
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIHES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMAER TOTAL
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Clty Ordlnance No. 9150 fi|
Resolutlon No. 2832

FOR PERMIT
TO ALTER, EmEND OR

REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEM

Dlvlslon of EnvLronmental Health
2200 sr. Marye Ave.
Lincolu, Nebraska 68502 (Phone: 477-7800)

FrLE No. 2q-6 L{

T0: Dlvleloa of Envlronueatal llealth
Llncoln-Lancaster Coturty llealth Dept.

DATE: -?- //- Ra

Tte underslgoed hereby applles for a permlt to ALTER f] rxmxnf-l, or -),N
ao ed.stlng Iodlvldual Sewage Dlepoeal Syatem, ln conforuance wlth approprlate Ordlaaoce
or Reeolutlon, as- descrlbed
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,^*^fl D L,,J4 De crl tLou of proposed eratlon, extenslou or repalr:

5. Work to be done by: "r""8
6. Eetlnated cost of proJect:
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a. Materials
b. Labor
c. Other
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 47L-7800

FORM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No.
County Resol ut'ion No. 2832)
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FoRM 20.I 04-0477
PLANS & SPECIFICATIONS FOR SEI^'AGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 f]
County Resol uti on No. znZ A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 477-7800

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al_; Di ameter_l n .

2. Distance above basement floor
in., or below basement f loor --iri.

3. Distance between dwelling anFeptic
tank ft.

4. Number of clean-outs
5. Distances to:

l.Jel I or Sucti on Li ne ft. ;
Stream f t.-; Pressure Li ne

ft. ; Property L ine ft.

C. DISTRIBUTION BOX:
l. Material F; b. rc -!lb;s_; Number -

available outTets --Z
Facto
( Comp

ry Bui'lt: YeflNo I2

an
3. D'istance f rom Sept'ic Tank-f t.

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back ofythis form)
l. Type: Half Rounds$ Perforated PipeE

Diameter of Half Round or
Perforated Pipe

B. SEPTIC TANK:
l. Material No. cf cornpart-

Material :-fiberglass\l ;plastic D ;
concrete fl ; other

2. Lateral Lines:
Numbell;Length of each l'ine 8?- ,

ments
2. Capac
3. Factory Bu t: Yes

(Conrpa

t

,

4. Manhol es:
0
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Di stance between I ateral. 11nes27fu.ft.
3. Trench dimensjons: Width 4' ft.;

Bel ow fl Grade i
5. Inlet: Baffle f] ; or Tee
6. 0utlet: Baffle fl ; or TeeI
7. Depth of top of tank below finished

grade_r n .

B. Distances to:
Well or Suction Line ft.
Stream t.; Pressure L rne

ft. ; Property Line 'Ft
f

Well or Suction Line /oo' ft.;
Strean ,l/4 ft.; Pressure Ljne
, ' a-TTll-Troperty Line 2e' ft.
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TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUILT DRAWING OF SYSTEM
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ct )*
Lrrucolru- LnTcASTER CouNrv HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL EsTATE TRAr{sFrB / loen AtpBg_vAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
I,TAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

Z' Evaluatj.on of Lhe Indivldual Water Systen Date: J-3'f z

n' Evaluatlon of the Sewage Dlsposal Systen .t-Y i -a.
Legal Descrlptlon of Properby: TWp.7 ,,Y ; RANGE it'- i

LOT b; ADDITIoN tIC M

i(i )fflt'l E Enc1 150.00
SECT roN IVf /rza {

; Sbreet,

Y lfl"
Address btSol //

5o o q e 16 s t {, o>a1 Li,,t C O/ nDirectlons to Property
/4tn o.,'q/ /1 t,"-fuory

Locatlon or Heri /'j U oornPr o4 ol
) era (t Tap Location: Inslde f| Outstae I

Locatlon of Sewage Systen
N.,, iolr,il--l;t
Presen! Orrer, J o lr'( r s

ri df@
l'o,J 6tct s r

ffi fa-/oo' Year Installed /7rg
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tt Svs

iTr//.{
,.4qlfow / 4 t7 ^oLf 7

Tenant./Buyer:

Return to: nt' own€r
NOTE: Allow two weeks

Slgnature of Appllcant
for proeessilrg. Inconplg

**-o^-. (2 a*r4& /( 6fb/ s'ry' 6Fs^/>
te lnfornatlon wILI delay processlng.

Address
i/

IHEALTH DEPARTMENT USE ONLYT

Received $f SO. OO Cneck ff cash l]

PRELIMINANY STATUS--DATE

Approved Disapproved SHilAGE SYSTEM: SITE V

Date Reeelved

WATEN SYSTEM:

Construation
BacterLa

Nltrate l.i! I
Comments:

&4
Y'zi
,r+-,

tl
ll

r--Itl

Approved: []
Provlsional: A
Disapproved: n

Dabe

Date

Date

6 A by

by

by

0 t1 c S tr
I

.,|

o EVr F t-

L /)

See Attached Letter !:]

FINAL STATUS

APPROVED BY

UATEN SYSTEM:

Approved E-
SEITAGE DISPOSAL SYSTEIt!:

pprov ed: '.fJ Provtslonal Approval E
n c!. DATE

,V a

Approval or disapproval ls based on wrj.tten sbandards for constructlonr locatlon and
water quality. Inspection is based on visible constructlon and operatlon at the tlne of
inspection. Approvat or provisional approval does not fnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{ater Actt

- Standards for A Prlvate WeII 1n Nebraska
FG.412O INDMDUAL SEI{AGE SYSTEUS - County Resolution *2832
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