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

X Municipal Code 24.38 tr County Resolution Number 2832

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

1 +:fli:ffi"::nu::,"*'
Block 2

1

Parcel lD ,2 - 4oo 99-e9-999-999-999)

Street Add

2. Property use: p residenlial tr commercial D other use
Number of bedrooms I Describe

3. Type of Present tndividual Disposat System S septic tank tr lagoon U other

4. of proposed extension or repair

5. Work to be done by:

6. Estimated project:

D owner E contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total 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 is

being change.

prinrN^ 
"Lomont Tuso/n|hg eaar""" L(3o l'll, 7L1 Phone Ygsz ?27f

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

(

HEALTH DEPARTMENT USE ONLY

Date receive a,tl-JOl@L HEVIEW: E' Approved ! Disapproved

Dale I I By-
Dale I I By-

lnstallation final written

g^1s 5 tEto/

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

Phone: 441-8022

Business Olfice Use Only
Received: Dale: { I /nl r)rr l^ount-/L)O.oo- check No. r/2- 7tr lnitials c€

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

Ooo
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Ll ncoln-Lancaster County Health D,epartment
Environrnental Health Division
31zt0'N' Strset . Lincoln, NE 68S1G1S14
Phone: 42-41-U2.

Permit Number:

Sewage Disposal System
Preliminary plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residence,compass direction and property lines. lndicate on drawing if residence and well aie existing or proposed.
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A. System
Address (no rural Lrto<t
B. Proposed Septic TanUs
TankMatedal: E @ncrete E pnsuc E om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: Land Slope:
Type of Absorption System: E Trenctr E e"d E or,",
Total Square Feet ol Field Required: _sq. ft

Hll,'/,L ldo Z"//eh

Approrlmate Scale: It = _ grld llnde

NE, Zp /9x

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

Number of Distibution Laterals per Bed _
Trench Width

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Sehacks

Tank (ft) soA sootr soo NAtr 2str ntr 15 tr 2str tr
Field (ft) 100 E- 500 Er- 50 4 4 ET 30 ,4 ng 3o w" 40 g EI-

Lagoon (ft) loo tr 500 tr 50tr N/A A 30tr sotr loo tr 2oo tr tr
E. Required Signatures
Home

lnstaller

Date

Date

FORM 2$102 10.96

correct number and street)

Type of Lateral: Q Hdl-Moon E perlorated pipe E on", Laterat Material:

CapacityofSepUcTank _gals NumberofAbsorptionBeds: _
Total Length of Laterals _ ft Number ol Trenches

.)
5



Llncoln-Lancseter County Heatth Department
Environmental Heahh Division
3140'N'Stroet . Uncoln, NE 6851Gl5i4
Phon'e: N2-441-80?2

Permlt Number:

o l3?oo 6 7So/
Sewage Disposal System
As Built Plans & Specifications

Date

System Location (rndicate correct number and street)
Ad&ess ("(fi I tU. ) ary LtArcolt(t NE,Zp bSrAl

(no rural rcute)

A. Building Sewer
1. Material:

Diameter

2 Distance above basement floor:
or distance below basement floor:

3. Distance between dwelling and septic lank _
4. Number of clean-outs:
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

Nurnber of comparimonts: _
2 Capacitp
3. Fac{ory buih 0 Yes E t'to

4. Manholss: Ovar inlet, diameler

Over outlet, diameter

Riser: E above E Uetow grade

5. lnlet B Uatfte E r""
6. Ourlst D Uame B re"
7. Depth to top of tanlg below unfinished grade: _ in.

8. Dislances to: Well or suction line

Stream
. Prsssure line

Property line

C. Distribution Box
1. Material:

Number available

2. Factory bui[: I Yes O tto
3. Distance lrom septic tank

D. Absorption Field
(Ptovide as-built dnwings on back of this torm)

DBor
in.

in.

in.

tr.
fr.

ft.

tt.

tt.

ft.

1. Type: B Hatt rounds

Diameter of half round:

tr Perlorated
l,.C: I

or perlorated pipe:

MateriaL Efiberglass O plastic D concrete

O other

2. Lateral lines: Number

Lengilh of each line: h8r^r q I

ft.
3. Trench dimensions: Width ,1 ft.

gal.
tr._tL

tl., _tL
in.

in.

tn.

Slope

Average depth

in/100 tt
in

4. Fiher material:

5. Dislances to:
Depth of material

Well or suciion line

Stream

Pressure line

Property line

in.

ft.

ft.
ft-

ft.

tt.

tL

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

hrbteNoilh
wlh Arow

Well !

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Septic Tank 20'l

@
E

=
E
(D
CLo
(L

Minimum

House

FORMBl&3 1G96

Minimum 100'
Minimum

6'ol solid earth between latenls

s-- /L/-d/

l{



As Built Drawing
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

ADDRESs

tr

NAME OF ESTABLISHMENT, IF ANY ADDRESS

R EMA RKS

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ I

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO cooE

1 10.1 5 1 10.r 6 1 48.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS sPACE

APPLICATION

THtS UCEltst 0R PtRillI ls lssutD suBJEcT T0 RnocATlo]t As PRovIDED BY tAt

33
L

i:lnrdar y Adr



CLEARANCE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEM

DEPARTMENT
DLvlelon of Envlronmental Health
2200 St. Uarys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

Clty
Corm

EOrdlnance No. 9150
Resolutlon No. 283

NO 30F

T0: DLvlslon of Envlronroental llealth
Llncoln-Lancaater Cor.mty Eealth Dept.

flock-_ =!_;Street Addrees

2. Property Uee: Resldentlal
No. of Bedroons J .

DATE:

The tmderslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlaposal Syeten ln conforoance wlth appropriate resolutlon or ordlnance, ae deacrlbed
hereln:

1 Legal descrlpt il 6E secrlon 3{
.? ,, ,1

; Comerctal_
Descrlbe:

Other Use
Deecrlbe:- !_1

3. Type of Indlvtdual Sewage Dlepoaal Systeu: Septlc Tarik l7i ; Other !_1
4. Dl.ataace to pub llc eewen tn, /t-s

ture o t Omrer or

sztr -*. 2+L
Addrees

(Do aot wrlte below thls double llne)

ACTION
1

2

3

Itealth DepartDent: Date Recrd.
Date Fnrd.

Supt. B1dg. Insp.: Date Recrd.,
Date Fmd.3

Clty ol County Date Recrd
Englneer : Date Fnud.

ACTION:

ACTION:
Slgoature:

ACTION:
Slgnatur

DD1

PEMARKS OR REASONS FOR DISAPPROVAT

3/'?/- |
Slgnature:

D

I.lhlte: Ilealth Dept. Copy
Ye11ow: Englneers Copy
Plnk: B1dg. Inapectorrs Copy

Tnp

ft.



T'OR PERMIT l,rNcot u-laNcAsTER COI'NTY HEALTH DEPARTUENTronor uo-42(73)
TO CONSTRUCT IIIDIVIDUAL SEI.IAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronnental llealth
2200 St. llarys Avenue
Llncoln, Nebiaska 68502 (Phone z 475-622L)Clty Ordlnance No. 91s0El_

2832 I ICounty Reso lutlon No.

FILE NO. jqrf_

DATB:

TO: DLrector of Health
Llncoln-Laocaster County llealth Dept'

The underslgned hereby appllee for a permlt to construct an Indlvldual Serage

Dlspoaal Syeten in conforoance wlth appropil"te Ordlnance or Reeolutlonr as deecribed
tn ttrts appltcatton and the annexed foros attached hereto.

1. Legal descrlPt
;

ffiE-rese
lon of property: E tlon 53-
Block 3 ;

2. Property Uae: Resideo
No. of Bedroous

3.

4

5

r1al tl Couoerclal
Deecrlbe:

Other Uee
Describe:

Type of Indtvldual Sewage Dl.eposal Syatem: Septlc tartk@ Other E

plans and SpeclfLcatl.ons of Proposed System. (See FORM HD-45(73) PLANS &

SPECIFTCATIbUS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See FORM IID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

ture Appllcant ogner or

3VF ; zltu
Addrees

(Do not write below double llne)

1 Date Rec I d;_
Flllng f..,W

REVIEWING ACTION

3.

2. Stte Visite:
:-.

Date
by:

lTRITTENz79t
4

//

Ps!s{-* by
Date: by
ssgzWby



LIN COT'NTY IIEALIII DEPARI}IENT
Dtvlslon of Envlronmental Health
2200 St. Marye Avenue
Llncoln, Nebraska 68502 (phone 432-7611)

PROPERIY I.IIIERE SOIL TESTED:
Locatlon: Townshlp

Sectlon & t Sect.
Property Dlmenstone:

Area: t
ft. x fr

ecre8. (ITEi-ch

Clay Loo Sandy clay fJ

Ormer: ' /- /er+,
Addrege

Type: Sllry Clay f-r; Silty Clay
eketch of property ehowlng hole locatlon).,?- f1; Sendy Loa g3

t7
So11

Sllty Loo

Dates of Teete / ' to.:*rr%__ I{eather: Ptg{g.,*.-," Ts!p" ;SV-/-

trILE NO.

TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordinance No. 9150)

FORU HD-33 67) SOIL ABSORPTION

Perco-
latlor:
Ratee

Slgnature of Person tlng t

of Pe
rage Ratee:

Hean of Ratee:

Approved olatlon Rate(e)

__:f
Addreae
Phooe:

lt
./,

U7+ /,

REMARKS: A.
B.
c.

uln. /lnch
. /lnch

.lt

DATA
a c. e" f 8" h. 1. T- k,. I. E. n.

te Tlue
Mo. (Hr"

Date Tlne
(uc- (ttr.

t
Percoletlon Readinge
Start EndHole

No.
Hole
Depth
(ln.; Date

(Mo.
Dav)

Tlne
(Er.
llln. I

I{ater
Level
(ln. ) )

Tlne
(Hr.
Mlu

Water
Level
(ln. )

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(1o. )

4. oo I (,

4 7 t/
a

L
4 L

tl

-I

)ATE:

REVIEI{ING ACTION

ture of flclal

j q4

I
i
I
I

I
I
t
E

I
I
t

I
I
I

n
?aft

/5

b d.

Pre-Saturatlon PerLod

t/,?-

!t
t)t)

1 co

1l



toRtt tto- 45{73) PLANS & SPECIFICATIONS
SET.'AGE DISPOSAL SYSTM,{

E
832

(Annex to Appllcatlon)
Clty ordtiince No. 9150
County Resolutlon No. 2

LINCOLN.LA}.ICASTER COTJNTY HEALTH DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. Harye Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

trILE NO.

DATE:
SPBCIFICATIONS

A. BUILDING SEI{ER:
1. Materlal. nGs$L; Dlmetet 1{tr-.
2. Dletanc" E ,iiluasement floE-r 

-1n.;
or belos basenent floor 1n.

3. Dtstance between dwelltng and E?fr-tfc
ssnft 92 fr.

4. Nr.ober of clean-outs _4@!-.
5. Dletances To2 ,

Well or Suctlon l,lne /oorft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne _f t.

B. SEPTIC TAi{K (Provtde constructlon drawlnge.)
1. Materl aL @8 No. of compart-

ments
rh 1!.

C. DISTRIBUTION BOX Y
1. MaterlaL Ca.u'lno. avallable out-

lete
2. tractofr-ullt: Yes EL (Conpany 

l

3. ; IJtdth 

-t|Depth ln. I

4. Dlstance frorn Septlc Tank /2- 13. 
I5. Serlal Dlstrlbutton: Yes I-1. No f<l r(If yes, show detalled pIEfrE'.) '--1 
|

2. Capaclty lOOosals.; Llguld dep
3. Factory Bullt: Yes [E zl (ConPanY

No t=

2, Lateral Llnes: Depth below grade Jn.
Nrnber f,- ; Length of each llne fi ft
Totar length of iat"rats /,4*.ET
SloPeLeYel ln/l99 ft. Dlaneter of

ON FIELD: (Provlde drawlnge.)
(z ,,'o-1 c^-"r-ft

asbestos fl; cl
Distance betseen

D. ABSORPTI
1. Type:

4. Manholes: Over Inlet; dtan. ln.
Over Outlet; dlarn. _ln.
Belon Grade 19- 

- 
ln.

5. Inlet: Baffle l-t; or Tee g3

plpe _ ln.; Shape
Matertal: concrete ; flber

ay 
-i; 

3thnr 

-

l ater"-1 i lnes ft.
3. Trench Dimenslon;: 1€p,., 

-ln.f6. outlet: Baffle t-l: or Tee I-l
Depth o:Ea'utlet befiE-tnlet 

-1n.7. Depth of top of tank below flnlshed
grade /Ltn.

8. Dlstances To, ,-
tlell or Suctlon Line /(t)' ft.; _ +
stream 

-f 

t,; Pressure Llne fa' ft.;
Property LLne 2o?ft.

wldth *6 ln.
4. Fllter Eatertal:

Depth of materlal 'rom trench
botton lO ln.

5. Dlstances To:
WeLl or Suctlon LLne /6|fit,i
Stream _f t.1 Pressure Llne _ ft.
Propertffi. ai+ rt

6. Percolatlon Rate: rnlnutes/lnch

TYPICAL SKETCHES

ffi

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

E

-r
drL
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