
Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

fr Municipal Code 24.38 A County Resolution Number 02-30

The undersigned hereby applies for a permit to: J ALTER A EXTEND ( neerun an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

'|.. Legal description of

Block
Parcel lD - - (i.e. 99-99-999-999-999)

Street Address (no rural route)

2. Property use: .B residential A commercial O other use
Describe

3. Type of Present lndividual Disposal System F septic system O lagoon i other

4. Description of proposed alteration , extension or repair
+

I

J owner A contractor's name f.-r/ 4o ?C5. Work to be done by

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

Print Name Address / phone: 4at - fi#
Applicant Signature (owner or lessee

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date receivedl!-lJ2-lC4- REVIEW: fl- Approved O Disapproved

Return application to:

lnstal Iation fi nal written

o^t"Z)-/2-14

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

Phone: 441-8022

o o 
check No. L , -r7 tnitiats 4Amou

White - Division Copy Pink - Business Office Revised 9-06

Range--2E- 114- 114- section a cr

lnt

Dn^ WnG

Site visits . I
Date rt t n ta€ Av-#-
Dale I I By-
Date I I By-

Received: g^1s'// tzo tdc
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Llncoln-Lancaster County Health Department
Environmental Heahh Division
3'140'N'Street . Lincoln, NE 6851Gl 514
Phone:4o.2-4/.1-8o.22

Sewage Disposal System rncrudc Form B, Form c
Request for Site Ctearance and Permit #H tl3'l?i,[ffi.

! S"pti" System tr Lagoon D Other (Reler to Form C)

The undersigned hereby rsquests site dearance and permit to construct a Sewage Disposal

System in conlormance with appropriate resolution or ordinance, as described hersin:

Plelse Pnr,n oR TYPE

A. System Location (lndicate correct number and street)
qE tl 5^ 63 City Lrr <olh/ NE, Zp 6E5 /(

Address
(no rural route)

Legal Desoiption
Township Range SuMivision Addilion Block Lot114 114 Section

Geographical Location (if known): Longitud€ l-atiude

tr Check il system mail address is not the same as the owne/s address

B. Owner 5
Name Signature

Addresg <a\\ So 43 Oty/State2ip Lr A)" an <t <

tr Chedt il owner designed sYstem Home Phone Az(- ([ Work Phone tt oZ 776 a^7 < O

C. Contractor
Name @mPanY Name

Address c)V/Statezp

Work Phonetr Ched< il contac.tor deslgned system

D. Engineer/lnstalter B Check and complete if enganeer designed system

Designer S.o t+ \l<..as Firm [-la.es C out Lilr
Work

Phone o
Name

E. Th is System Wil! Serve a

X
tr

Resldental Dwelling Numb€r of Bedrooms .1 ls there a Whirlpool Bahtub YES @
Commercial Establishment0ther Facility Specify

E oo.esti" tr Non-Domesuc.Design frow in gallons Per day- Type of Wastewater:

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

D MunicipalCode 24.38 E County Resolution No. 2832

lnstallation Final Written Approval

By

Date

ACTION trApproved DDisaPProved

ACTION trApproved trDisaPProved

ACTION tr Approv€d t] DisaPProved

2.

3.

Supt. Bldg.lneP. or Vlllage Clerk

Clty or County Englneer

Date rec'd

Date frwd

Date rec'd

Date frwd

Date rec'd

Oate frwd

Buslness Use FrruZRDate Rec'd o4
Amt Paid

Rec'd By

ao
Ch/Check No.

/

l, {57
FORM 2$100 1G96 White - Health D€pt. Yellow - Engineer Pink - Bldg. lnspector

I



Llncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G15't4
Phone: 4fl2-4r'i1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date t l -t7-o G

System Location (lndicate correct number and street)
(ogST(dNE, Zp

(no rural roule)
Address Clty38g\t 6

A. Building Sewer
1. Material: DR. 2,b Dvc

Diameten {
2. Distance above basemenl floon \)A

[.v", Q ruo

or distance below basemant floor: 3 tn.

3. Distance between dwelling and septic tank Q(a ft.
4. Number of clean-outs:
5. Distances to: well or suction line tt.

str€am Fi A ft.
pressure line r36 tt.

proportyline 3O tt.

B. Septic Tank
1. MateriaL Coscg.gfE

Nunrber of compartments:

2 Capacity:

3. Faclory built:
t 5oo gal.

rq
1rl

(a

7. Depth to top ol tanlq below unfinished grade: 3(o in.

8. Distances to: Well or suction line 13 t a tt.
SIrA ft.

C. Distribution Box
1. Material: OL c

Number available outlets: it
2. Factorybuih: firYes O tlo
3. Distance from septic tank

D. Absorption Field
(Provide as-built dnwings on backot this form)

1. Type: EX"f rounds D Parforatedpipe

Diameter ol half round: 3l

O other

2. Lateral lines: Number 3

or per{orated pipe:_
Material: O iiu"

ln.

tn.

tr.

Lengrth of each tine: 7 5
So ft.

ft. 'r< {r

ft.,

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: ffiabove O below grade

5. lnlet ff.battte E tee

6. ouflet: flu"ttt" E ree

tn.

in.

ln.

3. Trench dimensions: Width

Slope

Average depth

4. Filter material: _

in/l00 ft.
qg ln

1isp D
Depth of material Ar{ tn.

Well or suclion line tt 3 ft.

Slream p A ft.

Pressure line 135
Propertv line )o

tr.

Property line

5. Distances to:

Stream

Pressure line

Property line

S It.
ft.

3o ft.

Complete "As Built" drawing on back of this form.

lndcels Norlh
wlh &rorY

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E

=
Eo
CLo
L

Minimum

House

FORM U.'(xl IG96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earlh between laterals

l- I r.rr a

1+

t



As Built Drawing
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