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PERI{IT
T0 ALTER, EXTEND 0R
REPAIR IIIDIVIDUAL SEWAGE

Dlvlelon of f,nvlronmentaL Health
2200 St. Marys Ave.
Llncoln, Nebraek^a 68502 (Phone: 475-622L,DISPOSAL

Clty Ordlnence No. 9150
Coun Resolutlon No. 2832

tO: Dlvielon of Envlronmeutal llealth
Llncolo-Lancaster Cotrnty Health Dept.

Lot

DAIE: 5-- 8^qZ

Ttre underelgned hereby appllea for a pennlt to ALTER ffi fXffNDt-] or REPAIfl
ao exletlng Iadlvldual Sewage Dlapoeal System, ln conforrance wlth approprlate Ordlnance
or Reeolutlon, as described ln thla appllcatlon and drarlngs attached hereto.
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Bloek_i
Street Address

El' tl
Addltlon

2. Property Uee: Resldential Comerclal
No. Bedroons ? Deecrlbe

Other
Descrlbe

3. Type of existlng Iadlvldual Sewage DLepoeal Systen: Septlc tan{!; Ottrerl-]

Deacrlptloo of proposed alteratlon, exteoaLon or repalr:
BED ,9fr EatO arw EZrSTtrtt- 
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5 I{ork to be done by: omerf] ; or Contracto{ll , SLuTAa,'ck. 5fa,r4 o-PlatrtZ
Coatractortg Nane
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6. Eatlnated coet of proJect: a. Materlals
b. Labor
c. Other

TOTAL
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l.
AGE DISPOSAL SYSTEM (Annex to Appf ication)
C'ity 0rdi nance No. 9.150 tr
County Resolutjon No. 2$2 A

LINCOLN.LANGASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone 474-1541

Sketch of property showing Percolat'ion Test
hole locations, well, residence, directjon
and property I ine.

FILE NO.

Ind'icate on sketch if residence and wel I are ex'isit'ing or proposed.
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REVIEI,,iNG ACTiON

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank q als.

ft.I . Total Length of Laterals
3. W'ith a Trench llidth of tn
4. Total Area of Latera'l needed _sq. ft.Date

Si gnature of Revi ewi ng ficial




