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# qflu)7a5
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER K eXfenO D 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 of property:
Range 1E Section jA 1/4Section_Townshi

Block- lot Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street

2. Propefi use: tr residential tr commercial tr other use
Number of bedroom

3. Type of Present lndividual Disposat System g septic tank ! lagoon D other

4. Description of proposed alteration, extension or repair a / /,/r^- ol /oo , q L;1. L.L,- 1

-o

5. Work to be done by:

6. Estimated project:

Print
Applicant

tr owner 8 contractor's name

A Repair, replace or minor extension with a cost less than $400 (no fee required).

fiiDtotat cost is greater than $400 (Return fee with this application)
E A "construction permit" is required if the use, operation, location, or type of the system is

being change.

I Phone
re(

Please include the permit fee ($100) 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-LtJLl-AL REVIEW: & Approved tr Disapproved

Site visits
o_*e -J-r-13-r4JDale I I
Dale I /

lnstallation fina! written roval

oate-j:JLtfL

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

Phone: 441-8022

Return application to

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

Busrness Ollice Use Only
Received: Date: 0 ? I 13 I ol Amounl lao. oo CheckNo y?/ 7 tnirids *

By-



Llncoln-lancaster County Health Department
Environrnental Heahh Division
3140'N'Strpet . Uncoln, NE 6851G1Si4
Ptron'e: &2441-802..

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale
q- /3-o/

System Location (tndicate correct number and
/n)n/ 5r fl

(no rural oute)
Addess Clty NE. Zp (a9

A. Buildng Sewer sol{0
1. Material:

Diameten 4
2 Distance aborre basement floor:

or distance below basement floor
3. Distance betwean dwelling and seRtftank 3O
4. Number of clean-outs:
5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
1. Material:

Nunrber of

2 Capacitp

3. Factorybuih ELYes E No

4. Manholes: Over inlet, diameter

-L,la a ga1.

7 in.

in.

in.

C. Distribution Box
1. Materiat / ur-

Number available outlets: 2
Z Fadtory buih: p. Yes E tto
3. Distance from septic tank ?/

D. Absorption Field
(Pnvide as-built dawings on hck of this form)

in.

in.

in.

tt.
tr.

tr.

ft.

tr.

ft.

1. Type: E[ Xatt rounds

Diameter of hatf round:

or perforated pipe:

Materiat .EI

Phe

D concrste

D

er

E other

2 Lateral lines:

Lengrth of each line:

. Numbar

loo
A

ft.
3. Trench dimsnsions: Width +'

ft.,

slope 1 G in/tooft.
Over outlet, diameter _ t i-

Riser: O above E below grade

5. lnler 0 baffle O ree
6. Oufler O battte .El r""
7. Depth to top of tan( below unfinished grade: I 5- in.
8. Distances to: Wetl or suction line A,/ /1 tt.

Stream , /) tt-
Pressure line , ft.
Property tine \ ') a ft

tn

4. Fiher material:

5. Distances to:
Depth of material

Well or suclion line

Slream

ln.

Pressure line ) tL

Property lina tr

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

hdcrle Norlh
Yfh Arow

Well !

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank

@c
=
o
o-o

TL

Minimum

House

oRM23-ltrt 1G96

Minimum 100'
Minimum

Cleanout

6'of solid eanh between laterals

fL



As Built Drawing
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[ti:{, 1'rt': i'jil 22,

LrrrlcolN- LANCASTER CouNTy H rnlru DrpnnrMENT

Evaluation of the Individual l{aber Systen Date:

Evaluatlon of th.e Sewage Dlsposal Systen ff e{orcJ"o ," glso.00
Legal Descrlptlon of Properby: TI{P .?N , nANGE 7F; sEcrroN 3A ; BLOCK J-
lor 3 ; ADDITIoN ; Street Address /ozo / 5. 5-Irl
Directions to Property

re2

2200 St Marys Avenue Phone (402) 471-78C ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / I.C

This forn musb be conpleled and returned to request a real estate transrer r.nspesLr-uu.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster CounLy HeaIth Departnent.

L/rz/1 z-L-J tc

Locatlon of Sewage Systen 3O/1"t /{a,,*-a.L*-z
Locatlon of WeII

Preseni Onrpr:

Tenant/Buyer:

Return to:

Tap Locatlon: Inside I outsiae [J
Year Installed :

,r*
6gs/6 lzr 87aS

/
NAME

v t,
ADDNESS

)o73/ S,q/J

NOTE: AIIow two weeks for ces

I[*to"" of apprloanb

Date Received

plefe infornatlon wI[I delay processlng.

Address /0 70 / S. t6e/

Recelved $f SO. OO check X cash l]]
THEALTH DEPARTMENT USE ONLYT

WATEN SYSTEM:

Construction
Baoterla
Nltrate

Comrnents:

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: !

PREL IMINARY STATUS--DATE

Approved Disapproved

6t ir A?, f\
SETAGE SYSTEM:

Approved: D
Provlsional: X
Disapproved: E

rl
il
T-It_J

D
[]
I

SITE VISIT:

Date

Date

Date

4i by

by

See Attached Lebter n
{l{*}{bar-w

SEWAGE DISPOSAL SISTEM:

Approved: fJ Provlslonal Approval : I
DATE

Approval or disapproval is based on written standards for construction, Iocatlon and
water qualiLy. Inspection is based on vlsible constructj-on and operatlon at the tine of
inspection. Approval or provisionaJ- approval does not jnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Waber Actt

- Standards for A Prlvate WeII ln Nebraska
FG.4120 INDMDUAL SEIdAGE SISTE!,IS - County Resolution *2832

fr' ',n rlQ' -..




