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44L- 8000

3140 N STREET

SEWAGE SYSTEM REPA]R
SEWAGE REPAIR

LINCOLN, NE 68510-1514 (402)

04390 078901
Permit Permit #

iIOHN OSTERI,IAN
Tl-2N R7E SEC 13
92OO ROCK CREEK RD-WAVERLY

lssued

Expires

Revenue Code

06 /1,1/ 04
L2 / 1,1/ 04

3 157

Establishment $r_00. 00
FEES:

iIOHN OSTERMAN
92OO ROCK CREEK RD
WAVERI,Y NE 68462

TOTAL:
$r-00.00

Permittee

b* frilt
EPH COPY Bruce D. Dart, Health Director

Lincoln-Lancaster Countv Health Department
EIWIRONMENTAI PUBLTC HEALTH DIVISION



brl Z? co7 g 7
Application to AIter, Extend or Repair

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

The undersigned hereby applies for a permit to: ! ALTER 4 eXferuO D REPAIR an existing lndividuat Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1 Legal description 9f property:
roilnsnip 7 - /V aanse 2 i1 Section f.3 1/4 Section-
Bloc
Parcel lD

Lot_ Addition
(i.e. 99-99-999-999-999)

Street +c l"/

2. Propeily use: E residential fl commercial tr other use
Number of bedrooms Desc

3. Type of Present tndividual Disposalsystem F-septic tank tr lagoon tr other

4 of proposed alteration, extension or
(

5. Work to be done by: fl owner * contractor's name o

6. Estimated project: q Repair, replace or minor extension with a cost less than $400 (no fee required).
(!, 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 N pnone) 8,f l3) /
Applicant Signature (owner or

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 received--Ll-t/-l-pt- REVIEW: p. Approved tr Disapproved

Dale I I
Date I I By-

lnstallation final written approval

oarc 6 r 2 / t o? ev_Oa"";-<_

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use.Only
Fleceived: Date:06 t-lLt !7 Amou 11d'q/ check No. /0 7 7 ln itia I e _/?

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

I 2rr rt-

loc c oa\

Site visits
Dale I I By-



Llncoln-lancaster County Heatth Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dete

NE, ZpAddress bs/6>
(no

L
street)

l.Uao<rClty
route)

System Location correct number and

7-
A. Building Sewer

1. Material:

Diameter
2. Distance above basement floon Lo

or distance below basement floor:

3. DistancE between dwelling and tanr .l 3
4. Number of clean-outs:

5. Distances to: well or suction line

stroam ) ('f, tt.

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buitt: E Yes 0 tto
3. Distance lrom septic tank:

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

1. Type: B H.tt rounds E perforated pipe

Diameter of half round: ' --
or perlorated pipe:

MatEriaL E fiberglass Ef-phstic & concreta
E other

ft.

in.

in.

in.

fl.

tt.

pressure line

property line

I ft.

ft.

B. Septic Tank

2. Lateral lines:

Length of each line:

3. Trench dimensions:

Average

4. Filter material:

5. Distances to:

ft.,

Number
Nurnber of compartments:

2 Capacity:

3. Faclory buih: p Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above E below grade

5. lnlet Q Uaffte E r"e

Stream

Pressure line

Property line

gal.
ft.

ft.

in.

in.

in.

in.

ft.

ft.

It.

ft.

Slope

Depth of material

Well or suction line

Stream

Pressure line

IL tn.

in/100 ft.

ln

6. outlsr D batfle fl tee
7. Depth to top of tan( below unfinished grade: / -,r

8. Distances lo: Well or suction line -} -,
-o

Property
ft.

ft.

o

Complete 'As Buitt" drawing on back of this form.

lndcale North
wlh Anow

Well t

lndividual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

o
E

=
E
o
o
o-

Minimum

House

FORM23-103 1(}96

Minimum 100'
Minimum 30'

Cleanout

6' of solid eadh between laterals

b- te^r" {

I

!

I

I

I

I



As Built Drawing

F/
>/t,v > tdI

.la
deN
h AttE

fih
)l

lnd
ni

,) r, I
I

H, t)t e/rrt
tLJ

a\

e.

II
/

I
IIul
I4I

,,r/ ) )
tc_ J

t\ {\
aaI

7'c qa -t,l
Ia .l(

//
/

Y

UAt)rt ,*, *
/
I

I,
I

I

I

r I

I

I

, I

I

^€z k I,
d t:.,./ C rz,I

Approxlmate Scale: lL = 

- 

grld llnds

I

I

I
-t "(

I




