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PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Dlvlslon of EnvLronmental Health
2200 St. l.Iarya Ave.
Ltncola, Nebraska 68502 (Phone: 475-622L)

Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

NO

TO: Divlelon of Envlrounental Eealth
Llncoln-Lancaster Cotmty Eealth Dept.

The underslgaed hereby applles for a permlt to ALTER f uxfrND[-F| or REPAIfl
an exletlng Indlvtdual Sewage Dlapoeal Systeur, ln confonoance wlth approprlate Ordlnance
or Resolutlon, as descrlbed ln thle appllcatLon and drawlngs attached hereto.

Tlrp .tu taoselrJA;1

DATE: //- /2- 8S

Sectl.on. LegaL deacrlpt
Block_i
Street Address

2. Property UBe: Reeldentl.al Comerclal
No. Bedrooos A Descrl.be

Other Ued I

Descrlbe

Type of erletlng Iadlvldual Sewage Dlspoeal System: Septlc Tanffi; Otter[

Descrlptlon of a1 , extenslon or repair:

5. Work to be doae by: Omerfl ; or Coatractoffi,
tor I

6. Estluated coat of proJect: a. Materlale
b. Labor
c. Other

o

TOTAL

ture of ouner or

Addresa

(Do not wrtte below thla llne)

E

3
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ACTION

4

1 Date Recrd:
Flllng Fee:

3.

Sl.te
Date:
Date:
Date:

Date: by
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FoRM 20.l 04-0477
FOR SEWAGE DISPOSALTPLANS & SPECIFICATIONS

SYSTEM (Annex to Applicatjon
City Ordjnance No. 9.l50
County Resolution No. 2832

- LINCOLN.LAIFEASTER COUNTY HEALTH DEPARTMENT

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

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
l. Material ; Diameter in.
2. Di stance-a568-basement f I o6F

in., or below basement f loor 
-Tn'.3. Di stance between dwel I i ng anIE['ti c

tank ft.

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl eou e

4. Numbei-oT cTean-outs

2. Factory Built: Yes I No E(Company )
3. Di stance from Septi c Tank_f t.

D. ABS0RPTI0N FIELD: (Provide as built
draw'ings on back of this form) _l. Typ6: Half RoundsE(PerforiteorSipe1

Diameter of Half Round /Z ' o?

5. Distances to:
Well or Suction Line ft. ;
Stream ft.tTressure Ijne

-fill-Troperty Line 'ft.
Perforated Pi

B. SEPTIC TANK: Material: fiberglasr
concrete n ; other

sB;plastic I;
l. Material

ments
; No. cf compart-

2.
2. Capa
3. Fact

c Sal s. ;oryffi
( Compan

4. Manhol ES: r n am. n

Over 0utl et; d
Riser Above E Below I
Inlet: Bafflen;or
0utlet:Baff1ef,;or
Depth of top of tank be

lam. ]n.
GraFin.

3. t

5

6
7

T,

T
ee Depth n.
ee !

fi ni shed
4. F'il er a

I OW Depth of Materia
5. D'istances to :

n.
g rade in. /n7 / rt.;Well or Suction Line8. Distances to:
Well or Suction Line ft , Stream tt.; PiEssure tine
Stream ft.; Tressure tine ft.; Property Li ne ft.

- ft.; Property Line ft.

1We11

Min mum.l00' f a"uno#,
Mi nimum

3?'.

t

t,g
.5
I

l.
Minimum !.+ 20 '--l 8_l6

t-rc0

Mi nimum
l5'

Septic Tank

a

6' of solid earth between
I ateral s

a on es

eve renc

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

I

Number-;Length of each l'i

en a

I
tera ,
a tera 1

'i
!,1 i dth

Slo I 00 )



Th'is form is to be comple' ' and returned
to the Heal th Department uv'ini t'iate a
request for loan approval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN-I :ASTER COUNTY HEALTH DEPARTMENT
Divis'ion \rr' Environmental Health
2200 St. Marys Avenue
Li ncol n, NE 68502
Phone: 474-1541

Enclosed is $45.00 Fee W DATE:

The undersigned hereby requests evaluation of the fo'llowing for loan approval on the below
described property:

{evaluation of the Individual Water Supply

fftvaluation of the Sewage Disposal System

Legal descri pt'ion of property: Twp
n. 14 N ; Rong eLi ''f'lne6tA' Secti on t g '' 'u' /'i,,

Bl ock ;Lot 3 ; Add'i ti on

A

Street Address J.- ,,^., .1,,... g ,t,r r?o. . - (: ? - / lhe G* Dtt lo*,_,1,t (t,.,)/a k7
Djrections on how to get to proper

T
,A J

Locat'ion of well
Where is tap: Inside E 0utside [|

NAME ADDRESS PHONE

Present Owner Zc,z.)* [S-

fenant:

Lending Ag

Do not write below double lines

Health Department: Date Received

Received $45.00 Checkfr Cash tr
Site Visits: Date5-7-7{

Date by

Date b

Dj o / *-*j/
gna ture o p cant

Address
l. o - F;,t- *ca tntrl 5o5^v I i. hrn,'Jf

PRELIMiNARY STATUS -- DATE S:?:ll
Water System:

Approved Di sapproved tr

Corrections Required or Reasons for Disapproval

Sewage Djsposal System:

Approved fl Provi s'iona'l Approval

Di sapproved tr
1r1.{-t t

tr

cT-O
f] See Attached Letter.

FINAL APPROVAL .. DATE .F-Ii-7'i
Water System P. Sewage Disposal System ts
Form Number 20215-0878
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