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

F ozl?oo7 /?

- Municipal Code 24.38 County Resolution Number 2832

The undersigned hereby applies for a pe rmit to: tr ALTER EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ord
attached hereto.

, as described in this application and drawingsor

1. Legaldescriptign ol property:
Township // /)
Block-

Range 6E section ,ll 'tA section ilE
lot Additio

Parcel lD_-_ (i.e. 99-99-999-999-999)

t1
Street

2. commercial
Describe

3. Type ol Present lndividual Disposal System tr septic tank

4. Descri ol proposed alteration, or f
6

,/
Propefi use: M reside$,igl tr
Number of bedrooms ?

other use

/,^noon D other

/contractors5. Work to be done by:

6. Estimated project:

Print Name
Applicant S

D owner 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.

e E W P a- L+ o
ignature (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

Date received-!-lz-,' t J z

Site visits
Dare 4 l2f IOLBy-Aa,--
Date'/ / By-

HEALTH DEPARTMENT USE ONLY

REVIEW: $ Approved tr Disapproved av, fi^b*f-(
lnstallation final written approval

>t o>
Dale I I

Return apptication to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Oflice Use OnlY .

Received: Date: oi I Zb t c L Check No /0>7 -/-'<oo
?b

lnitials

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

wW



As Built Drawing
# OLZ? oo'7 t ?

Approxlmate Scalc: lL = grld llner





Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685]0.15I4 l402l

Permit #Permit

Establishment

Permitee

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

07r??/99
oL/?p,/a0

315?

/o
%

FEES: f 15()^ot)

TOTAL: flso. co

1,
F. Vinci, MPH, Health Director
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ALlncol n-lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'|514
Phone: 4.o,2-4/j-W22

Permit Number:

Request for

tr Septic System

Sewage Di I System lncludc Form B, Form C

and Pgfmit and Appllcable Fcc
wlth thla Appllcauon.

tr other (Refer to Form C)Lagoon

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described hersin:

Please Pnrn'r oR TYPE

Address

Addilion
Lob U +

t7 Ctrrzy
f.*

li4 114 Blod< Lot

NE, ZP

A. System Location (l

Geographical Location (il known): Longitude

ero

ndicate correct number and

Legal Description

(no rural

tr Check if system mail address is not the same as the owne/s adcfess

Subdivision

Latitde

lVCC

Home Phone Work Phone

B.

Signature
?1-

tr

Name

Address

Check if owner designed system

c.

6+ >8xl) -o-
-S(ao t}-o6designed system

6Company Name

Oty/StateZp

Work Phone.

7t -t ,+-a*Jb .l r-, t

D. Engineer/lnstaller
Designer
Name

tl Check and complete if engineer designed system

Firm
Work

Phone

E. This System Will Serve A .,- ."N t l'to"'i'e
E nesiaenriarDweling-2- L ft'IlJ::A|* " l.*+o' u"
tr CommerciatEstablishmenuotherFacility Specify

Design flow in gallons per day- tr

ls there a Whirlpool Bahtub YES NO

DO NOT WRITE BELOW THIS LINE

Domestlc Non-Domestic.Type of Wastewater: [l

Approval Process
1. Health Department

2. Supt. Bldg. lnep. or Vlllage Clerk

3. Clty or County Englneer

l-fi41. t* l,l"Abfl ,

EI MunicipalCode E County No.2832

Date rec'd

Date fnvd

Date rec'd

Date frwd

'2L' ff
C'2t'

*oa4Z 4?

tr Disapproved

B Approved tr Disapproved

D Disapproved

Signature

Signature

lnstallation Final Written Approva!

Date

Date ACTION
Signature

By

Eusiness Ollice Use Only

Date Rec'd 07'zz'aq
Amt Paid

Rec'd By

/.rd. o c)

Gash/Check No.-a /s75
FORM 2$100 10,96 White - Health DePt. Yellow - Engineer Pink - Bldg. lnspector

street)
l-.' ll ,



Llncoln.tancaaler County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln. NE 6851Gl514
Phone: &2-441-W22

Permlt Number:

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. lndicate on drawing if residence and well are existing or proposed.
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Approrlmate Scale: _tL = _ grld linds
A. System Location (lnd number and street)

LilL 6€24Addess (no rural route) City NE, Zp

B. Proposed Septic Tank/s
Tank Materiat: A Concrete A phstic D on",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rate (min. per inch) Soll Type: Land Slope:

TlpeotAbsorprionSystem: ETren* OBed Eor,r,
Total Square Feet ol Freld Bequired: _sq. tt

. Tpe ot Laterd: E Ha[-Moon D Perlorated Pipe E OUr., Laterat Materiat:

Capacity ol Seplic Tank _ gals Number of Absorption Beds: Number ot Distsibution Laterals per Bed

Total Lsngth of Laterals 

- 

tt Number of Trenctres _ Trencfi \Mdtr

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

Foundalions
Yours Neighbors

AII Other
Setbacks

Distance
Fmm

Pdrrats
Wdl

Public
Well

Surlae
Water

Gound
Water

Pressure
Water Unes

Property
Lines

2sD tr2sD /A D /ts DTank (tt) 50 D ' 500 tr /s D NA o
//40 tr tra/30 n Qz 30 trFreld (ft) 100 a/ soo a/ a/50 4 D

100 { 2@ ( {30 d 50 dLagoon (tt) 100 d 500 d 50 d N/A d
E. Required Si

Home Building

lnstaller

Date

Date

FORM

1t{-n



AUG z 1999

Permlt Number:

DLlncoln-l-ancaster County Heahh Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 402-441-80?2

Sewage Disposal System

Date

A. Building Sewer
1. Malerial:

Diameten

2 Distance above basement floor:

5. Distances to:

As Built Plans & cifications

I

/ (^'! ft.

ft.

tr.

ID +

"4J h cL"J4

n/a

D. Absorption Field
(Pnvide as-built dnwings on bck of this form)

1. Type: B gatt rounds E eeforTei$,ip"
Diamaler of half round: N / \

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: Q Yes D tto
3. Distance from soptic tank tt.

tGo
in.

in.

in.

tr.3. Distance between dwelling and septic tank _
4. Number of clean-outs: _ I

well or suction line

stream

pressure line

property line -(-

B. Septic Tank
1. Material: xi n

MateriaL Efiberglass E plastic D concrete
O other

2. Lateral lines: , Number

Length of each line:_ fl. fr
ft. fr., tr

3. Trench dimensions: Width tt.

Nunber of compartments:

2 Capacitp

3. Factory buik D Yes E tto
4. Manholes: Over inlet, diameter

Over oullet, diameter

Biser: O above E below grade

5. lnlet Q batfte E ree

6. outlet B batfte B tee

gal.

tn.

tn.

ln.

Slope

Average depth

irl100 ft.
1n

4. Fiher material:

5. Distances to:
Depth of material

Well or suction line

. Stream

Pressura line

Property line

tn.

7. Depth to top of tan( below unfinished grade: _ in.
8. Distances to: Well or suction tine

Slream

Pressure line

Property line

tL

tL
+rfl.

ft.

It.

ft.

NE, ZpAddress

System Location (lndi
Clty

correct number and street)

(no ruml roule)

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

ln(tc.le North
rlh Arrow

Well I

lndlvldual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum 2a'

House
o
I-

=
tso
o-o
o-

FORM23-103 1Gs6

Minimum 100'
Minimum

6'of solid eadh between lateral<

or distance below basement floor:

t F)e>

or perforated

t

ar

I

I

I

>n"n]N



As Built Drawing
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