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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

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

L(/\ 4rEl.r' 
i:#'ffi"iP8horP"ffl; ? z Section g l/4 Section NE
Block Lot 3 3.T: Additrnn

Street Address l3oob Douu*eE Bc-o'>.

Date: File No.:

2. D commercial D other use

Describe

3. Type of Present Individual Disposal System: Kseptic tank D lagoon D other

of alteration, or repair:4

5. Work to be done by: 0 owner il6ontractor 's name Som+utcL

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).

b. Total cost is greater than $400.00 (Retum fee with this application).

c. A "construction permit" is required if the use, operation, location, or type of the
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Llncoln-l-ancaster County Health Department
Environmental Heallh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 4fl241-80?2 'QUYW*6zq

Sewage Disposal System
As Built Plans & Specifications

Date

,l
Ad&ess NE, Zp 68v6/Clty

System Location and street)
lrrla I+"-

A. Building
1. Malerial:

Diameter
2. Distance above basement floon

or distance below basement floor:

3. Distance between dwelling and

4. Number of clean-outs:

5. Distances to: well or suction line

str€am

pressure line

property line _

B. Septic Tank
1. Material:

Number ol compartments:

2 Capacityc ldoo gal.

3. Factory buih d Yes B trto

4. Manholes: Ovar inlet, diameter

Over outlet, diameter

Rissn E above E below grade

5. lnlar E u.ttt" D ree

6. ourlet El uattl" El ree

7. Depth to top of tanlg below unfinished grade: I f
8. Distances to: Well or suction line

Stream

Pressure line

Property line

o

C. Distribution Box
1. Material: P tlc-

Number available outlets: f
2. Factory buift: El Yes O ttto

3. Distance lrom septic tank 1r
D. Absorption Field

(Pnvide as-built drawings on fuck of this form)

1. Type: p Hatt rounds

Diamater of half round:

or perlorated pipe:

Materiah D fibarglass Splastic D concrete

O other

2. Lataral lines: Number L
Length of each tine: I O 0 ft.

ft. tr.,

in.

in.

in.

ft.

tt.

ft.

tr.

tr.

tr.

tank

EI e"rorqt"a nine

ii

3. Trench dimensions: Width 3 +v
Slope ?

4. Filter material:

5. Distances to:
Deplh of material

Well or suction line

Stream

Pressure line

Property line

tt.

ft.

tn

ft.

tL

tr
fr

in.

in.

in.

in.

ft.

IL

tr.

IL

inl100 ft.

tg ln.

) 0o'

) 2.a/

Complete'As Built' drawing on back of this form.
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lndlvidual Sewage System Deslgn (Example)
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Minimum 30'
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As Built Drawing

Approrlmate Scale: lt = 

- 

grld llnCs



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
I HlrvIRONI'IEN]'AI. HL.AL',r'.t-l DrVI:riI$N

3140 "N" STHEET Lincoln, NE 68510-1514 (402) 441-'SOOO

NoNTRANSFERABLE PERMIT
No. ?53f0(\4/.rtOlPermit

SEWAGE SYSTHH REF.6IR

Establishment
flN

T?N R8E SEC 8
LOT 3

Permittee

lssued
Expires

Revenue Code

07/3t/?5
oL/37/?6

1B?54

JOYCE JOHNSON
T11 PIAZZA TERR
I.INSOLN NH 68510

FEES s50^oo

TOTAL tso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
g-€-nclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
{Evaluation of the lndividual Water System Ekfvaluation of the Sewage Disposal Sysiem

of ProperJy: Street Add ress ISACL F, P,o^.i,> . l)ol) /L
Range4trL,Section 1t4 1t4 Block_Lot .,: Additio

Direciions to Property

Leoal Descriotion- rwp-fI- d
ElYt Ittoae$

ro1 h w)6
Location of Well i- ,t l, Tap n: lnside tr

ADDRESS

Outside tr

PHONE

Location of Sewage System Year lnstalled_

Present Owner

TenanUBuyer:

Return to:

NAME
Sl{,., r 10,.n J q

,-Erc- j-To{
{ t) (tv

L=or!!' l 3ql0 5a**L t-lz,E - tl(
ul UE (850 L 3

-)t Address 914 5 ,lh" 5
/-la (;l V/,

DatetStE)J31Signature of Appl

Construction
Bacteria
Nitrate

Comments: l

V

HEALTH DEPARTMENT USE ONLY

Date Received , l ,. I 'i -., Fleceived $150.00 Check EI Cash tr
aaaaooaaaoaaaaaaooaaaaaaooaaaoaaaaaaaaaoaaaaaaoaaaaaaaaaaaoaaaaaaoaa

PRELIMINARY STATUS.By DATE

WATER SYSTEM

: I il

Approved
tr

Disapproved
M
E lmt

E ppm
E( C, /ml

tr-58p,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits .
4 ,')J' I h.'

DateL_li_l{7 -by,:{},
oate a ruLrff;6yL1!
oateJ_tilLlLdvfuLi.

fr A FAkt
t&

SEWAGE DISPOSAL SYSTEM

See Attached Letter tr
ioooaa.aaaaaaaaaa aaaaaa

Approved: tr
, Provisional Approval: E
1".-.

f4E
oo.do.,oobooooi
FINAL STATUS
WATER SYSTEM:

,N

Approved: A

,i.i,{ Uut.,t d,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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