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'a\ sEP I 61996

DISPOSAL
Clty Ordinance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR
RXPAIR IIIDIVIDUAL SET{AGE Li ncol n-Lancaste r Cou nty

HEALTH DEPARTMENT
3r40'N' STREET L|NCOTN, NE 6tslo-r sl4

NO.

Ttre underelgoed hereby appllee for a pernlt to ILTER Xf rxfrmfl o; REpAIfl
an exlstlng Indlvldual Sewage Dlepoeal Systen, ln conformance wlth approprlate Ordtaance
or Reaolutlon, as descrlbed la thla appllcatlon and drawlngs attached hereto.

TO: Dlvlelon of Envlroruneutal llealth
Llncolo-Lancaater Cormty Eealth Dept.

1. Legal descrlptloa of property:
Block _i Lot_3Jtr-; Addlt
streeild-dress i'13r-,:\ k, ,") lo'

DATE: 7 - le-?e

R"og"-j_; Sectlon 2

(

I

\

Trrp.
lon
frL '7 rz , Q{W

2. Property Uae: Realdentl"l_ Xl;
No. Bedroo@rrl

other usd-l
Deacrlbe

Comoerclal E
Deacrlbe

3

4

Type of exlstlng rndlvldual sewage Dleposal systen: septlc ranffi otnerfl
Deacrlptloa of ptoposed alteratlon, extenalon or repalr: €e{/,+er -;epl:e 6o<

u/; 'fk A/ c,1 .l 'Te<cL

5 tlork to be done by: Omerf] ; or Conrractoffi r R nR= furr,f a
Contractorrs Natne 

-

6. EatiEeted coat of proJeet: ooa. Materlals
b. Labor
c. Other

TOTAL

(Do aot nrlte below thls llne)

ture of App

b
or legsee

1/t o

REVIEI{ING ACTION
1 Date Recrd:

F11lng Fee:

Slte Vlalt
Date:
Date:

?- rz'€e b,
lo -t f '?b by

3

a:
4

te!

Datet l-tq.I,l by

2

Date:
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FoRM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEI/AGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resol uti on No. 2$2 A

LINC
Di vi
2200
Li nc
Phon

d-ru*nrucnsrER couNTY HEALTH
stiqn iof Environmental Health

.ffi: illlli,tl'n'3ruo,
"i 

'qtt-7goo

DEPARTMENT

DATE: {'*, 5 A c &1/r4\ FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWERi ^z
I . Materi il iic /7/f oiamete r-l' -tn.

2. Di stance-IffiFasement f I oor

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e out ets
in., or below basement f loor 

-in.3. D'istance- [etween dwel I ing an-d septic
tank_,fulft.

4. Number of clean-outs O

2. Factory Built: Yes ! No E(Company )
3. Djstance from Sept'ic Tank-ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)

5. D'i stances to :

Wel I or Suct'ion Li ne J oo-t- ft. ;
Stream f t.; Pressure Line I . Type: Hal f Rounds Ei Perfo-r'ated Pi pen

Diameter of Hal f Round4' LEucr//orTT.l-Troperty Li ne_ft.
B. SEPTIC TANK:

I . Materi a1Coat,K67E; No. cf con:part-
ments

Perforated Pi pe
Material: fi
concrete fi.

berglass [ ;plastic
; other

E;
?. Lateral L'ines:

2

3
Capaci oo a1s.; Number/; Lengtl

- 

t-
Total 1 ength of

h of each line ,/oO ,
c+

'-'-l L' '
laterals /OO ft";

Factory u ES
( Compa

4. Manhol es : er n e ) am. n
n

n

Di stance between I ateral I i nes ft.
Trench dimens'ions: Hidth 4 -at.;Over Outlet; diam. 3

R'iser Above
Inl et: Baf

El- set ow E Gr
rleEl;orTe

Slo in/ .I00 fta; Average
n.
fron> 64Aue +

5
6
7

B

e Dept h i
0utlet: Baffle [ ; or Tee
Depth of Jop of tank below
grade / I in.
Di stances to:

n
fi ni shed

4. F'il ter ter a
Depth of Material

5. Di stances to:
J 1n.

Well or Suction Line loo L rt.;
Well or Suction Line /Oo f ft. , S ream f t. ; Pressure L'ine
S ream ft.; Pressure L ine o f t.; Property Line y' o ft.

f t. ; Property Line 5O ft.

t^lel I

Min mum

I 00' f u"unod
(lJ
c

-J

I
M'i n i mum

Pe rc0 at

Mi n imum
l5'

Septic Tank

on es a

Ilr'
Minimum I+ 20'->l gr5-

L
-o-

VC re nc 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM OESIGN

t
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