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ADORESS
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$ $
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HEALflT DEPARTMENT

Clty Ordlnance No. 9150 [[
Coun Resolutlon No. 2832

T0 ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Environmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILENo.T4C

TO Dlvlslon of Envlroillental Health
Llncoln-Lancaater Connty llealth Dept.

1 : I\rp.
Addltlon

DATE:

The underslgaed hereby applles for a permlt to ALTER [l nxrrmffi, or REpAIfl
an ed.stlng Iudlvldual Sewage Dleposal Syetem, ln conformance wlth apfroirtate Ordlaance
or Resolutlou, as described ln thts appllcatlon and dralrlngs attached hereto.

Legal deaerlptlou of
Block | ; Lot.

erty tlon t

Street-EEresg

2. Property Uee: Resldentlal Comerclal
No. Bedrooms Descrlbe

J

Other Ued I

Descrlbe

3. Type of exlstlng Indlvldual Sewage Dlspoeal Systen: Sept

4 Descrlptlon of proposed alteratl.on, extenalou or repalr:

Et

lc ranlffi ott "r[]
4 n'n t 'tTi'AA:t

5. I{ork to be done by: Omerf ; or Contractorffi,

6. Eatltrated cost of proJect: a. Materlals
b. Labor
. Other

TOTAL

Signature of Appllc-ant

(Do not wrlte below thls llne)

tor a

or lessee

REVIEWING ACTION
I Date Recrd:

FlllngF".rW
3.

Site
Date:
Date:
Date:

te

Date: by:

2. Vlslts: r'
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D
LINCOLN.LAI*-.STER COUNTY HEALTH

Di vi si on of Envi ronmentdl Hea'l th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENTFoRM 20.l 04-0477 
-PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )

City Ordinance No. 9'150 E
County Resolution No. 2$24

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEt,lER:

I . Materia'l-; Diameter in.
2 . D i s tanc elEf,E-ba s emen t t I oF-

in., or below basement floor--ii-.
3. Disiance between dwelling anFeptic

C. DISTRIBUTI
l. Materia

0N BOX: .,

1 Cc,'^fint ; Number -
avai I ablE'nutTEts

2. Factory Bu t: YES
( Compa

tank ft. 3. Distance t.
4
5

Numbei of clean-outs
--:- 0,ar*

D. ABSORPTION FIE
drawings on ba,

l. Type: Half
Diameter of

as built
rm)

Di stances to:
ck of this fol^le ll or Suction Line ft. ;
Rounds ffi
Half (ou

orated Pi
&o',

pefl
0r

Stream f t.; Pressure L ine Perf,
ft.; Proper ty Li ne t n

Perforated Pipe
Material: fibe
concrete Xi ;

rg a S ;p as cB. SEPTIC TANK:
l. Material

t

No. cf compart- other
ments 2.

2. Capaci gals.;
3. Factory BmTaYeaE NoD

Aad-(c
4. Manhol es: er n et; am. n

n

n
0ver Outlet; di am.-i 3.

Ri ser Above Bel ow tr GraIil'i
ree ll

Slo in/]00 ft.; Average

5. Inlet: Baffle 0r Dept n-- s*i1 in.
6.0utlet: Baffle ! ; or Tee[
7. Depth of top of tank below finished

4. Fi I ter Mat-erial :

Depth of Materi a a,s n.
'l n. 5. D'istances to:

B. Distances to:
Well or Suction Line-ft.;
Stream ft.@fine

Well or Suction Li rie 

- 

ft. ;
Stream ' f t.I Pr:essure Li ne

-FffiropartY Line ft.
ft.; PropertY Line ft.

Min mum / ct"unod.

o
E

+,
,-
(u
q
ot-
o-

Mi nimum
Mi nimum t5'

rco a on es ea

Septic Tank

5r of solid earth between
'latera'ls

I
Minimum

+ 20'+l

ye re

House

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

j We'11

I



AC qUILT DRAWING OF SYSTEM
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

NAME OF ESTABLISHMENT IF ANY ADDRESS

RABLE

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PEFMIT ACCOUNTING NUMBER TO-TAL

$ $

Serial No. Date and Amount

11{ts Ltctrtt 0t PtRMrr rs tssuto su8.ltcr r0 Rtvocaflot{ As PtovrotD By LAry

ffi

LICENSEE OR PERMITTEE ADDRESS

Valid Receiot Onlv if Mechine Receioled ln This Soace



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I.IATER I,JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 477-7800

$ l0,wFILING FEE lttt- 2 ( L4FILE NO.

/'e/1/

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellEl ; Permit existing wellE ; well repair or alteration
nvolving opening of well! ; in conformance with appropriate ordinance, as
escribeci herein:

Sect i on

nt ror essee

Le, l(
l"-

Lega
Bl oc

pt
k

1 I descri ion ofjroperty:
Lot?:Ad

Twp.
diti

2

3

4

Ra ng" 
-7F

)

Intended use of well

gnature o

"ores s

; Commerical E ; 0ther Use Elrlel I use: Residential E
Descri be

pp

Supt. BIdg. Insp.: Disapproved E

Disapproved E

a e

tr
ge Perm t

EMARKS OR REASONS FOR DISAPPROVAL

Date Frwd
Health Department:

re:
edtr

Si gnature :

Date Rec'd

For es

Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

Signature:

Action:
S i gnatu

Action:

Action: ApprovedEl

Nitrate Level [LlLPPnte
te
te
te

I

P AL

I ys
NoEE

V ts
Bacteriol og cal Andl is Satisfactory

Yes

ealth Department copy: White

uilding Inspectors Copy: Light Blue
ineers Copy: Light Green

INSTALLATION FINAL t,lRI
oatez 4*;.usTAfl,I?9Vy

F08U 23-1.3

Distance to Public Water Supply: Ft.




