
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEWAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty
Coun

Ordlnance No. 9150 E. 2832Reeolutlon No

trILE NO.

fO: Dlvlalon of Envlronnentel Eealth
Llncoln-Lancaster Couoty llealth Dept.

DATE: CZ--r.. /1 gd
7

Ttre uuderslgned hereby applles for a pernlt to ALTBR f]], rxrmffi! or REPAIfl
an exlatlng Iudlvldual Sewage Dl.epoaal Systen, ln confornance wlth approprlate Ordlnaoce
or Resolution, as deacrlbed ln thls applicatlon and drarlngs attached hereto.

1 ftrP .?^! i ure"-? E ; Sectton /6 ;Legal deecrlptloa of prope;rty
Block- l*fiH*
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6. EstfuEted coet of proJect: *r-r--(t ;ltr4
4r*. *"(O o o

a. Materlals
b. Labor
c. Other
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t
TOTAL
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(Do not write below thle llne)

REVIEX{INO ACTION
1 Date Recrd: 5'l{'8>

Fl1lng Fee: $

SLte Vlel.ts:
Date: l-tz -g >
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INSTALI.ATION
Date: by

2. +,byzh b
ure t A

3

/

E---*., <%-*a



!

^/

,-l-
'\A/

i^\)

I

,lvu'

lc0'

?-cLEAN 0c1-

I

64 ?0
t4#-

I
/@

?T

,r'5f,2t'- ' '871z l' zU)( P q"

ll ou :]E

i
\

T



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Descriplion of Property:
Twp-!-N.!-Ranse-f- .:\

Sectio 1t4_114, S MT4IT
Direclions to OF tr -7 oL{^ (, l+ual

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

NAME
VIU RILI;S

ADDRESStolol Rut,rrr.o Lu
PHONE
4al{]9LPresent Owner:

TenanVBuyer:

Return to: Vtt Rtz trs

Signature of App Address bECl DLPI,r,1 l=- oate-\ lr;p -ri

HEALTH DEPARTMENT USE ONLY

Received $150,00 Check EI Cash tr
aaoooooooaaaaaaaaaao aaaaoa aaaoaoaaaaaoooaaooaaaaaoaaoaoaaa aaaaoaaaa

Date Rece iu "a)Lt rL-Lt l'f

PRELIMINARY STA

WATER, SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lml E /ml

E-ppm E-ppm

,lL.Mrl'r
SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date_!_l_by_
Date_l_l_by_
Date_/_/_by_

See Attached Letter tr

li "

E[
tr
trr t rtr

aa

WATER

a aaa
STATUS

Approved: EI SEWAGE DrsPosAL t"ilS#,o.,TJJ:J,T; 
5

Date I I/41/Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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Dlvi.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone; 432-76LL)

HEALTII DEPARTI-{ENT''L INCOI}I-LA}ICASTER COTJNTY(57) Pr.Ar{S & SPECIFTCATToNS

(Annex Eo Appllcatlon)
Ordlnance No. 9150

FEr,t uo-lza
SEI{AGE DISPOSAL SYSTEU

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:

1. Materl at C,.'f ; Dlaete, ;{ Ln.
2. Dletance above baseueot floor

or below baseuent fLoor
3. Dlstance between dwelllng and

tantc J-,,1if,rt.
4. Nnnbefr? clean-out" 

-L.5. Dtatances To:
I,Iell or Suctton Llne ft.;
Stream 

-ft.; 

Pressure Llne
Property Llne 

-ft.

C. DISTRIBUTION

d Llnes: Depth
Nr:nber I, ; Length

:,TEP

Depth _/L r".
4. Dlstance from Septtc tank y'f ft.
5. Serlal Dlstributlon: Yes [=lr.No EJ(If yes, show detailed Plans.)

beLow grade ;!n
of each ].Lnettd f.

ruts !-!$f.t.;7"4
Dlaheter of

-1n.;
1D.

Ep-ttc

I

2

3.

DISTRIBUTION
BOX

B.

3r
lLo I

e.)

tl.

Below Grade ln.
5. Inlet: Baffle t-r: or Tee r-?4. 

-
6. outlet: Baffle I-l; or Tee lf

Depth oFdutlet beliillnlet fln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Dtstances To:

Well or Suction Llne ft.;
Stream 

-ft.; 

Pressure Llne 

-f 

t.;
Property Llne 

-f 

r.

IYPICAL SKETCUES

D. ABS0RPTION FIELD: (Provlde d awlnga. )
1. Type:
2. Later

t

n
r

asbestos other
Dlstance teral l1nes ft.

3. Tren ions: Depth .|-t:t". ,

1{ldr
4. Fllt al: G AVEL-

Depth of materlal from trench
bottou _1n.

5. Distances To:
I.IelI or Suctlon Line 

-f 

t.;
SEream 

-f 

t.1 Pressure Li.ne 

-ft.
Property Llne 

-ft.
6. Percolatlon RaLe: u1::'"'es/lnch

ffi

ch. pfpens
h+h ln.
,er Materl

S

TRENCH &

LATERAL

I

SEPTIC TANK

ture of cant,
/(

-y','(^

SLope

T_+t,lL





Permit

Establishment

n f rtment
ENVIRONMENTAL PUBI., C HEALTH DIVISTON

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

VIL RfZIJS
T9N R7E SEC 15
LEE'S SUMMIT LOT 4

VIL RIZIJS
680]. AI,MTRA I,N
LINCOLN NE 685L5

QgefttB
1402)

Permit #

lssued

Expires

Revenue Code

053 9008s801

oe/L5/06
oe/L5/07

3 157

Permittee

FEES: $15o. oo

TorAL: $150 - oo

b* A il-t
EPH COPY Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

X Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER D EXTEND ,B REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description p]Rronertv: --l €Range I A 1/4Township q
Addition I ez'< {rr?n,r- iL

Parcel lD l(q- l1^- Ao (i.e. 99-99-9e9-999-999)
Block-

Street

2. commercial ! other use

3. Type of Present lndividuat Disposal System Et septic tank D lagoon tr other

4. Description of proposed alteration, extension or repair

Prooertv use: W residential tr

a

5. Work to be done by: D owner F contractor's name

6. Estimated proiect: a. Repair, replace or minor extension with a cost less than $400 (no fee required). Znc-
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.
Li4c

Print Nam (
Applicant Signature (owner

Please incl the permit with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive a-LlLt !-6- REVIEW: E Approved tr Disapproved By:

Site
Date
Date
Date

visitsI il!L_0_b_
lnstallation final written a

o"r"1 tt,,l t9h

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Business Oflice Use Onlv
Received: Date:I tflf il6 Amou d oY 

check No. 6 A 6A Oullnitial

White - Division Copy Pink - Business Oflice Revised 9/00

Section 5Zi

3W



Llncoln-l-ancsster County Health Department
Environmsnlal Health Division
3t4O'N'Street . Uncoln, NE 6851G1514
Phon'e: &241-80?2

Permlt Number:

Dale G

System Location (lndicate correct number an
E/n;ra

d
Ad&ess L60t Clty ,'red NE, Zp /, iStu

(no rural loute)

A. Building Sewer
1. Material: dAll lEtt

Diameten l.

2 Distance above basement floot:
or distance belowbasement floor / [." - ).Iit' in.

3. Dislance between dwelling and septic tank fr'? t n.
4. Number of clean-outs:

5. Distances to: well or suction line iCrU + tt.
stream I t ft.

prsssuroline tO['t ft.
property line

B. Septic Tank
N.o

Nunrber of compartmanls: 0rt4
JAo0 gal.

/+'rt

grad": I (o in.
ioe 't tt.

StrEam

Pressure line

Property line

q,)'t tt.
t 0gi ,t. r
1a * tt.

C. Distribution
l*o' e-|.+st lL0 4-7' 1. Materia[

Box
iz)pa7le-

tn. Number

tn. 2. Faaory No

tt.

3. Trench dimensions: Wdth Ti tl ft
tn, l3l*i in/r 00 ft.
tn. il

m
tn. 4. Filler material: ftye i

Depth of material
'16 , ln.

5. Distances to: Wetl or suction.line t OCll lL
Srream /A0+ t

Pressure line 100'+ IL

Property fine 50't tt

D. Absorption Field
(Pavide as-built dnwings on backof this form)

1. Tlpe: d n^frounds B PerforateCpipa, - ,t
Diamererof hatf round: Alvu l.2t'r44 14"

2. Lateral lines: - Number 7
lerrstpojeach nn":aicl *i:'t @"
i ld ffo* t.lWy ioc|!_fi.,_rr

j

3. Distance from septic tank lo

Slope

Average depth

'a

tL

2 Capacityt

3. Fastorybuilu /Yes D tto
4. Manholas: ' Over inlet, diameter

Over outlet, diameter

Hisen O abova B betow grade

5. lnler /'ogtrv D ree
o. outt"( /;^n" D ree

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Complete -As Built' drawing on back of this form.

lntbleNorth
wfh Anow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o

=
E
@
o-o
o-

House

FORMAI(XI 1G96

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum

Sewage Disposal System
As Built Plans & Specifications

1. Materia[

or perlorated

Matsrial: fiberglass

B other

plastic D concrete

I

I
I



As Built Drawing
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