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Ctty
Coun

Ordlnance No. 9150
Resolutton No. 2832

FOR

T0 AJ.TER, EmEND OR

PJPAIR II{DIVIDUAL SEIT{AGE

DISPOSAL SYSTEM

Dlvlsion of Envircnmental HeaLth
2200 St. .r{arye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. 2 SSc{ -c

TO: Dtvlslon of EnvLronneotal lleal-th
Llncoln-Laocaster Cormty llealth Dept.

Street Address

2. Property Use: Resldentlal
No. Bedroor"-:--{-

DATE: b*tl g gA

te ordlnance
or Resolutlon, as descrlbed la thia appllcatlon and drawlngs attached hereto. l/E 2,'|fu's

The uoderslgaed hereby applles for a permlt to ALTER EL gmrro[[, or
an exlgtlng Indlvldual Sewage Dlsposal Syatem, ln conformince wlth approprla

REPAIil

1. Legal deacrlptlon of property:--^ Twp. g U i n^age-JJL; secttod3S- d/ fo% ;
Block ;Lot ;Addltlon

E, Comerclal
Deecribe

Descrlbe

3. Type of exletlng Indlvldual Sewage Dlsposal System: septlc ranffi; ottrer[
4 Descrl'ptloo of proposed a1 tlon, extensiou or repalr:

5. Work to be done by: otmerf] ; or Contractorffi,

6. Eetltrated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

rln k /,,//, /n

actor a

$

Kra

(Do not wrlte below thls llne) '*n {tf,'n ' /

/ *tn

1 Date Recrd:
Flllng Fee:

2. Site Vlslts:
Dat,e:
Date:
Date:

REVIEWING
3.

JW INSTALI.ATION FINAL ITRITTEN APPROVAIX
by:Date:
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+e E xpen

4.

L.S

Other Usd I
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F0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

DATE: (;,- () ! gG FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material Cf- ; Djamete rl-in C. DISTRIBUTION BOX:

l. Material ,u ; Number -
2. Distance above basement floor

in., or below basement floor ffi-.
3. D'i stance between dwel I i ng anIE[ti c

tank'7tt ft.

ava'iI abl e ou
2. Factory Buil

e
Yes o

( C

3. Di s tance ep c an t
4. Number of clean-outs O
5. Distances to: D. ABS0RPTION FIELD: (Provide as bujlt

draw'ings on back of this form)Well or Suction Line ft. ;
Stream ft.; Pressure Line l. Type: Half RoundsEI Perforated PipeE

Diameter of Half Round 12'/ or
Perforated Pipe 1-
Material : f i bergTass EIJFJasTTc-S ;
concrete I i other

ft.; Property L ine 'ft.

B. SEPTIC TANK
l. Material I ; No. cf compart-

ments
2. Capac

2. Lateral Lines:
CA S.; of each ltne tD ,

3. Factory Bu. ES C+tL.:
( Compan atera S ft. ;

4. Manhol es :

Riser Abo

r n et; am n.
n.
n.

I atera I nes Y ft.
Over 0utlet; diam 1 3. Trench dimensjons: Hidth4'a Q. t.;
VCE Bel ow E Grade Slo 3Yx inl.l00 ft.; Average

5

6
7

Inl et: Baffl e B ; or Tee
; or Tee

Dept
. Outlet: Baff'le f 4. Filter Mater 'la

. Depth of fY of tank below
in.

ni shed Depth of Materi a 'l n.
g rade 5. D'istances to:

B. Di stances to: Well or Suct'ion L'ine lAn * ft.;
Well or Suction Line ft. ;

ine
Stream ttO * ft.aPiesiure Line

Stream ft . i Pressure L / 6d*f t.; Property LineO.a * f t.
ft.; Property Line ft.

1 l^Je11

Min mum / ct"uno,fi.

(u
c
J

P
s-
(u
o-o
L
o-

Minimum

7
rco a

eve re n

Mi n'imum
l5'

Septi c Tank Mi ni mum
+ 20'+

on es rea

6r of solid earth between
I atera I s

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

N

Di s tance

I



m
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
phone. .4?4_l_SrU Ly'rr_Tf oa

DEPARTMENT

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al-; Di ameter i n '' 2. Di stance-i5ffiE-aiement f I oIf-
in., or below basement floor --Ti-'

3. Distance between dwelling and septic
tank ft.
Numb'er of clean-ou ts&
Di stances to:

Stream
hlel I or Suct'ion Li ne

ft.; Pressure L

ft.; Property Lj ne ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawjngs on back of this form)
l. Type: Half RoundsE Perforated PipeLJ

; Number -
ava'i I abl e outl ets

2. Factory Bu'ilt: Yes f No

( Compa
3. Distance rom pt c Tank t.

D'iameter of Half Round or
Perforated PiP e

Number ;Length of each line . ,
ft

-) -)

Total I enqth of i affis- rt. ;

Di stance between I atera I I 'i ne ft.

C. DISTRIBUTION BOX:
'l . Material

4
5 ft. ;

'ine

B. SEPTIC TANK:
I. Material ; No. of con:part-

ments
2. Capaci al s. ;
3. Factory Bu I t: es o

( Compa ny
4, Manhol es: et; n

n

n

er n am.-
0ver 0utlet; diam. i

Riser Above I Below I Grade 'i

. In'let: Baff le n ; or Tee

Material: fiberglass [ ;Plastic fl ;

concrete ft ; other-.
2. Lateral Lines:

S

8. Distances to:
}Jell or Suction Line
Stream ft.a Pressure L

ft.; ProPertY Line ft.

j l,le'11

f u"unofl.

3. Trench dimensions: !,lidth
-ftSlo in/.l00 ft.; Average

in.Dept
4. Fi I ter t'[aterial :

Depth of Materi al 1n.

5. Distances to:
Wel I or Suct'ion L'ine
Stream ft.

ft.;

ft.; Property Li ne

Mi nimum
l5'

Sept'ic Tank
I

Minimunt
+ 20'+1

t

h
5

6
7
. Outlet: Baffle f, ; or Tee!
. Depth of top of tank below finished

grade in.

ft. i
'ine

res s ure rne
ft.

Min mum

o
E
J

+)
r-
(uooL
o-

Mi nimum

Pe rco a on es rea

eve 6r of solid earth between

I ateral s

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

ronm zot 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP1ication)
Ci ty Ord i nance No . 91 50 n-
County Resol ut'ioh No. 2$2 A

I



\AS BUILT DRAWING OF SYSTEM
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AS BUILT DRAWING OF SYSTEM

DATE /^e- ?'7 I NSTALLER
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

E( Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

rr'(
Legal Desc

Parcel
Twp

Directionsto

Location

StreetAddress o 5T IE
ee-ee-eee-ee9-ees) 6 at //,
Addition

2e #-s-7

Tap Location: lnside tr Outside tr

oo odo (i.e.

t4_M€l

Locationof Sewage
SiteHazards (dogs,

PresentOwner:

iffiEluyer:

Returnto:

Signatureof Applicant

3
yearlnstalled ?.ie,

P E

- 

(Fax)

Dale I I

ADD

"/a/ €

a

I
Address

HEALTH DEPARTMENT USE ONLY
1ni1i^1, dRECEIVED oaeS-t/f tgJi amouW check r

DATAENTRY Dale____)___J_ CaseNo.- lnitials-

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
trtr
tr /ml D /ml
tr-ppm D-ppm

SEWAGE SYSTEM
Approved tr
Provisional B
Disapproved tr

Additional Site Visits
Dale I I by_
Date / l_by-,
Date / l_by-,

Attached Letter,(

FINAL STATUS

WATERSYSTEIT/h Approved F SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval EI

Approved

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee ol system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

6uw*E

NAME
f,fruzrs ffTttK

)

,)

Comments:

Qaa


