
LINCOLN:LANCASTER COUNTY HEATTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERIIT

$EWAGE SY$TET.I REPAIR

\,

ESTABUSHMEMT

RON FLOYD
T8N R'zE $EC 27
6900 HICKMAN RD

PEFMITTEE

FEES:

lssued
Expires

permit OIS?54

No. 91i1:59(iO21+15O1

o'7/o'?/?2
oL/o'l/9:5

$50. o0

Total !sso. o0

lssued By UOLJNTY HE AL"f FIRON FLOYD

HTCKHd\N NE &A312, VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

"/t/r- 
Pr'o

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PHOVIDED BY LAW



rORH

Ctty
Coun

Ordlnance No- 9150

Reso lutlon No. 2832

PER}TIT
TO ALTER, EMEND OR

REPAIR INDIVIDUAL SEI.JAGE

DISPOSAI SYSTEM

Dtvlslon of EnvlronurenEal Health
2200 St. -HarYs Ave.
Llnco1n, Nebraeka 68502 (Phone: 471-78001

cot NII

N0.

TO Dlvlslon of Envlronueucal Healrh
Llncoln-LatrcaaEer County Eealth Dept'

omr,z a- 1z

Ttre underelgoed hereby applles for a perrdt ro IJLTER f| ExrENrE<l or nEPATBfJ

aa e:dsclng Iodlvldual Sewage Dlapoeal SyaEem, ln conforrqaoce rlth approprla Ee Ordlnauce

or Reaolutlon , as deacribed 1n thls appllcaclon-aud dranlngs aE cached hereto.

1. Legal deecrlpElon of ProPerEy: TtrP . gll nange 2 E ; secclon ( 2t

Lot Addlttonlock_i
creec Address

B

S

2. ProPercY Uee: Couruerclal
Descrlbe

0cher
Descrlbe

3 Type of exlstlng Iudtvldual Sewage Diaposal SysEero: Sepclc tanQ(l;

4. DeacrlPtloo of ProPo sed 'atlon, excenslou or rePatr:

Resldenctsl
No. Bedroo;t:-f El,

0che

6. Eggloated cosc of ProJecc: a. Haterlals
b. Labor
c. Orher

TOTAL

$

$

S of P
essce)

Jddresa

(Do not wrlEe belon thle l1ne)

REVIN{INC ACTION
3I Dace Recrd:

Fl1lng Fee:

Slte Vla
DaEe:
Dac,e:
Dat,e:

Vz-T by:CeDa

2. L
by.

4

tl

5. IJork to be done by: Onnerf] ; or Conctt"coffi ,



Llncoln-Lancasler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4f,2-M1-8022

D
Pormlt Numbor:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and
Address Clty NE, ZP

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: 1. Material:

Diameten Number availabla oullats:
2 Dislance above basement floor: 2. Faaory buitt D yes D ruo

3. Distance from septic ta* ? ' 3 \ n.

D. Absorption Field
(Provide as-built dnwings on back of this form)

1. Type: EJ-Fall rounds E perforatedpipe

Diameter of half round:

or distance below basemant floor: 2/-
3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _

B. Septic Tank
or per{orated pipe:_
MateriaL A ftU,

O other1. Material: (1,a,MLr4-fa - Number 6'2. Lateral lines:
Nurnber of compartmsnts: 

--

Lengrth of each line: dO t tf. itN fr

5. Distances to: well or suction lins

strsam
pressure line

properly line

in.

in.

in.

tt.

tt.

ft.

ft.

tr.

2 Capacitp

3. Factory buift {Yes D tJo

4. Manholes: Over inlet, diameter
Ovor oullet, diameter

Fliser: El6ove D betow grade

5. lnlet Ehatfle E ree
6. Outlot ffiafite D ree
7. Depth to top of tanlg below unfinished

gal. L,/t/f ft. zttK tl., uMK, ft.

rtN

grade: 30

3. Trench dimensions: Width

Slope

Average depth

4. Filter matsrial:

in.
tr.

in/100 ft.

tn
, tn.

in.

in.

Deplh of material tn.
5. Distances to: Well or sustion line ft

./g

Slream

Pressure line

Property lino

tL8. Dislances to: Well or suction line

Stroam

Pressure line

Property line

fr.

ft.

ft.

ft.

tL

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

lndcale Nodh
rYth AI'ow

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

House
o
C
J

Eo
CLo
o-

oRM 23-103 1tr96

Minimum 1O0'
Minimum

Cleanout

6'of solid eadh between laterals

--!

4L
L ua.i

fr



As Built Drawing

Approrlmate Scala: tL = 

- 

grld llnc/c
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Lincoln-Lancaster County Health Department

3 I 40 N STREET ' LINCOLN, NE 685 I 0-l 5 I 4

Permit

Establishment

Permittee

lt to 0*&

t4o2t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

. POST IN A PROMINENT PLACE . NOT TRANSFERABLE

Bruce D. Dart, Health Director



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

Municipal Code 24.38 X County Resolution Number 2832

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

1. Legal descriptiqnqf property:
Township !' /U
Block-

secfioy4- 1/4 section-
Addition

Ra

Parcel lD /f- ?or - o/2 -@o (i.e. 99-99-999-999-999)

Street Add

2. Property use: ffin i^| tr commercial ! other use
Number of bedrooms 3 Desc

3. Type of Present lndividual DisposalSystem septic tank ! lagoon D other

4. Description of proposed alteration, extension or repair I

5.

6.

Work to be done by:

Estimated project:

Applicant

tr owner GFlontractor's name ( \tr,,1^ I !,,ry -Tt^<-yO.h,'.ug

Print

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
CO totatcost 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.

r ,v
hone d72'7,{7 ry

re (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

HEALTH DEPARTMENT USE ONLY

Date receive a&J{t o-=- REVIEW: ts Approved tr Disapproved

-. tonK golor"l lnstallation final written approval

Add e

Site visits
Date 3 t /! ta- ay
Date _
Date / l_

u: o*e ? r3t_QL n{_

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Busrness Office Use Only
Received: Date: Og I i'l I 0 L Amo checkNo. ) 8a t lnitials ..-h/00 t1

White - Division Copy Pink - Business Office Bevised 9/00



000/3/aa9 ' t

Lincoln-Lancaster County Heatth Department 'rf
3140 "N" Smeet, Lincoln, Nebraska 6851O Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PFIOPERTY IN LANGASTEH GOUNTY 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"

H" Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

"llR, 4aSz
Legal Description of Property: Street Address D-

Twp Ranoe-lF Section lTlt+
-

Block LoW1t4

Directions to Property

Location of Wel

Signature of Applicant

Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled

PHONE

Address Date I I

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No
lnitials

lt

PRELIMINARY STATUS-By DATE:_I_I_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Dtr
tr /ml tr_/ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
bv-

Date--/-/-by-
by-

Date I I

Date I I

Comme

See Attached Letter El

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval El

Approved by Date t t

Approval or disapproval is based 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow- Environmental Health Pink - Business Office

Present Owner:

TenanUBuyer:

Return to:

NAME ADDRESS

r.r'

lkrue *el{ uu,'{ z
(D,

/iJ.h

@s Qr

'4t

{v-e

i-(*,

lf ftrtJ

/




