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Individual Sewage Disposal System
Application to Alter, Extend or Repair

FMunicipal Code 24.38 flCounty Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER lfXfnNn O REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in

this application and drawings attached hereto.

l. Legal des

Township
Block

cription of propertvi .'qN' 'na'!e /nF' Lot
Section &1 l/4 Section

Street Address 4'N WrsY floKEBY Ro*P

'/2U1 1'/37OUb?/Date

2. Property use: )A
Number of bedrooms

6. Estimated

3. Type of Present Individual Disposal System: ! r.)ti" turt D lagoon D other

4. Desc of proposed alteration, extension or repair:
o'

5. Work to be done by: D owner ofu,ontractor's name h)

residential
4 Describe

O commercial D other use

Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
,Total cost is greater than $400.00 (Return fee with this application).

c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

)',ncl)
v'e, Address Phone

y'et -",szt

projectqa(D

Print Name a5

Applicant Signature (owner or lessee)

Date rec'd

Site

Please include the permit fee ($50.00) with this applica n

REVIEW: p approved D disapproved By

talla n final writt approval
Date

Date

Date

By
B Date By
By

Return ta.. Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE. 68510

/sz'ltytz 441-Boz2

ty'o*/Z+ -z-- Whire - EH Pink - Business Oflice Revised l/98
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File No.:
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Soit AbsorPtioriTest Data BePort
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cLlncoln-Lancaater County tlealth Department
Environmental Haalth Division
3't4O'N' Slreel . Uncoln, NE 6851G1514
Phone: N2-41-W2.

Pemlt Number:

'fr ??;? o0647
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. lndicale on drawing il residence and well are exisling or proposed.

lnd
w

;alo I
lh An

orlh
)w

Approdmate Scale: tt - 

- 

grld llnere

A. System Location (lndicate correct number and street)

Address (no rura,l route) City

B. Proposed Septic TanUs
TankMatedal: Econcr"t Epr""t Domer

NE, Zp

C. Proposed Absorption System (See Form B for Percolation lnformqlipn)
percoration Rare 3,9 

' 
(min. perlncrr) soirrvp.' Wl4frF $' '-( f '+/ /Affiosrop.,

Type of Absorption system: E Trenctr E e"d 0 ou"t.

Total Square Feet ol Freld Required: ft.

Type of Lateral: I l-lalf-Moon D Perlorated Pipe D oft- Lateral Matolial:

Capacity ot Septic Tank 

- 

gals Number ol Absorption Beds: Number of Disbibution Laterals per Bed

Total Length of Laterals [Ib " Number of Trenches
0lt Trencfi Width 4g/

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surlace
Waler

Gound
Water

Pressure
Waler Unes

Property
Unes

Foundations
Yours Neighbors

All Other
Selbacks

Tank (lt) sotr soo tr 50 tr NAtr 25 tr ntr 15 tr 2sD D
Field (ft) loo tr soo tl sotr 4 tr 30D n tr 30B 40tr tr

tagoon (ft) 100 tr soo tr sotr N/A tr 30tr 50 tr 100 tr 2@tr tr
E. Required Signatures
Home Building Contsactor Date

Datelnstaller

FORM23.102 1G96
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DLlncoln-t-ancaster County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851Ct514
Ptron'e: fi2-{,4l1-8)?2

Permlt Numbec

Sewage Disposal System
As Built Plans & Specifications

Dale /l-: ) - ?q
System Location (lndicate number and
Address L Clty NE, Zp / kr>s.

(no

A. Building Sewer
1. Material:

Diameter

2 Distance above basement floor:

or distance below basement floor:

3. Dislance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or sugtion line

str6am

pressure line

property line

B. Septic Tank
1. Material:

Nunber of compartmsnts: _
2 Capacityc

; ;;";;uik D Yes D no
4. Manholes: Oyer inlet, diameter

Over oullet, diameter

Bisen O above D betow grade

5. lnlet D batfle E ree

6. Outler D Uattte D ree

7. Depth to top of tanlg below unfinished grade: _ in.

8- Distances to: Well or suclion line

Stream

Pressure line

Property line

C. Distribution Box
1. MateriaL

Numbar availabla outlets:

Z Faaory buiE O Yes O No

3. Distance from seplic tank

D. Absorption Field
(Provide as-buitt dawings on fuck of this form)

in.

in.

in.

tL

tt

tt.

ft.

tL

tr

1. Type: E.U.tt rounds

Diameter of half round:

B other

2 Lateral lines:

/ r)o fL

3. Trench dimensions: Width

Slope

4. Fiher material:

or perloraled

MateriaL D fiberglass Dr:'"

PiPE

Lengrth of each line: /oo
Nyrnb2r

/<-/
gat.

in.

in.

in.

tL

tL

ft.

IL

TL

ir/100 tL
tn

5. Dislances to:
Depth ol material

Well or suction line

. Stream

Pressure line

Property line

rL
tL

tL
lr

Complete'As Buitt' drariring on back of this form.

lndlvldual Sewage System Deslgn (Example)
lnttcele Norlh

wlhAnot

Well !
trl Minimum 15'

Septic Tank Minimum

@
E
J

Eo
o-o
tL

FORMAIOS'rF96

Minimum 100'
Minimum

Cleanout

6'of solid eafth between laterals

+r

I

I

I

I

I

I

House



STATE OF NEBRASKA' DErARTMET 
_qr war1ni'rso uRCEsNOTICE OF WATER }VELL IBANDOXNTMT

D\I,NABAN
luly t995

l. Nenre of nater nrll

(2) C-ontrector'e License
(3) Telephone Number

r ??s7aD6rf

Telephone Number {oJlt la - os?
zip Code

,(/

EI Onmer Ef Cootractor (rf
(4)
(5) ci I
(6) Zip

D

2.

'L complete part B. )

3

C-o-qptac iems Lh-rrh 5 byTH,i[H * o, rypiqs rhe rpprcpriareinbroerioo' submir rto *rpLrJ?rr il *" Deperrmenl of warerResourccq p.o Box 9-6, r-r"""il, Ni o"ri**ro withio 60 &vsof sucb rbrndonoenr. murui, o-orl'ru"-o"r"nri* this form. )

Owner Code
NRD
NRD

Soquencc No.
Rcgistation N

I,OR DEPARjTIrcNT USE ONLY

, Actnal Mcthod Usod For Aburdonrnent of We[r
brcff,ill

(oiaimun 3 feer)

3roud nrfrcc
Describe the rype of back fill used in upper 3 ft.

5a

oover

:'.

a Hqlsp/rr E D

G{nugt To ?7t
B€atzo^rtrE f9 f,l
GRnvE L ra A5,
Bgrltt^tz TE rt 6 

t
rrEr arbb

srea ts greater than 3 ft. intlicate depth of excavetioo:

B o
Describe anct illustare the type and locetion of the cover

Describe the type and amounl of
L

material used in lqrrcr casing.

D
lf any, descri bc and illustra
betr,reen confi ning layers.
side of skerch).

le type anrl thickness of
(lndicare plug deprh(s)

If ercava

/'.

materials used
oo left hand

em familiar with the inbrmation submitted oo this form anct to

/{#"**;({!:t:tr= #"+

.Use illusturion at lefl, if appropriale
on a separate shecl.

the best of my knowte<lge it is true.

Water Wett

Otherwise illustate methocl ol

./o -

ffipfido c/r.drir?

Signarure Date
I E ?E



As Built Drawing

Approrlmatc Scele: - tL = 

- 

grld lln




