
Permit

MIKE FULTZ
Estabtishment T9N R6E SEC 2 L

RIDGEWOOD BLK 6 I,OT 5

Permittee MIKE FUI,TZ
19OO W FOOTHILLS RD
LINCOI,N NE 68522

EPH COPY

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR
ALTER SEWER LINE TO OUTBI,DG

ENVIRONMENTA]-, PTIBLIC HEALTH DIVTSION
3140 N STREET . LINCOLN, NE 68510-1514

008577
(402) 441-- 8000

Permir # 05390084401

rssued oL / L2 / 06
Expires 0L/ L2 / 07

Revenue Code 3 157

FEES: $150.00

rorAl: $L50.00

b* fiil.L
Bruce D. Dart, Health Director



A_ Section
I 11&E lzllAn

tf

\

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

E Municipal Code 24.38 D County Resolution Number 02-30

The undersigned hereby applies for a permit to: EI ALTER i EXTEND J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1

iffillfli,"+ryfl*i:y#- Addition
1t4_ 1

R
Parcel lD r@
Street Address (no rural route) /cl 00 /ilesr F"-;t+;,.r-r

2 Property use: tr residential O
Number of bedrooms 3

commercial D other use
Describe

3. Type of Present lndividual Disposal System p septic system A lagoon A

4. Description of proposed alteration, extension or repair Aon|o, s s,rzn

other

Ir'^ t,o. h

5. Work to be done by: A owner E contractor's name

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

iQ totat cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name Address
t-ly'"cl Phone: /)S - /el g

Applicant Signature (owner or lessee

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive d-+J-r-r-n dL
Site visits
oate ltll td fi:
Date I I
Dale I I

Return application to

Busrness Office Use

HEALTH DEPARTMENT USE ONLY

REVIEW: E Approved A Disapproved By:

lnstallation final written approval

Date___l_J / z_J_e.G

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

Phone: 441-8022

oate:0ltfL t06 Amount ) SO " Check No 6?3? lnitials ,4=Received

White - Division Copy Pink - Business Office Revised 9-O5

By-



Fpr' 3O 1O OB: 25a Gagner Construct i on 1 402 73? ?475 p."

Permll Number

LlncolrrLantraster County Heallh Department
Environrnsnlal Haalth Division
3'l4O'N'Slreet . Uncoln, NE 6BSto.lSj4
Phonb: 402-441$?2

,tlr

Sewage Disposal System
As Built Plans & Specifications

E?S
N tlo'Ll3.l1 lg'

t0 0?6" ,t4.196'
Dete

System Location (lndicate correct number and street)o' a 6trtsAcldoss ,
(rp rural roule)

\- Building Sewer
1. Malorial: ?te-

Diamelon
2. Distancs abwe basemant floor:

or distanco below basomant Iloor
3. Distance between draelling and septic tank
4. Number of clean-ouls: _ _
5- Distancasto; well orsuction line -OtlCP, IOO tt

stream

NE, ZP

c. Distribution Box
1. Materiah

Number available outlets:
2- Faaory buih: E Yes tl rui>

3. Dislance from saplic tank o
D. Absorption Field

(Provide as-built drawings on backof this torm)

1- Typo: Q g"r rounds fI parlorated pipa
Diameter of half round:

MaleriaL D
B

Z Lalenl lines:

clly

.. i ,,

in.

in.

in.

tr.

fi.

fr.

prsssur€line NA fi-
property tine OICA JO ft. or porlorated pipe:

l. Septic Tank
'1 . Materiat A ilctroT

.Nurnber of comparlmentrr /
Length of aach tine ' 7 .{2. Capacitlc

3. Factory bulE O Yes D tto
4. Manholes: Over inlel, diamotor

Pressure line

r Proporty lina oit o 20

Ovor outlet, diameter
Riser: & above Q below graae I

5. tntar El uafttc fl rr"
6. outlets O b.fft" O r..
7. Depth lo top of tan\ bolow unlinishod gr"au 4L
8, Distancosto: Well orsuction line Oie-R tOO

Stream P 4

/ ?SO gar

rn.

, in-

in-

in.

rt
tr-

,r.

fL

fl.
3. Trench dimensi6ns; Vyidth

\

Slopo
depth

4. Filter malerial:

o

. Depth ot lt
Weli or suction line

. Strearn

Pressure line

Property line a)cn

fr.

fL

tr-

tr.
'in/100 ft

ln

5. Distances lo: (& n.
ft.

fL

fi.

, Complete "As Built" drawi ng on back of this form,o
lcats Niltt
ai Arrory

Well I

lndlvlduat Sewage System Destgn (Erampte)

Minimum 15'

Septic Tank Minimum

(Dc
J

r
0)
o_
o

(L

House

M a-ro3 tGg6

Mintmum 1A0'
Mintmum 3O'

Cleanout

6'ol solid earth betwean laterels

l,



Fpr' 3O 1O OB: 26a Gagner Construct i on

s Built Drawing
/ ?o o N

| 40? 73'7 '7475

t

p.3




