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I



RM HD- APPLI
TO A.LTER, EMEND OR

REPAIR INDIVIDUAI SEI,'AGE

DISPOSAL SYSTEM

ERMIT LINCOLN- COT'NTY HEALTH DEPARTMENT

Dlvlslon of Envlronmental llealth
2200 St. Harys Ave.
LLncoln, Nebraska 68502 (Phone: 471-78001

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

rILE NO.

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaater County Eealth DepE.

DATE: I, 0

The uuderslgaed hereby applles for a perult to AITER f],
an ed-stlng Indlvldual Sewage Dlepoeal Syeten, ln confornance
or ResoluElon, as descrlbed la thle applLcatlon and drawlngs actached hereto.

1
q u4c <,,r.rueroperCy:

.X Addltlon

ExrENDrc or REPAIRI-]
trlth spproprlate Ordlnance

36
a ?a7<_

2. Property UBe: Resldentlal
No. Bedro.W

Other Usd I

Descrlbe

Conmerclal
Descrlbe

3 Type of exletlng ludlvtdual Sewage Dlsposal Systen: Septlc Ianlffi; Ott e.[

4 Degc tion of proposed alteratlon, extensiou or repalr: See- a1la-cJA eI

5 Work to be done by: tuneri:7| ; or Contractor[ r

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

TOTAL

Coutractorts Natne

$
$

Ctu
(owner or fesseD

7 ?z -zrz.s 6 frz 7;z--
(Do not wrlte below thts llne)

by

: -r-\

REVIEWING ACTION

4

1. Date Rectd:
Flllng Fee:

3

2 Site Vlelta:
Date: 8':7-:1-d AV

Date:
Date:

by by:Date:
APPROV

zor 3
Legal deecrlptloo of

Lot
Street

E'

fu /z{ ,QD-rno-- 4?--

s-ffi-t:>
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Lincoln-Lancaster County Health Department

3 t 40 N STREET . LINCOLN, NE 68510-1 514 l4o2t +4r.*BOOO

Permit #

.SEIIAGIT
EXTHNI)

f$YSTEft i.:fFAIR
F.I{ESHN1. SE:EPAtrE $HD h,I'TH LATEFTAI.S lssued

Expires

Revenue Code

FEES:

03/?o/ol
09/20/o,

3157

$too.oo
itablishment

Permittee

PffiVXANCE
s&c ga oTR .gtrl

"6 
ST*HICK}|AN

BOBFY L
to300 s
I{ICKI4AN

F.URVIANCE
96 $T
NE 683?2

TOTAL: $too.oo

1,
Leon F. Vinci, MPH, Health Director

. POST lN A PBOMINENT PLACE o NOT TRANSFERABLE 0 14567



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

tr Municipal Code 24.38 B County Resolution Number 2832

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

1. Lega! descri property:
a^ns" -7 l!- section -3 (0Township 1/4 Sectio

Block-
Parcel lD_-- (i.e. 99-99-999-999-999)

Street

2. Property use: 9 res
Number of bedrooms

0300 s
idential+ E commercial D other use

Descri ho

3. Type of Present lndividual Disposa! System E septic tank C lagoon tr other

4. Description of proposed extensioR or, lr*

'l
5. Work to be done by: X

6. Estimated proiect:

owner E contractor's name

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

@ 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

change.
'20 S 4 pnonefu)'m282-{IPrint Nam

Applicant

Return application to: Lincoln-Lancaster County Heafth f
3140 "N'Street,

Phone

Signature (owner r lessee)

Please include the permit fee ($100) wi'
Fee must be included before the application will be processed. I

HEALTH DEPARTMENT t'

'^lay processing

Date receive aJIAL:OL REVIEW: E Approved
ll

"'r.,re",y,y,yzl
Dale I / By-
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-rr
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Eusiness Office Use Onlv 6e
Received: Date: o3tAo lol Amount ,/OO - CheckNo.
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White - Division Copy Pink - Business Otlice Revised 9/00
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Ll ncoln-Lancasler County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 5851G1514
Phon'e: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

6-2 7- a/
System Location (lndicate correct number and

NE, ZP
(no rurat route)

Address Clty\n1 o so ?/

Date

A. Building Sewer

Diamelen

2 Distance abovs basement lloon
or distance below basement floor

3. Distance between dwelling and septic tank _
4. Number of clean-ouls: _
5. Distances to: wall or suction line

stream

pressure line

property Iine

B. Septic Tank
1. Material:

Nunrber of compartments:

2 Capacitp

3. Factory buih: D'Yes Bruo
4. Manholes: Over inlet, diameter

Over oullet, diametar

Riser: E above D below grade

5. lnlet E Uame E ree

6. ourter E[ u"ttt" Rl.ree

7. Depth to top of tanlg below unfinished grade: t,(
8. Dislancas to: Well or suction line

. Stream

Pressure line

Property line

C. Distribution B

1. Material:

Number available outlets:

2. Factorybuift: AYes 0 tto
3. Distance from septic tank ar tt.

D. Absorption Field
(Provide as-built dnwings on be,ck of this form)

1. Type: E-Hatt rounds $Perforated pipe

Diameter of half

or perlorated

Materiah tr Pglastic concrele
D other

2. Lateral lines:

in.

in.

in.

fr.

tr.

ft.

ft.

ft.

Lengrth of each line: 4 {
ft.

tulNumber

4ad gal. tt.,

1n.

tL
lt

tn.

in.

in.

in.

tr.

fr.

Ir.

ft.

3. Trench dimensions: Width

Slope

Average

4. Filter material:

in/100 ft.

tn

5. Distances to:
Depth of material

Wel[ or suction line

. Stream

Pressura line

Property line fL

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

lndcrle Norlh
wlh Arrcyv

Well J

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
Eo
o-o
(L

House

FORM 23-103 1196

Minimum 100'
Minimum 30'

6'o{ solid eadh between laterals

z*")2

1. Materiat

{r

a.

;r""nlN



LrrucoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) OrSOO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPRoVAI

Thls forn nust be conpleted and returned to request a real. estate bransfer inspectton.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health.rPepartnent. 

1

[[ ., Evaluatlon of the Indlvldual tlaber Systen .,"' Date:

D, Evaluatlon of the Sewage Dlsposal Systen [}

Y

nclosed ls $150.00
Legal Descrlptlon of Property z TltP.fSNi 8ANGE 7€ ; SECTIOil g4 ; BLOCK

LOT EZEfr^DDITION ; Street Address Jo.lotc -{- qb
Dj.reotions to Property

Location of WelI ,',..' ,, .' '.' .:',,' ' f"p Locatiiin: Inside f! OutsiOe D
Locatlon of Sewage Systen /UnRnt of Ho U4 Year Installed

ADDRESS .s; 
"&

PHONE

-?z ^e2€

t

7a4/)

Present Onrpr:

Tenant/Buyer:

Return to:

fiacgLl t Pux *eu ce 2
7

E-
NOTE: AIIow two weeks

Slgnature of Appllcanb

for proees Incomplete lnformatlon w delay proces

Address

THEALTH DEPANTMENT USE OIILTT

Date Received Received $rso. oo Cbeck g cash ll

PNEL IMINARY STATUS--DATE 0
WAIEN SYSTEM:

Construotion

sapproved SEI{AGE SY SITE

Approved: Date

Prov

Disa

lsionat: [} Date

Approved Dl

B
VISIT:7

7f"/'rl
7-1,9 ^'?A

F
EI
E

Bacteria
Nl.trate

Connents:

r----'ll_J ed: Da te by l=-
c

See Attached Letter i]

inspection. Approval or provisional approval does not lsply or express a guarair!6e of
systen operation. WELLS - Nebraska Safe Drinking Uaber Act,

- Slandards for A Prlvate Well 1n Nebraska
FG.4120 INDMDUAL SE1IAGE SISTEMS - County Resolutlon *2832

NAME

l1','Y q?lafl

F STATUS

WATEN

ed: Approved: I Provlstonal Approval: E
DATE A- g, -?o

ls based on wri standards for const"uttlon, Iocatlon and
water q , Inspection is based on visible construction and

I
Ent*'')'n{'! * **'

SEWAGE DISPOSAL SISTEM:



- t("i7i-

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
1.2)

0. NONE l. CHECK 2 REPTACEMS\IT

SAMPLE CONDITION:

I. GOOD Z DAMAGED 3. INSIJFFICIEM 4 OtD
{43)
5. RENNMD UNT.ISED

d
h.l v

f\)
\rv
-I3
\,
NV\o

ACr ADD. IESTS D-
(23)

2N

a tPc

R

OOIH

t.

3.
(r622)

OAIT

LCt+A
LOD fr

v(fr
H*p

LABONATORY NO

DATE EXAMINED

couFoRM

FLUORlDE

NITRATE

TPC

tAA PROCEDURE

ANATIZED BY

BY

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

(.&531

OtJTrL

L (61{i.l
rElUIER

/r@il

\d(D

=N)
'c!..

-E
n_'.

(6s-68)fiF
NECDIY

COUNTY HEALTH DEPART}TENT

zc--:T

BIOL(-",-. tAL EXATUIINATION OF
AND MAIIEO ON:
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T
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N
an

m
C)

O\fnr<41
E

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATIO

FOH LABORATOBY USE ONLY

TEST METHOD: rJl!H:r-'A HE'rF]t]D Sliil .2{&.

NITRATE ANALYSIS FOR DRINKING WATER

PROPEBTY LEGAL

orr* /vw RANGE
Eo NITRATE _ N tro 4 O,

D COUNTY

SECT TWNSHP

ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT TO BE TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

NOT TESTED BECAUSE OF:

mg/l

E DAMAGE

N IMPROPER

BY

WATER CHEMISTRY

USE

LWN 8g

rr'(f
**
L

E



fr16" 1so

mg/l

I
m
!o
llt
mo

cn
.\J

oo\

\c:
.:-'J

a*

o\
I

--
I

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPE AL

ORTR

YEAR

HANGE
E* NITRATE _ N

TEST METHOD: L'!iEF A METH0|) 35:3. :?

NITRATE ANALYSTS FOR DRINKING WATER

70P

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB RTI TO BE TO:

NOT TESTED BECAUSE OF: tr DAMAGE

.IMPROPER CONTAINER

!
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN. NE 68502

BY
FOFI

LWN 88

WATER CHEMISTRY



As Built Drawing
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