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

Municipal Code 24.38 D County Resolution Number 2832

,/
The undersigned hereby applies for a permit to: V atteF- fl EXTEND tr REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descri property
Townsh 1/4 Section_
Block-
Parcel lD - (i.e. 99-99-999-999-999)

Addition

Street

2. commercial tr
Desc

3. Type of Present lndividual Disposal System tr septic tank

4.

Property use: y'r""r6"nr^1 tr
Number of bedrooms

other use

try'lanoon

db1 (,aNl

tr other

extension or repair c ts to TnStatlDescription of proposed alteration,
a-e.?\,c ta.r.:t< -blogq q, ,ltct 7n to Le.too-\ . DAtttrtl LtilE RzilecrllEilrq

5. Work to be done by:

6. Estimated project:

tr owner [0/contractor's name

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 "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print 5t
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receivea 7 tlLt QA REVIEW: 6 Rpproved D Disapproved

Site visits
oaeT rll tA-L
Date I I
oate- I I

Return application to

HEALTH DEPARTMENT USE ONLY

lnstallation final written

o*"7 r16 r)R

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

Phone: 441-8022

Eusiness Office Use Only
Received: Dale: o7 I // lttt Amou

&/oa - Check No. 2 E // ln itials .k

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

aange I Ftot lcl {,7i

l-\,Aao.a .ceil? ? cr^brxtc-t

ruame (rchpact K UC0 2q pnone-1(Z- EOCJ



Llncoln-lancsster County Health Depa]tment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phon'E: &2-41-80?2

Pemlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale

System Location (lndicate correct number and street)
Address City

("" *.t r"rtq
NE, ZP

A. Building Sewer
1. Materia[ ?,.tC

Diameter: ct t'

2. Distance above basement lloon
or distance below basemant floor

3. Distance between dwelling and septic tank -J0'

4. Number of clean-outs: .3
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: o

Nurrber of compartments:

C. Distribution Box
1. Material:

Number available outlets:

2. Factory bui[: E Yes E ruo

3. Distance from septic tank:

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

1, Type: B Hatt rounds B Perlorated pipe

Slope

Average depth

4. Filter material:

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameter of hatf round:

or perlorated pipe:

MateriaL Bfiberglass E plastic D concrete

E other

2. Lateral lines: Number

Length ol each line:_ ft. ft-

ft. ft., ft.

3. Trench dimensions: Width tr.

in.

in.

in.

tr.

ft.

ft.

ft.

tt.

ft.

2. Capacity:

3. Fac.tory buifu iYes E tlo
4. Manholes: Over inlet, diameter

Over outlet, diameter

Fliser: O above B-U"to* grade

gal.

tn.

in.

ln.

ft.

ft.

ft.

ft.

ln
4

5. Inlet E Uattte E ree

6. outlet E uatfte D tee t
7. Depth to top of tanlq below unfinished grade: l I in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

ft.

fl.

ft.

ft.

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

lndcale Noilh
wlh Arow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

oc
=
tso
o-o

TL

Septic Tank Minimum

House

N.

FORM23-1G3 1(}96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln. NE 6851 0-1514 (402)

NoNTRANSFEBABLE P E RIU IT
Permit

$[l[],AGF: ]: N$TAt-t..'qT I $N

Establishment

Permittee

lssued
Expires

Revenue Code

441. -$O00

No.

oL/L't/?*
Q*t/L7/?5

i.cl754

RTC,I.IAfTD KIJCHRA
J.sJ.OO OLD CI{ENEY RD
tdAt-T'oN NE *8461

FEES: $150. o$

TOTAL $1SO.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ]SSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PBOMINENT PLACE''



flcvu(,Jr ruK )ltL g1l4HANtt ANl,)
FOR INDIVIOUAL SEI,JAGE OISPOSAi
Ci ty Ordi nance No. 9'l S0 tr
County Resolutjon No. ZB3?N

0ivisiorr of tnuironrnental
??00 St. Marys Avenue
Lincoln, Nebraska 6gS0Z
Phone: 471-iB0O

PERH I T
SYSIEM

Hoa'l th

FILIi.IG FEE: s FILE NO.

OATE

The undersigned hereby requests SlTE ctEARANCE and pERMIT to corrstruct an In.,iv f dr,ra,lSewage 0isposdl Syttem fn ionio.*unce wtth dpprop.ia[*-reii'j'riion o. ordinance, a,; de_Scri bed herein:
Lega I descript
Bloct

Jon of property:
: Lot /9 :

Twp. ; Ra rrg e ; Section* ,/D
st

Addition
reet Address

Z Property Use: Residerrtial p
No. of Eedrooms t-?

; Corrnnercial tr 0ther Use C. Descr lbe

3. Type of Indivldual Sewage Disposa-l System:

4. 0i stance to pub) ic sewer:

Septic rank tr
ft.

; 0ther B
'Aq:'oo'n-

n o an ror 5ee

re$ s

(Do not write below thls doubt c I ine)

ed

Dis proved I

D d

2

3
Di

REHARKS OR REASONS F OR DISAPPROVAL

ACT]ON;
Slgnatu re

App

IACI ON App
s na tU rg e

5i gna ture ;

ACTION:Wffi
4!J/3i"

City or County : Oate Rec,dEngtneer Date Frwd.

Hea'l th Depa rtmen t ;

Supt. B1dg. Insp.:
or Vlllage Cterk

0a re Rec'd
0ate Frwd.

Da te Rec'd
0ate Frwd.

S{te
Date;
0ate I

Date:

v

t/hf te:
YeJ iow:
Pink:

AL I.,R IONINSTAL
Date:

02-ll-S4 t0:59AM

tOAM::..J

Health Dept. Copy
rngrneers Copy
8ldg. Inspector,s Copy

Pn)

I

W



, {r

FoRH 20I04-0477
PUANS & SPECIFICATIONS FOR SEITAGE DTSPOSAL

SYSTEH (Annex to APPIication)
City Ordinance No. 9150 E
Couitv Resolution No- 2S32 E

g tlel I

Hi / ct.und,
a)c
-Jnlmum

100'
Hinimurn

Pe rco at

ve ren

t
Mi nimum

t l5'

I Septic Tank

Area

6'of solid earth betw'een

laterals

I
Hinimum

_*_ 20,*l
1)t-
o.,
o-o
L
o-on es

-LAI{CASTER COT'NTY HEALTH DEPARTHENT

Division of Environmentdl HeaIth
2200 St. Harys Avenue
Lincoln, Hebraska 6B502
Phone: 471-7800

LINCOLN

FILE NO.

II

DATE:

,*4 ku.t.au SPECIFiCATIONS AS BUILT

A. BUILD
l!!,:iEt1"16 Pt/!0.,u'
stance-l1ffia-semen

meter 4
/r C. OISTRIBUTION BOX:

l. l4aterial Number
I Ha in.
2. Di t floor avai I ab e out ets

in., oF beiow basement floor-]frn.
nd *qfis

2. Factory Built: Yes[ t{o I
3 Distance between dwell inq aL*

(Comp

tank I qb_tt- 5',^ 3.0istance rom Sept c fr-
4 NumbIr of clean-outs a
5- Distances to:-- 

rl"ii-or-Suction L;ne)1@)-1t- ;
Stream > S0 ft-; Pressure Line
tvA ffierty Line>-i)-tt-

D. ABS0RPTION FIELO: (Provide as buiit
drawings on back of this form)
I. Typ6: HaIf R.oundsE Perforated PipeD

Di ameter of Half Round or
Perforated Pi

B. SEPTTC TANK: Material: fibe
concrete E ;

2. Lateral Lines:
Number ;Leng

rg ass fl ;p astic D;
1. Material

ments
No. of compart- other

2. Capaci ls.; th of each li
3. Factory Bu t es ft-;(compa o a ral s
4. $'lanhol es : er n et; d I am. Il . Distance between lateral lines ft-

0ver 0utlet; diam- in-
Riser Above E Below I Grade in-

5. Inlet: Baffte D ; or Tee[
6. 0utlet: Baffle D ; or Teefl
7. Depth of top of tank below finished

3. Trench dimensions: t{idrh

-f 
c-;

SI in/I00 ft.; Average
Dep rh rn-

4- Filter Haterial:
Depth of l'{ateri al ln.

g rade ln- 5- 0istances to:
t{ell or Suction Line fr-8. Distances to:

llell or Suction Line
t

ft.;
lne

Stream ft-; Pressure Line
Stream ft.; Pressure L ft-; Property Line ft,-

ft.; Property Line ft-

House

o
o

TYPTCAL TNDIVIDUAL SEHAGE SYSTEI{ DESIGI{

I

I



t\)
AI+ tr

o t{e ll

'/2'

\t
istJ-

i(rf
\ -q.

?8'

17'

?ct '

I

,

\

old C4n ni/ f?/,

G*-a7* 
,It






