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Individual Sewage Disposal System
Application to Alter, Extend or Repair

Elr4unicipal Code 24.38 SCounty Resolution Number 2832

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

l. Legal description property: 7 l/4 SectionTownship Range btr Section
Block Y eet)Lot

Date File No.: f O3o 006 5 3

Street Address

2. Property use: F
Number of bedrooms

€ rJ e

residential
j

fl commercial D other use
Describe

3. Type of Present Individual Disposal System: fiseptic tank O lagoon D other

extension or repair:
y^

tJ
of4. f Q

5. Work to be done by: D owner .El contractor's name fe f
6. Estimated ploject: 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 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed

B/u d-
u rt n"off,*'

PhonePrint Name o
Applicant Signature (owner or lessee)

Date rec'd

By

Date

Please include the permit fee ($50.00) with this applica n

REVIEW approved fl disapproved By

Installation final wri n approval

By Date By
By

Return /4.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.68510

441-8022F.,,J o/oy'|
E z6s3 t-ra''

,t?

White - EH Pink - Business OfIce Revised l/98

2/ oo

-c /a/ 4eme>

alpftr



Llncol n-Lancasler County Heatth Department
Environmental Heahh Division
31/CI'N'Stroet . Uncoln, NE 6851Gl514
Phone: &2-U1-N22

Number:

Sewage Disposal System
As Built Plans & Specilications

Date L L.)

Gld,
(no rural roub)

on (lndicate correct number
NE, ZP b6{tt./4,fr'r */ J( l-a :/,rtUc

A. Building Sewer
1. Material: 70c

Diameter:

2. Distance abova basement floon

or distance below basement lloor
3. Distance between dwelling and septic tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

slraam

pressure line

property line

B. Septic Tank
1. Material: ccjL,ci t'[

Nurnber ol compartmants:

2. Capacity: /Ccc gal.

3. Factory buih: 0 Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

Riser: E above O below grade

5. lnlet: 0 batlte 0 ree

6. Outler: E Uattte O tee

7. Depth to top of tank, below unfinished grade 36

C. Distribution Bor
1. Malerial: Ccrt,<l't. f

Number available outlets: {
2. Factory bui[: El Yes O No

3. Distance lrom sept'r tank

D. Absorption Field
(Provide as-built drawings on back of this torm)

1. Type: O Hattrounds Q Perloratedpipe

in.

in.

in.

tr.

ft.

fr.

ft.

ft.

Diameter ol hall round:

or per{orated pipe:

Materia[ O fiberglass E plastic O concrete

O other

2. Laterallines: Number

Length ol each line: /o o ft. fo
/c'a ft. i3 lt., / 6D ll.

in.

in.

in.

in.

tr.

tr.

ft.

tr.

3. Trench dinnnsionsi Width

Ne L) ---'Yslopo in/l00 ,t.
tn? cb OO Averagedepth

4. Filter material: E v 4,,1e l

5. Distancos to:

Depth ol material -J4 
in.

Well or suction line CV € t? / € o lt.
Stream

Pressure line

Property line

8. Distancos to: Well or suction line

Stream

Pressure line

Property line

C0( t,'/ f Q

tr.

ft.
{r

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

lndirlo North
wnh Anow

Well !

Individual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 20'

House o

=
Eo
CLo
(L

FORM 23-103 1G96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

Address

b€r fi.

I
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FILr ir0._3!r_- CITY OF LINCOLN NEBRASKA
DEPARTMENY OF LICENSES AND PERMITS

INDIVIDUAL SEI^IAGE SYSTEI'I CONS
TYPE OF LICENSE OR PERMI]

TRUCTION

Mrs. Bob Gilliam

Januarv 18. 1977
THIS LICENSE OR PERMIT EXPIRES

Route #7. Lincoln
LICENSEE OR PERMITTEE ADDR ES S

Tl0tl: R6E: Sec- 33: BI. I: Lot l: Green Acres Add.
NAME OF ESTABI.ISHMENT, IF ANY

REMARKS:

ADDRESS

HEd[l4tl
CATION

PERMIT INSPECTION FEE OCCUPATION TAX I.ICENSE TOTAL

$$rnno $ $ $
ACCOUNTING NO ACCOUNTING NO- ACCOUNTING NO, CODE

6-2624-1545 I 10.16 | 48.14

VAI-ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

a (4 \

THIS TICII{ST OR PERIIIII IS ISSUED SUBJTCT TO REVOCATION AS PROVIOED BY IAW



FORM ITE
CLEARA}.ICE FOR
II{IDIVIDUAL SEWAGE

LINCOLN-I.A}ICASTER COT'NIY HEALIII ARTMENT
Dlvlslon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone t 475-622L)

No. ? *0 @)

DISPOSAL
Clty Ordlnance No. 9150

Resolutloo No. 2

TO: Dl.vlslon of Environuental llealth
Lincoln-Lancaater Cormty Eealth Dept.

DATE:

Ttre rmderslgned hereby requests SITE CLEAMT{CE to construct an Indlvldual Sewage
Dlspoaal Syeten ln conforuance wlth approprLate reeolutton or ordlnance, ae deacrlbed
hereln:

1 Sectlou 33Legal deacrlptlon
BLocklL ; Lot

ofp roperty: T\rp.
; Addltlon

2

Street Address

Property Use: Reeldentlal
No. of Bedroous

N ; Conn'erclal-
. DescrLbe:

3.

4.

Other Use
Deecrlbe:

Type of Indlvldual Sewage Dlepoeal Systeu: Septlc farrk fl ; Other !_1
DLatance to pubIlc serrer: ft.

ture o or saee

r'

(Do uot wrlte belon thls double llne)

L

2

3

Health DepartDeut: Date Recrd.
Date Fmd.

Supt. Bldg. Inep.: Date Recrd.
Date Fmd.

Clty +ry
Englaeer

Date Recrd.
Date Ftrlrd.

ACTION:
Sl.gnature:

ACTION:
Signa

ACTION:

REMARKS OR REASONS FOR DISAPPROVAL

sLgnature:
Dlsapprov"d D

I,lhlte: Health Dept. Copy
Yellow: Euglaeers Copy
Ptnk: B1dg. Inspectorrs Copy

!_-7

t-7



FORM HD-42(73) APPLICATION TOR PERMIT
To coNSTRUCT INDIvIDUAL sell},cP

LINCOLN.I.A}ICASTER COT'NTY HEAI.TH DEPARTUENT
Dlvlelon of Envlronuental tlealth
2200 St. Marys Avenue
LLncoln, Nebraska 68502 (phone; 475-622L)

DISPOSAL SYS

Clty Ordlnance No. 9150
Resolutlon No. 2

8,9 oFILE NO.

DATE:

TO: Dlrector of llealth
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a pernit to construct an Indlvldual Seuage
Dlspoeal Systen ln conforillance wlth approprlate Ordlnance or Reso1utlon, ag deecrlbed
ln thle appllcatton and the annexed forns attached hereto.

1. Legal deecrlpt Lon of property
Bl,oek_1/ i

: I\rp.
Lot

s on
tlon

Street Address

2 Comerclal
Descrlbe:

Other Use
Deecrtbe:

3. Type of rndlvldual sewage Dlsposal syateu: septlc rank p other

Plans and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLA!{S &

SPECIFICATIONS, SEWAGE DISP0SAL SYSTEU, attached hereto.)

So11 Absorptlon Propertles. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

t owler or

(Do aot wrlte below double l1ne)

Property Use: Resldentlal tfl
No. of Bedrooos T

4

5

.g

1. Date Reerd;
Flllng l""rW
Slte VleLts:

REVIEIilING ACTION

3

2
Date
Date:
Date:

4
Date:
IN

I
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Fnii Ho- 45(73) PLANS & spEcrFrcArroNs
SEWAGE DISPOSAL SYSTEH

LINCOLN- IJ}ICAS TER CCIJN.|Y HEALTH DEPAP..T.}GNT
Divlelon of Envlror-nental Health
2200 S!. Harya Avenue
Llncola, Nebraaka 58i02 (Phone. 475-6221)

County Resolutlon No. 2832

(tuinex to Appllcatlon)- __
Clty Ordiirince No. 9150

trrLE !io.

SPECITICATIONS
DATE:

A. BUILDING SEI,JER:

1. MarerlaL J:iC__; Dlarnetet ii Ln.
2. Dletance above basernent floor 

-ln.;
or belou basenent floor /2-Ln.

3.'Dletance betneen dwelllng and EEpElc
rank/jplfc.

4. Nr:rnber of clean-outt ./ .
5. Diatances To:

tlel1 or Suctlon Llne ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _ft.

DISTRIBUTION BOX

1. MaterlaL it-aN_i No. avallable out-
c

B

lets ;f_.2. ragtoifEllt: Yes W (Coapany

3. ; Hldth t z..Ln
Depth r ALa.

4. Dlstance frou Septic Tatk A ft.
5. Serlal Distribution: Yes l-]. No l-l(If yes, shov detalled pfEffi.) 

-
D. ABSORPTION FIELD: (Provlde draulnge.)

ez r/' il,a.*-1. TypSEPTIC TAI{K (Provlde
1. Materla\ /lot i N

Dents /
2. Capaci ty /ESaLs
3. Factory Bullt: Yes

No

ructlon drawlnga.)
colopart-

quld depth to.
(Coarpany ,,''G;)

2. Lateral Llnes: Depth
Nuraber 4 ; Length
Total length of Late
Slope c,' tnll-A0 ft.
pLpe / ln.; Shape

below grate?Ala,
of each lI.nelfi-ft
ral,s 3i4 f.t. ;, c;'-

Dlaoeter of

const
o. of

.; Ll
ru-f: bo(t,U d

4 Manholes: Over Inlet; dlan. ln.
Over OuElet; dlam. _1n.
Bel,ow Grade ln.

5. Inlet: Baffle r-r; or Tee g3
6. Outlet.: Baf fle lT or Tee r-l

Depth ofitlet uelbT-lnlet ,?-in.
7. Depth of top of tank belo'.r flnlshed

grade t A Lr.,
8. Dlstances To:

Well or Suct.ton Ltne _ft.;
stream _f t.; Pressure Llne _f t.;
Property Line _f t.

TYPICAL SKETC}iES
J

Haterlal: concret,e l-l: f irar
asbestos [_]; "r"v Fii oth(:: fhl.,..
Dlstance beE-*een later:L iines _ft.

3. Trench Dlmenslonl. aep.;i !)LLn.i
wldth ?d rn.

4. Fltter-Ha-arerlal: 4 r* te/
Depth of materlal. 'rom Erench
bottom t 4 ln.

5. Dlsua.r:iliif:
!,ie11 or SuctLon Llne _ft.;girear'. 

-f 

i.; Pressure Ltne 

-ft.
Property Llne - ft.

6. Percoiation Rate: mLnutes/inch

Wffi;==-)

DISTRIBUTION
BOX

TRENCI{ &

LATERAL

n

SEPTIC TANK

Slgnarure of Appllcant

t
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