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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

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

1. Legal description of property:
Township il Range g
Block Lot tb

14, firn1re 8,fo*nt/ip tl, S*'7rc'nfr,-

s".tion #3 t/4 Secti on 5V '> 'L/ 4
Addition

L"T

Street Address

Date: File No

/
2. Property use: dresideptial

Number of bedrooms ?
D commercial fl other use

Describe

3. Type of Present Individual Disposal System:

4. Description of alteration, extension

ir,,",* D lagoon O other

repair:t

il contractor's name5. Work to be done by: O owner

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Retum fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being

Print Name Addre Phone a?b OJ)(
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application
(Please do not below this line)

Date rec'd

Site visits:
Date |'?$:lL s
Date

Date

v
v
v

REVIEW: D approved O disapproved By:

Installation final written approval

Date 5->7-q? ByB

B

* 7/f
Return la.'Lincoln-Lancaster County Health Department - Environmental Health Divisi

3140 "N" Street, Lincoln, NE. 68510

, 441-8022

on

{&e
White - EH Pink - Business OIfice Revised l/98

qg



Llncol*-[rncarler County Health Department
Environmenlal Health Division
3140'N' Street . Uncoln, NE 6851Gl514
Phon'e: 1trr2-441-80?2

Permlt Number:

Sewage Disposal System 5t*4rq 9>(As Built Plans & Specifications

Dale

NE, Zp
(no rural route)

)-'7
Address Clty

System Location (lndicate correct number
n TcA.rit Do Fl "Wro,l ..

and street)

A. Building Sewer
1. Malerial:

Diameter:

2. Distance above basament floor:

or distance below basement lloor:

3. Distance between dwelling and septic lank _
4. Number ol clean-outs:

5. Distances to: well or suction line

strsam

pressure line

B. G

Nunber of compartments:

2 Capacity

L

3. Factory buift: E Yes B No

4. Manholas: Over inlet, diameter

Over outlet, diameter

Biser: E abova El below grade

5. lnlet El uatfte E tee

C, Distribution Box
1. Material: on €

Number available outlets:

2. Factory buih E Yes D tto
3. Distance from septic tank

D. Absorption Field

7in.

in.

in.

ft.

ft.

tt.

ft.

ft.

t l+!

(Pnvide as-built dnwings on tuck of this form)

1. Type: O Hatt rounds

Diameter of half round:

E) Perforated pipe

b;,t.t A li*-*v'
f,-

iqEderd.tFPiPe:
MateriaL Dfiberglass E plastic D concrete

D other

2. Lateral lines:

Lengrth of each line:

. Number

IOA Nev
I

n. t?Oal/ tt
gal. I OOolo/ tt. tr., tL

/14^

Qo' dl
to€ "

3. Trench dimensions: Width

Slope

Avarage depth

/.' ft.

F lo7 in/loo tr.- 29" 1n

tn.

tn.

ia- ln. 4. Filter material:

5. Distances to:

tOo'
tool

Pressure line trt.' J ft.

Proparty line *o ft.

GrAte
Depth of material

Well or suction line

Stream

a tn.

6. outler Q Uattle O tee

7. Depth to top ol tanlg below unfinished gr"d", J (," in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft-

It.

ft.

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

ln(lcrle Nortr
wlhArow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

oc
=
E
0)
o.o
o-

Septic Tank Minimum

House

FOBM*1G3 1C96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earlh between lalerals

, ^.,,o,

(i?ou,r/)

u

)t

I

I

I
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Lincoln-Lancaster County Health Department
ZZ6o St.ltlt"ry't Avenuc, Llncotn, Nebnlke OE5O2 Phone: {H14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

ts

Legal

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Cto

Approved Disapproved

*_ Ct o.,t\

ncaster County Health Department or LLCHD
for processing. lncomplete information wil! delay processing.

alWater System Evaluation of the Sewage Disposal System

Street q /-, u-o zr)
1t4_1

')-l )

Tap Location: lnside E Outside EI
lnstalled_

ADDRESS PHONE
\

NAME
70( A

rClL,-- r\ t-,.,.-l- ' ,-+--l
) , r^ \ -,,1 rt.>

L
Lll.t -t 2_()

Signature of Address Dale_l-l_

HEALTH DEPARTMENT USE ONLY

Date Receayed nS t 0-1 I 7ti ,n Received $15O.OO- Check E/ Cash try;rE /
aoaaaaaaaaaaaoaaaoaaaaaaaaoaaooaaoaaaaaaaaaaaaaaaaaaodooaaaaaaaaaaaa

PRELIMINARY STATUS-By €.. At*"" " " .T DATE::I l:t-l:lt

SEWAGE SYSTEM
Approved E!
Provisiona! tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Dale-l_l-by-

o
tr tr

E lml
tr-ppm

See Attached Letter tr

jj*jtj.rjjjJ3.......o.....oo..oo.......oo...o...o...........o....oo....
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: E

ProvisionalApproval: tr

Approved

Approval or disapproval is based on State local standards for construction, location and water quality
lnspection is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

+

Year

v
dnd

IQ
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Lrrucolru- LnTcASTER CouNTY H EnlrH
22OO SL Marys Avenue Phone (402) Orr.W

Evaluation of the Indivldual l{aber System

Evaluatlon of Lhe Sewage Dlsposal Systern

Date:

{ Enclosed ls $150.00
--/*) ; BLOCK

D EpnnrM ENT ,

Lincoln, Nebraska 68502

a5/ o t
irlA P.M
-(i t1C (.r g-l"r

/VEREAL ESTATE TRANSFER / LOAI{ APPROVAI

This forn rousb be completed and returned to request a real estate transfer lnspectton.
MAKE CHECKS PAYASLE TO: Lincoln-Lancaster Counby Health Departnent.

d
-N

tqa
Legal Des

uor 14 ;

cription of Properby:

ADDITION

rue. llAl ; RANGE -9F.,
t4700

SECTION
lt c\..r A r.

Direcbions to Property V otl
; Streeb Address

O -=/. /,-
y'n,i. lo F/./"1,e, Aru. ]l,on / o1,", Au" t

Location of WeIl Tap Locatign: Inside I OutsiOe [J
Locatlon of Sewage Sy Year Insballed '77

ADDRESS PHONE

stem \*cI.
NAI"IE

.), Ya rn F"\ A /t /Presenb Owrer:

Tenant/Buyer:

Return to: t
NOTE: AIIow two weeks

Slgnature of Appllcant
for processing. Inconplete infornatlon wiLl delay processing.

-.C\fr\- \\'-rt V \*\"\' 4".Address

-!-=-----

THEALTH DEPANTMENT USE ONLYT

Date Reeeived i'l"zt Recelved $f SO. OO check fi**castr l]

PNELIMINARY STATUS.-DATE 1'lo-?
Approved Disapproved SE'I{AGE SYSTEM:

Approved:

Provlsional:
" 
- -:;:- "_ -:

Disapproved:

s'ee

L
WATER SYSTEM:

Construction
Bacterla
Nltrate

COmrnentS:

R
ts
Et.tfr*

SITE VISIT:

Dabe t"3o ?z
Date

Date

uv&rtl
tt

ET

LJ-fI
by

by

See Attached Letter n

FINAL STATUS

SETAGE.-DISPOSAL SISTEM :

Approved: El Provlslonal Approval : D
APPNOVED BY DATE lO -6'?>

Approval or disapproval is ba on written standards for consbructlonr locatlon and
water quality. Inspection is based on vlsible constructlon and operatlon at the tlne of
inspection. Approval or provisj-onal approval does not lnply or expreas a guarantee of
system operation. I.IELLS - Nebraska Safe Drinking tJater Act,

- Standards for A Prlvate WelI ln Nebraska
FG.4120 INDIVIDUAL SETAGE SYSTEI.IS - County Resolution {2832

WATEN SYSTEM:

Approved: ffi

It,-usc o, Mtilt'o 
or F/e d

t (.il

{l

\(

4 .2t> Q.z




