
FOR
T0 ALTER, EXTEND OR
FAPAIR INDIVIDUAT SEWAGE

HEALTH
Dlvlelon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Clty Ordln{rnce No. 9150
Coun Resolutlon No.

FILE NO.

TO: Dlvlelon of Envlronrental Health
Llncoln-Lencester Cormty llealth Dept.

A oail ) ft /q?l

ExrErirDE<l
wlth ap'propr

DATE:

The underslgned hereby appllea for a permlt to ALTER
an exletlng Indlvidual Sewage Dlepoaal System, ln
or Resolutlon, ae described Ln thla appllcatlon and drawlngs attached hereto.

or REPAIfl
lete Ordl.netrce

1 Legal lgecrlpt
B].ock z:L i
Street Addregs

loa of
t

ty: T\rp.
1t

Sect

2. Property Use: Resldent Comerclal
No. Bedroous Deecribe

J

Other Ued I

Descrlbe

3. Type of exleting Indlvidual Sewage Dlepoeal System: Septlc t""ffi; Otterfl
4 or repalr | 1400 l/1o / o ts

fo trY t s' fta)L 9 t-S fF-/h
Descrlptlou of proposed alteratfon, exteneloa
F6NP GLas< HALF ROUPA LATFTTTL

5 Work to be done by: Omerf] ; or Coatractoffi ,

6. Eatluated cogt of proJect: a. Materlals
b. Labor
. 0ther

TOTAL

Contractor a Naoe

Slgaature of Appllcant (mner or leesee)

Addrese

(Do not wrlte below thls llne)

1 Date Rectd:
Flllng Fee:

REVIEIilING ACTION
3.

Slte Vlelts:
Date: 441,-7(
Date:
Date:

Date: by:

2
4z ,/zt/

:/
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental liealth
2200 St. Marys Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

DEPARTMENTF0RM 20.l 04-0417
PLANS & SPEC]FICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI'icat'ion )

City 0rdinance No. 9.l50 E
County Resolution No. 2832D

FILE NO.DATE: 4 -"{- ? I

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IER:

l. Material-_ ; Diameter_Jn. l. Material 4)
2. D'istance above basement fl oor available ou ets

or below basem ent fl oor 1n. 2. Factory Built: Yes

nce between dwe 1 1 i ng andTe-pti c ( Compan

'/ ft. 3. Di stance

4. Number o ean- ou ts

C. DISTRiBUTION BOX:
; Number -

rom Sept 'tc ank 3

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back o
l. Type: Half Roun

Diarneter of Hal
Perforated Pi Pe

1C T

o'in. ,
3. Di sta

tank
ft.

C

5. Distances to:
hlel I or Sucti on L'ine 

-f 

t' ;

Stream rt.TTffiIi ne

ft. ; Proper ty Li ne--f t.

B. SEPTIC TANK:
l. Materi il CottorlCTE No. of con:part-

ments
2. Capac ty (ia S.:

f this form)
ds EI Perforat.ed P'ioeI
f Round /2 " or

Materjal : fi berg
concrete K ; ot

T-ass (} ;plast
her

2. Lateral Lines:
Nunrber;!.; Length of each

NoD J-02---,-,
Total length of ateral s ,2-d a ft

nce bett'leen lateral line
3. FactorY Bu : Yes

( Compa

4. Manhol es r n et; d 1 am.

Over Outlet; diam

line /og-'-,
ft.;

sya_f t.
ft.;Di sta

3. Trenc
Sl ooe

Mi nimum
l5'

Septic Tank

n
n

n

h dimens'iotrs : l'lidth q
in/.l00 ft.; Average

'lnDept
4. Filter a rra. 0utlet: Baffl ee n

fi n i shed Depth of Materia

Ri ser Above
Inl et: Baf

Efle
Below Ia

r
ee

OW

G

li
Tep

of.tan
tn.

5

6
7

;0r
;or
k bel 1n.

.De
gr3il'4tZ

B. D'i stances to :

Hel I or Suct'ion Li ne-
Streant ft. l Pressure L

f t. ; Propert.Y Line_ ft.

1t,le11

f u"unff

on L'i ne ft.;

ft.; Proper
ft.;
ty Li

re
ne 2 r ft.

ssure lne

l',
M'ininrum !+ 2o'_>1 (L)

a

5. D'istances to :

Wel I or Suctj
Streantft.;

ine

o)c
JMin muill

Mi nimum

'l'

eve

rco at on es rea

renc 6r of solid earth between

1 ateral s

House

.l00'

TYP ICAL I NDI V I DUAL SEWAGE SYSTEI"I DESI GN

ot-
L



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

RECORD OF SEPTIC SYSTEM FAILURE

DATE: L H?/
Leqal Description of Installa
toi-L ; ilocr o2/ ;

tion Property:

Secti on j Towns h i q geN; RAN Z E

1.. Type of fai'lure (backup, fajlure to drain, effluent break to ground surface, etc.)

tl,q* bl- tND) t'Loo4 0R0 tr) iisE/uL/u{

Date fai I ure noti ced: l'E/K. t ? 1!
Date system installed: tq70
Has failure occurred before: Dates:

Dates tank has been pumped since origina'l1y i stal I ed

Type of I ateral s: Lo F

i nches 4./7/
Depth of laterals:
'iype of aggregate:

2.
2

4.

5.

6.

7.

B.

o

10.

ll.
12.

13.
.l4.

15.

16.

'y{ater softener d'ischarges to septic

Flcor drain discharges to septic sys

Water leaks into sewer sYstem: V O Source of leak:

Nunrber of bedroonts :

Number of people using system regularl

system: c,/e s Recycles h

tem: ?b q

ow often? 2-

yz_ ___

Family members usualiy use shower or tub i-.rath

Average number of loads of clothes washed daily:
Any material other than crdjnary household sewage discharged to system: O
What?

17. Landscaping changed over septic system since original installation:> O -

TO BE FILLED OUT BY HEALTH DEPARTMENT SANITARIANS ONLY

I . Original instal lation inspected by Health Department: Yes.---.- Nrt

So i 1 type accord'i ng to Soils Map

Recorded percolation test: minutes perinch.

Resul ts of per^co1 ati on back check : _ -Jni nu+*es per i nch .

Seasonal rainfaII above norntaI:

2

3

4

5

6

7

B

Hi gh rvater tabl e:' feet

Trees or shrubbery in area of septic field:
Depression in area of septic fielcl
Systemlocation:Downhjll-_.;.C'l.osetobui1dings eet; Roof drain

di;charge in area of septic sy s t er,'r System close to drainagenay,

Footing dt'ains discharge in area of septic sys tem

9. Physica'l damage to septic system:

(Use. back of page for Comments)

t

F0R'\ 20.l06-0577
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AS BUILT DRAWING OF SYSTEM

DATE l??a 1I NSTALLER
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