
Clty Ordlnance No. 9150
Resolutlon No. 2832

FOR
TO ALTER, EXTEND OR
REPAIR INDIVIDUAI SEIIAGE
DISPOSAL SYSTEI'{

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

rILE NO.

T0: Dlvlelon of Envlronueutal Eealth
Llncoln-Lancaater Connty Bealth Dept.

DATE: i()-l3 -rl
The underslgned hereby applles for a pennlt to ALTER W EXTENIEEI or REpAIQ|

au exlstlng Indlvl.dual Sewage Dlsposal Syetem, in confonoance wlth approprlate Ordlnante
or Reaolutlon, as descrlbed ln thle applLcatlon and drawlngs attached hereto.

1 : I\rp., nanseJbE ; t0Legal deecrlptlon of property
Block_; LII€HAEE
Street Addreas 3?tz A)

Addltlon -31
ttf

2. Property Uee: Resldential Comerclal
No. Bedroonn Z Deecrlbe

Other
Descrlbe

Type of exlatlng Indlvldual Sewage Dlspoeal System: Septlc fanfi[; Ott erl-]
Deacrlptloa of proposed alteratlon, extensloa or repalr z F-YtratD I n*rrzeL\

Et

3

4

5. Work to be done by: Omerffi ; or Contractorf, ,

6. Eatluated cost of proJect:

ffi
a. Materlalg
b. Labor
c. Other

$ )o

x
st ture of Appllcaat

3 /t> rr/o /sT
or

Addrese

(Do not wrlte below thle llne)

OO

I Date Recrd:
Flllng Fee:

Slte Vlelte:
Date: ,/D -/2
Date:
Date:

3

FINAL ITRITTEN APPROVAL
Date ! by:

2

-sl 4



FoRM 20.I 02-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISP0SAL SYSTEM (Annex to Appiication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTMENT

Sketch of property showing Percolation Test
hol e I ocati ons , wel I , resi dence, d'irecti on
and property line.

FILE NO.

indicate on sketch 'if residence and wel I are exis'iting or proposed
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REVIEhlING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank ga1s.
2. Total Length of Laterals 

-D_ft.3. W'ith a Trench W'idth or__-E-in.
4. Total Area of Lateral neilEd.___ffit.Date:

Signature of Rev'iewi ng Off i ci al
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