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SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-ADD ].OO' OF INFILTR'ATORS
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Permit Permit #

MIKE PETERS
T]-ON R5E SEC 29 QTR NE
LOT 12IT
L]-205 W O ST

lssued

Expires

Revenue Code

os/L3/04
tt/ 1-3 / 04

3 r-57

Establishment $100 .00
FEES:

MIKE PETERS
L1-205 W O ST
LINCOLN NE 68528

TOTAL:
$100.00

Permittee

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



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

Municipal Code 24.38 k( County Resolution Number 2832

The undersigned hereby applies for a permit to: n ALTER ,LL eXfef'fO ! REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:
J,
Bloc k

4.

section J1 l+Section NE
Addition

Parcel lD (i.e. 99-99-999-999-999)

Street Address 20{ '

2. Property use: tr resideltial D commercial tr other use
Number of bedrooms 3 Describe

3. Type of Present lndividual Disposal System I septic tank fl lagoon D other

Description of proposed alteration, extension or repair
iu€;rr?*ToR 5

5. Work to be done by: C owner R contractor's name eluiil CL /,1

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required)

@totat 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 isk_ (od

Print
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

'N - 3a/o

HEALTH DEPARTMENT USE ONLY

Date receive aElJLtX4- REVIEW: E Approved tr Disapproved

Site visits
Date _/_l_
Dale I I By-
Dale I I By-

lnstallation final written approval

oae St lt t o+

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

Phone: 441-8022

Business Otfice Use Onlv
Received: Date:S lL/,/-t el Amount t@. cto Check No. ?O?5 lnitials fr)

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

Ranoe { {ta'-7MT

AJ.l /ooCr o{



Llncoln-.[ancaster County Health Department
Environmental Heatth Division
3'l4O'N'Street . Uncoln, NE 6851C1S14
Phon'e: &2-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date o

System Location .(lndicate correct'Lt)" o<,r.
number and

Address /1Jo City AB93O
(no rural route)

NE, Zp

A. Building Sewer
1. Material:

Diameter
2. Distance above basement floor:

or distance below basament flooc

5. Distances to: well or suction line

slr€am
pressure line

3. DistancE between dwalling and septic,tantc :lO
4. Number of clean-outs: /

C. Distribution Box
1. Material: Cea er/ r

Numbar available outlets: 7
2. Factory buift: El Yes Q No
3. Distance from septic tank: ,to

D. Absorption Field
(Pnvide as-built drawings on back of this form)

1. Type: E Hattrounds D perforatedpipe

Diameter of half round:

in.

in.

in.

tt.
fl.

outu? 1tr€ tt.

tt.

ft.

ft.

It

B. Septic Tank

t(

property line " JO or perloraled pipe:_
Materia[ D iiberglass E plastic E concrate

Nurnber of compartments:

2 Capacity: /Doo gal.
3. Faciory buih: Q Yes E tlto

4. Manholes: Over inlet, diameler
Over outlet, diameter

Biser: p above E below grade

5. lnlet: Q uattte D tee
6. outter E[ uattte O tee
7. Depth to top of tan( below unfinishgd graAe: eO in.
8. Distances to:

in.

tn.

ln.

O other
2. Lateral lines:

3. Tranch dimensions: Width

Slope

Average depth

4. Filter material:

I
Number G

ft.

tt.,

ro ft

tr.

in/100 ft.

ln

5. Distances to:
Depth of material

Well or suciion line

Stream

Pressure line

tn.

Property lineet)PQ t C fi.

Well or suction lina

Stream

Pressure line

Property line

ll
tl &

/a ft.

tt.

,t.

ft.

Complete "As Builtn drawing on back of this form.

lnclcalo Norlh
wlh Arow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum 20'

o)c
3
Eo
o-o
o-

House

FORM23-1(xt 1G96

Minimum 100'
Minimum 30'

6' of solid earlh between laterals

L

I

I

I

I

I



As Built Drawing

Approxlmate Scale: = I orld llnds

?



05/07t02 10:16 FAf 7039758142

of StreetAddress

CORPO&{TE-OFFICE @or

.*/os7 o,7 ab 1'?ott-4 il/lAY 0 8 200e

Lincoln-Lancaster County l{ealth DePartment
3140'N'Street.Lincotn.NebraskeGB51OPhone:4g411'8,022

FEAL ESTATE TNANSFEBAOAN APPBOUAL FORM

FOR PHOPEffiY IN I.ANCASTER COUNTY ONLY

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

"Llncoln-Lancaster Cou ntY Health DePartment' or "LLGHD"

Enclosed is $150-OO. Allow tro weeks br processing' lncompleb information willdelay Processing

+
Addition

Tap Loca$on: lnside
Year

ob

a'
la

Legal

Oirections to Property

Location of Well
Location of Sewage

TenanUBuyer:

OL

sestion]l t

present owner. p 
" 

.^o l^ , *Wi l\t.I. , C+
PHONE 6423tl Sl-t'r'tiaj

ADDRESS
oo

Return to:

/rJ",t fr ,/)o-o't
' 

*sisnature 
or

RECEIVEO

Date
lnitials
Amount
Check No.

HEALTH DEPARTIIENT USE ONLY

J o8 OL
DATA ENTBY

Date
Case No.
lni6als/So uo q0

Ll n

tt
Jo

PRELITINARY

WATER SYSTEM:
Consbuction
Bacteria
Nitrate

Approved DisaPPmved

os o

S6'UAGE SYSTET.I

Appmvecl tr
Provisional tr
Disapproved tr

Additional Slte Vbits
Date I I bY

Date-/-/-bY-
Date / 

-/-DY-

fi tr
D /ml
tr-----ppm

E-l- rmt

fiJ.!--pp

Letter o

FINAL STATUS
Approved SEWAGE DISPOSAL SYSTET: Appoved o ProvisionalApproval fWATER

Approved

Approval or disapproval is b?s€d on state and local standards fur construdion, locauon and water quality. lnspection is

based on visible constnrction and operation at fte time of inspection- Approval or provasional approval does not imply or

express a guarantee of syEtem operations-

\rt tite . ApOucant af,er Bpproval

Revtsgcl/Reprint 1G95

Yellow- Emironmcntal }iedth Pink - Buelnsgs OffcD



LrNcoLN-LnrucnsrER CouNTy Hrnr ru DEpARTMENT

22oo st Marys Avenue phone (402) 47r-78c SXlii:t.,:3I#jX:Ht #i'
REAL ESTATE TRAI{SFER / Lc

Thls forn auust be conpleted and returned to request a real estate iransfen lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

m Evaluatlon of the Indlvldual l{ater Sysben , . Date: \} - t1 -'l t 
--A Evaluatlon of tbe Sewage Dlsposal Systen c ^(::i,'"' tr Enclosed 1s $150.00

Legat Descrlptlon of Property: rrrP L ; nAucn9 
t ",b'6t*tot j1 lr A*r,tilocx

LOT \I ; ADDITION ; Street Address llaos \Ncsf '0"
Dlneotlons to Property Llrqt 6n

16' elr.o* to \l f rJ, Brolrrn Flo.rre

S1'"|AryeSt Cor^cr.
Location of tlell Nr,'lA.orl "f Hon"
Locatlon of Sewage Systen S","^tk , f

Present Owner:

Tenant/Buyer:

Return to:
NOTE: Allow tw

NAME

sR.

Tap Locatlon: Inside I OutstOe X
Iear Installed 7sS€-

s

ADDNESS

ll;o s wcrt lq tr,^,- !^
PHONE

\'?s-sls?

f, oo 8,, 0 tt'lrt -sts7t
I

o weeks for processing. Incon ete lnfornatlon wlJ.l delay processlng.

Slgnature of Appllcant \r,^-,1.^ n. Hrit ,. - address $aaE W.>l'b" Ll^.ot,..
T

THEALTH DEPANTMENT USE OI{LII

DaLe Rece LYed n rcEfi{gf a e42 rrf / ReceLved $f SO. OO Cbeck Ef cash []

TIATER SISTEM:

Construction
Bacierla
Nltrate

Comnenis:

Ap

PREL IMINANI STATUS--DATE

proved Disapproved SEIIAGE SISTEM:

tr
E

tl
il

SITE VISIT: ,

i:::W ,wApproved: !
Provlslonal: X

EI tl Disapproved: g Daie

d wltp n f ' 'Ts 3rvr4 /a4(-ot/& up,
by

See At,tached Lebten i]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved z fi
SETIAGE DISPOSAL SYSTEI.I:

Approved: El Provlslonal Appnoval: E
DATE

Approval or disapproval ls based on written standards for constructlon, locatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspectJ.on. Approval or provisj-onaJ. approval does no! jroply or expresa a guaranbee of
systeo operallon. WELLS - Nebraska Safe Drinking tJater Act;

- Sbandards for A Prlvate t{eII 1n Nebraska
Fc.4l2O INDMDUAL SEIIAGE SISTE!,IS - County Resolutlon *2832



Ltrucolru- LnTcASTER CouNTy HralrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REALESTATETRANSFER/T,CORIGINALLOANAPPROVALFILE
PREVIOUS HISTORY UNKNOWN

This forn nusb be conpleted and returned to request
!{AKE CHECXS PAYABLE T0: Lincoln-Lancaster Counby rreaJ.uu rrepar.uueruro

Evaluation of the Individual Waber Sysben

Evaluation of the Sewage Disposal Systen Enclosed is $75.00

tl

t-l

Date:

x
Legal Description of Property: Tl{P._; RANGE _; SECTION ; BLOCK

Directions to Property

Location of WelI Tap Location: Inside I OutsiOe t]
Locatj-on of Sewage Systen Iear Installed

PHONENAME ADDNESS

Present 0wrer:

Tenant/Buyer:

Return bo:

NOTE: Allow two weeks for processing. Incomplete infornation wiLl delay processlng.
Slgnature of Applicant Address

THEALTH DEPARTI'IENT USE Ot{Lyr

Date Beceived Received $?S.oo check [] Cash j]

}IATEB SYSTEM:

Constructi.on

Bacterl-a

Nitrate
Conments:

proveAp d Disapproved SETAGE SYSTEM:

l-lr_r Approved:

I Provlsional:

SITE VISIT:

Date

Dabe

ll

r-Tl-J

ll by

by

byDisapproved: n Date

See Attached Letter l]

FINAI STATUS

SEWAGE DISPOSAL

Approved:

SYSTEM:

E Provisional Approval: E
DATEAPPNOVED BY

Approval or disapprovaL is based on wrj.tten sbandards for construction, Iocation and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Private I'lelt ln Nebraska
FG.4120 TNDTVTDUAL sEwAcE sysrEl.ts - county Resorution *2832

I

PNEL IMINANY STATUS.-DATE

WATEN SYSTEU:

Approved: f]






