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Individual Sewage Disposal System
Application to Alter, Extend or Repair
PMunicipal Code 24.38 (JCounty Resolution Number 2832

Date: ﬁ ~ R % - f ? File No.:

The undersigned hereby applies for a permit to: 0 ALTER O EXTEND (J 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 [ { &/ Range é 4 Section J5 1/4 Section
Block Lot Addition Crerpaacsr Hertars

Street Address H2/ /e’n 7 S/t'/ /é//(/éq_ ﬂb’u&a

2. Property use: ¥ residential J commercial O other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System: R septic tank 0 lagoon O other
4. Desgription of proposed alteration, extension or repair: L’ité._./ Zc: /é(/w:, / lo7 g
5. Work to be done by:  [J owner A contractor’s name SﬁOU?ﬁr/bﬁ'é S Lag g 9‘-&,2

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 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

—_
Print Name )/ fL’,gZﬁrem' 4~  Address Y/ P@nn, ﬁf/e/ Phone

Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application

(Please do not write below this line)

Date rec’d _ 7=2¢-77 REVIEW: Fapproved O disapproved By: __£#& S Ao
Site visits: Installation final writtén : approval
Date @- 24 99 By o~ )

Date By Date 7-27-24 By fa. P it
Date By i

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510

flc'd Y29/54 441-8022
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Lincoln-Lancaster County Health Department C

Environmental Health Division sy e
3140 "N* Street ¢ Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street) _
Address (no rural route) 92/ /Za-m.ﬂ'q /g"'ve., City (/ /?/L..d/h NE, Zip LECOR

B. Proposed Septic Tank/s
TankMaterial: (] Concrete [ Plasc [ oOther

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: Q Trench O Bed O other
Total Square Feet of Field Required: sq. ft.
Typeof Lateral: (] Hai-Moon [ PerforatedPipe ([ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 O soo so va O | 25 O 20 O 15 O 25 a
Field() | 100 O so0 [ so 4 Q4 0 U 20 O 30 s Q1 a
Lagoon (ft) | 100 O so0o so O [ nva O 3 O so O w0 O |20 O Q

E. Required Signatures
Home Building Contractor .~ r 7 Date

Installer 57’-27/; M,‘ZI’@%T/ Date _ 7-23- 5%

it
FORM 23-102 10-96




Lincoln-Lancaster County Health Department

FORM 23-103 10-96

6’ of solid earth between laterals

Environmental Health Division Dol e Dor:
3140 "N* Street « Lincoln, NE 68510-1514 bl e
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date (_?‘" p) 5 — Cf?
System Location (Indicate correct number and street)
nawess 42| [Fewansylvavig Aee oy / //[/c/h NEZp £ 523
(no ruralfoute)
A. Building Sewer C. Distribution Box
1. Material: 1. Material: Cmcrf;t
Diameter: in. Number available outlets: S
2. Distance above basement floor: in. 2. Factory built: B yes QNo
or distance below basement floor: in. 3. Distance from septic tank: 3}/ A ft.
3. Distance between dwelling and septic tank: ft. i X
4. Number of clean-outs: D. Absqrp“on _Fle!d' )
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: Q) Half rounds O Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe: —
B. Septic Tank Materia: (1 fiberglass [ plastic & concrete=2 )
O other
1. Material: 2. Lateral lines: Number P
Number of compartments: Length of each line: [ ¢ t. /00 ft.
2. Capacity: gal. /07 #t. ft., ft.
3. Factory buit: U Yes U No 3. Trench dimensions: Width vk ft.
4. Manholes: Over inlet, diameter in. Slope _~- S in/100 ft.
Qver outlet, diameter in. Average depth 25 in
Riser: (J above () below grade in. 4. Filter material: ﬁmJ A rmw}{
5. Inlet:  baffle [ tee Depth of material l E’Z in.
6. Outlet: ( baffle [ tee 5. Distances to: Well or suction line __> / J0 ft.
7. Depth to top of tank, below unfinished grade: in. Stream 2 $O) ft.
8. Distances to: Well or suction line ft. Pressureline > 2 ft.
Stream ft. Property line __> /60 ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
s I
e 0 Individual Sewage System Design (Example) |
with Arrow |
Well @ House ™
£
Minimum 30’ Minimum 15 | =
Minimum 100’ Cleanout I %"
Septic Tank __ Minimum 20| o
la
I
I
1




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
] REAL ESTATE TRANSFER / LOAN APPROVAL ‘
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.
~d Evaluation of the Individual Water System Date: H{,f/,,_‘_cf ;"rfr(f-?_"
4  Evaluation of the Sewage Disposal System ] Enclosed is $150.00

Legal Description of Property: TWP. Zm;; RANGE é E ; SECTION 3 A ; BLOCK
LOT L-Z | ; ADDITION cUMZZLLAND H7% Street Address 4Z| DEAINSVLVAALIA

Directions to Property Al OF HI 34 ON ELECHER TO | ST T PAST ZiETHED | Biork

TO PENNSYI VANIA |

Location of Well EEAND HOIXE Tap Location: Inside [J Outside [ ]

Location of Sewage System FKONT OF HOUSE k Year Installed /I /4
NAME ADDRESS 'PHONE

Present Owner: __MIKE Slocum 47| PENNSY! VAALA 470n- 3153

Tenant /Buyer: JIM - NUTTLEMAN 445 W. BEAL 477-450

Return to: F e VIDENT FED HUo &  134h [Lincain MNE 474 52559
fn. Lors 4
NOTE: Allow two weeks for Boces

Signature of Applicant 7

sing. Incomplete information will delay processing.

LI e 21082, Address 445 [/ Fval XKepndtplr 7§

Date Received NE 30, 199 Received $150.00 Check & cash []

PRELIMINARY STATUS--DATE 7.2 9

)

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction )S ] Approved: X Date 5.3.49% by
Bacteria 6 ] Provisional: [ ] Date by
Nitrate o\ ] . Disapproved: [ ] Date by

f J ] 4
Comments: L‘«@wﬁi Moo é‘_d T e o Sl to k el — -.'..., 2
' - : 3] i ; :
fi

v

See Attached Letter [_]

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
A_pproved: X Approved: E\ Provisional Approval: [ ]
APPROVED BY I VD orgea b R DATE _2.20 93

Approval or disapproval is based’on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832 'Z,SL





