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

D Municipal Code 24.38 N County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER E 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.
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lnt Additio r,ho7 l//

(i.e. ee-99-999-999-999) PttrT A- rut - ,Parcel lD_-_

Street Add fil.. OO W ileG 4
2. ercial tr other use

3. Type of Present lndividual Disposal System (' septic tank tr lagoon ! other

4. Description of proposed alteration, extension or repair

Property use: fl residential tr comm
Number of bedrooms a Descri

1

/oc7

5. Work to be done by:

6. Estimated project:

tr owner ( contractor's name t'rrt l.l

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, operatio

being change.

Print N /
Applicant Signatu (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
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Site visits
Dale /e L7 Io't-
Dale / I
Dale / I

lnstallation final written aoDroval J ,ji/_..ffi (f--'a Q*tru-.*S +' o.*(cc-t}-- e"-*
Date I / ,r----WA

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

Phone: 441-8022

Return application to:
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Uncoln-l.ancester County Hea]th Department
Environmental Health Division
3t4O'N'Stroet . Uncoh. NE 685lGlS14
Ptronb: {[l241.{/Jl?4.

Permlt Number:
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Sewage Disposal System
_ As B1rilt Plans & Specifications
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A. Building Sewer C. Distribution Box
1. Maleriat 1. Matarial:

,
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Diamslen

2 Distance abore basemenl floor:
or distance below basemenl flooc

& Dislance between dwelling and septic tank _
4. Number ol clean-outs: _

Number available oullets:

Z Fadorybul[: & Yes E xo
3. Distance from septic tank

in.

in.

in.

tr.

tr.

tr.

tt.

tr.

94-l lr

5. Dislances to: well or suc-tion line

slrsam
pressure line

property line

._ Septic Tank

D. Absorption Field
(Provide as-built drawings on Da,ck of this fiorm)

1. Type: El Hatt rounds

Diameter ol hall round:

B Perlorated

MateriaL fibergtass Q ptastb O concrele
E other

2. Lateral lines:

Length of each line:
gal. ft. _ft.,_tt

3. Trench dirnansions: Width

Slope

Average depth

4. Fiher material:

ir/l00 lt.
n

5. Distances to:
Depth ol material

Well or euction line

. Stream

Pressure line

Property line
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1. Malerial:

Nunrber of compartmonts: _
2 Capacltp

3. Factory buiE B Yes E t'to

4. Manholes: Over inlet, diamaler

Over oullet, diameler

Riser: O above E betow grade

5. lnler O uattte E r""
6. Outlet O Uattto E ree
7. Depth lo top of tanlg below unlinished grade: _ in.
8. Distances to: Well or suction tine

Stream

Pressure line

Property line

. Number
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Complete 'As Built' drawing on back of this form.
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As Built Drawing
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Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

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

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

fi enctosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress oo Nw 8q{H s-r
ParcellD (i.e. 99-e9-e99-999-999)
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H N
Tap Location: lnside tr Outside tr

Yearlnstalled lq'l ILocationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenantdu@

Return to
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PRELIMINARY STATUS-By

WATER SYSTEM:

,TE:.p_tll_t_eL

SEWAGE SYSTEM
Approved tr
Provisional d

{#. DisaPProved tr

Approved
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Additional Site Visits
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Oae ! e-t s 3-t g:_byr-**
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Disapproved
Construction
Bacteria
Nitrate

tr lml
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FINAL STATU PF r lia tn r (at

Letter E

tlA)
bc- us4

WATER SYSTEM :* Approved E-
/o ,.Ll4.,o-A

EWAGE DISPOSA M: Approved tr Provisional proval B
Approved ar,

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

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health
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