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DISPOSAL
City Ordlnance No. 9150
Coun Resolutlon No. 2832

T0 aLTER, EXTEND OR
REPAIR IIIDIVIDUAI SEWAGE Lincol n-Lancaster Cou nty

HEALTH DEPARTMENT
3I40 'N'STREET LINCOLN, NE 685IO.I 5I4

FILE NO.

T0: Dlvleloa of Envlronueutal llealth
Llncoln-Lancaster Cotrnty Eealth Dept.

The uoderslgoed hereby appllee for a pernlt to ATTER f]
ao exletlng Iudlvtdual Sewage Dlepoeal Syatem, ln conformance

DA'E: /O-/- 72
or

lrtth 8pproprlat
or ReaolutLon, as descrlbed la thls applicatlon and drawlngs attached hereto.
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3. Type of exlstlng Indlvidual Sewage Dlsposal Systen: Septlc

Lon , extenelou or repalr;4

(f 5. tlork to be done by: Ormerfl ; or Conr ruetofi,

6. Eatluated cost of proJect: a. Materlals
b. Labor $
. Other

actor s NaEe
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(Do not wrlte below thl.e llne)
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Date:
Date:

REVIEWING
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Date: by
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cLlncoln-Lancaster County Health D,epartment
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-&22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrlmate Scale: lt = _ grld llne/s

A. System Location (lndicate correct number and street)
Address (no rural roub) City NE, ZP

B. Proposed Septac TanUs
TankMaterial: Econcrete Epu.ti" Eof,*

C. Proposed Absorptaon System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Soil Type: Land Slope: %

Type of Absoryton System: E Trencrr tr B€d E ou,",

Tohl Square Feet ol Field Required: _sq. ft.

Type of Lateral: E Ha[-Moon tr Perlorated Pipe E Om", Lateral Matedal:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number ol Distributon Laterals per Bed _
Total Length ol Laterals _ ft. Number ol Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Properg
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (fi) sotr 5ootr 50tr NAtr 25 tr Ntr rso 25tr tr
Field (tt) roo tr sootr sotr 4 B 30tr ntr 30tr 40tr tr

Lagoon (fi) 100 tr 500 tr sotr
^,h 

tr 30tr 50tr 1oo tr Ntr tr
E. Required Signatures
Home Building Contractor

lnstaller

Date

Date
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Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE, ZP

correct(r

Address /85sRaSystem Locati

(no
cD//

A. Building Sewer
1. Material:

Diameter:

2. Distance above basement floor:

or distance below basement floon

3. Distance between dwelling and septic tank _ ft.

4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material:

Number of comparlments:

2. Capacity:

3. Factory buih: D Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: O above O below grade

5. lnlet: 0 uattte fl tee
6. Ourlet: D Oattte E tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressuredine

Property line

D. Absorption Field
(Provide as-built drawings on Sckof thisform)

1. Type: E Haf rounds dPerloratadpipe

Number available ouUets:

2. Factory buih: E Yes O tto
3. Distance from septb tank:

Diameter ol half round:

or perforated pipe:

Material: E fiberglass
E other

ft.

C. Distribution Bor
1. Material:

in

in

in

tr.

ft.

ft.

ft.

0 concrete

2. Lateral lines: Number

Lengrth ol each tine: //O /
ft. ft.

gal.

3. Trench dimensions: ,<
ft..

4n
ft.

tr.width
Slope in/100 ft.

Average depth ln

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

tn.

tn.

in.

ft.

ft.

ft.

ft.

tn.

ft.
{{

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

lndbate Nonh
with Arrow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House

FOBM23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of xlid earth between laterals

7- /4-?r
City

4. Filter material:

fi
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E
o
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t, '€*/{zo
2200 SL Marys Avenue Phone (ao2) lS. ;;X" Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IOAII APPROVAL

Thls forn nust be completed and returned to reguest a real estate transfer lnspectlon.
}OKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

tl

Evaluatj-on of the Indlvldual l{aber Systen

Evaluation of the Sewage Dlsposal Sysben

Legal Description of Property t me. l\N; BANGE 5E;
LoT Wrt ADDITION ; Street Address

cblons to Property

Locatlon of WelI

Present Owrer:

Tenant/Buyer:

Return to:

SE TION BLOCK

Locatlon: rnslde I outsra. W

F
{

Date: /g-Z
K Enclosed ls $150.00

Locatlon of Sew stem ar Installed _
ADDNESS PHONE

/sol H- br{z /lal 138 -s/ -:

3n2,- ao ?^oL ?a^JJf
NOTE: Allow two ueeks for I ete lnfornatlon wILI delay processlng.

Slgnature of Appllcant Address l,i , f- 3--l

IHEALTH DEPANTMENT USE ONLII

Recelved $fSO. OO

--:--:---- --{-*-a-g-
{ casn fi

WATEH SISTEM: Ap

ConstructLon

Bacterla
Nltrabe /"0,1

Cornments:

Lo--
FINAL STATUS FCKE.O -o6 EE lf

WATEN SYSTEM:

A ed:

Date Recelv edd

APPROVED BY

Cbeck
*-

PRE, IMINANY STATUS--DATE 7
proved Dlsapproved SETAGE SYSTEM: SITE VISIT:Yt"

tr-x
lt

x
[]
E

D
IJ

&

Date

Date

Date

,(fi r

Approved:

ProvLslonal:
Disapproved:

by

by

by r
See Attached ten

SEWAGE DISPOSAL SYSTEM:

Approvedt S Provlslonal Appnoval: E
DATE

Approval or dj. sapprov al is based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at tbe tlne of
inspectlon. Approval or provisional approval does not lnply or expreas a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking I'later Act,

- Standards for A Private tlell ln Nebraska
FG.4120 INDMDUAL SEHACE SISTE!{S - County Resolublon #2832'

ule'"
N OUNTY HTNITH DTPNNTMENT

'/

1r
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