
Street Addreee

2. Property UBe: Resldentlal fl' Cornuercla
DeecrLbeNo. Bedroous

Other Ued I

Describe

3. Type of erletLng Indlvldual Sewage Dlepoaal Syatem: Septlc Tanfl; Othefi
4 Descrlptlon of proposed alteratlon ) or repair:

(

5 Work to be done by: Omerpl ; or Conrractor{l , Cu ^o 
(o^ rl.

Contractorrg Narne

6. Eetlnated cost of project: a. Materlals
b. Labor
. Other

UJ t,{t-

$
$

C. TOTAL

(Do not wrlEe below thls llne)

Appllcant oltnerH s

1 Date Rectd:
Flllng Fee:

Slte Vlelts:

REVIE'IIING ACTION
3.

Date:
Date:
Date:

Date: by
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Llncoln-Lancaster County tlealth tbpartment
Environrnental Haahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: Q2-41-W22

Permit Numb€r:

Sewage Disposal System
Preliminary Plan Specilications

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

r
t/

A. System
hl--/. / /Address (no rural

B. Proposed Septic TanUs
TankMatedal: Econo"t" Onasrc Oour"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:

Type of Absorplion Syslem: E Trencn D Bed E on"t
Total Square Feet of Field Required: _sq. ft.

Type of Lateral: E Hdf-Moon tr Perlorated Pipe E On", Laterat Material:

Capacity of Septic Tank _ gab Number ol Absorplion Beds:

Approrlmate Scale: lL = _ grld llnds

NE, Zp 4t 7a ./

Number of DisEibution Laterals per B€d _
Total Length of Laterals _ lt Number ot Trenches _ Trench Wdth

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50tr soo tr sotr NAtr 25 tr n tr 15 tr 2sB tr
Field (tt) 100 tr 500 tr sotr +E 30tr 20D 30tr &tr tr

Lagoon (tt) 100 UI soo tr 50 F N/A D 30p sotr 100 tr 200 tr tr
E. Required Signatures
Home Building @ntractor

lnstaller
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FORM 23-102 1G96

Location (lndicate street)
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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"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Propertl: StreetAddress
Two .. I Ranoe 6- Section * 114

- -

1t4 Block Addition
DirectionstoProperty Ii tt.t i-a -\n,. li ,rtf ,//t,tr, .1 '!<t. .':.itt,/tr' ,r,, r:,: -:,,rr

Location of Well Tap Location: lnside tr Outside ts
LocationofSewageSystem l4rrtt,u so,,1;, {'f Lf ,,,.<- Yearlnstalled ?d.

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant ,:'i ti t4t /.t./&,{ Address

RECEIVED

Date
lnitials
Amount
Check No.

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

4 t a'l Date
Case No
lnitials

.rr& tG,

PRELIMINARY STATUS-By DATE: r, l?i;. lloo

WATER SYSTEM:
Construction
Bacteria
Nitrate O

Comments

Approved 'Disapproved

iE tr'\lot6 A,@mt tr /mt
'eL ,afloom tr-ppm

SEWAGE SYSTEM
Approved ,EI.
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date--/-/-by-
Dale I I by_

See Attached Letter tr
a

FTNAL STATUS II',3 ff!,,,;;,
WATERSYSTE[,I\" Approved

Appgoved by

tr SEWAGE DISPOSAL SYSTEM ApproVed A ,li[%,?,ondlApprovat 
tr

tt
to t lYew weii A..r ffie"{ ;"r+"{/el. l{o* Nt /i tttryar: &-z opn t /z,t/il'nr

Approval or disapproval is based on State and local standards for construction, locatidri and wiier i1'[5tity-tnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
expregia guarpnteg of systgm operatigns. A a , /

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

r-t
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,022

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY
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