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

,( Municipal Code 24.38 F County Resolution Number 2832

The undersigned hereby applies for a permit to: ! ALTER F EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance 5r Resolution, as described in this applicition and drawingi
attached hereto.

1. Lega! description of property
Township ,, .,
Block .5'

Range 1/4 Sectio
Additio

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

Street Add

2. Property use: A residential tr commercial D other use
Number of bedrooms Desc

3. Type of Present lndividual Disposal System F septic tank D lagoon tr other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project: a.
b.
c.

Print Ja
Applicant

D owner E contractor's name S t
1

Repair, replace or minor extension with a cost less than $400 (no fee required)
Total cost is greater than $400 (Return fee with this application)
A "construction permit" is required if the use, operation, location, or type of the system is
being change.

Address 7at E l/, 1/*, /)-
(owner or lessee

Fee musr be incruded,:,5:Tff#i:"11:".ffi;TIffi"(jJ,',"?',il'l#;","T?,1ff*i1". wi, derayprocessins

HEALTH DEPARTMENT USE ONLY

Date receivedJl${tllL REVTEW: B Appror"d tr Disapproved

Site visits
o^t 4tXLrLLDale I /
Date / l_

lnstallation final written approval

Dale / I

Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 69510

Phone: 441-8022

Busrness Office ltse Onlv ,/ilff.il "5":,E,"Ei$A,tt-f /a^oun 
-1A0,%'_ check No. _f^eJ$_4ninats, @

Return application to

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

aV



Llncoln-l-ancasler County Heatth Department
Environmental Health Division
3't4O'N'Street . Llncoln, NE 6B51GlSi4
Phon'e: 402-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Dale -0

A. Building Sewer
1. Material:

Diameten

2. Distance above basement floon

3. Dislance between dwelling and septic tank
4. Number ol clean-outs:
5. Distances to: well or suction line

slream
pressure line

property line

c

C. Distribution Box
1. Matarial:

Number available outlets:
2. Factory buitt: E, yes O tto
3. Distance from septic tank:

D. Absorption Field

/-

in.

in.

in.

tt.
tr.

ft.

tr.

ft.

tt.

(Provide as-built dnwings on back of this form)
1. Type: .EFH"tt rounds EFparforatedpipe

Diamster of half round:

-

or perforated pipe:

Material: D fiberglass .EFplastic S concrate
Q other

B. Septic Tank
1. Material:

Nurnber of compartments:

2. Capacity:

3. Factory buik B.yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameler
Riser: ,EI above E below grade

5. lnlet E Uattte E ree
6. ourt€r D barte E[ r""

2. Lateral lines:

Langrth of each line: 7 t"o"'o gal.
ft.

tr.,
tt.

tr.

ft.

inq

tn.

in.

ln.

ft.
3. Trench dimensions: Width

Slope
Avarage

4. Filter material:

Depth of material
5. Distances to: Well or suction line

srream ,/VA n.

in/100

in.

ft.7. Depth to top of tanlg below unfinished grade: /2. in.
8. Dislances to: Well or suction line ) ,fu 1.

Stream , 4 X.
Pressurs tine .) -Z 0 1.
Properg tine ) 7fi n.

Pressure line

Property line ft.

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

/, / .{lcrCrl-, NE,zp 6gsa f
System Location (l

(no rural route)

co
Address City

number and street)

lndcale North
wlh Arow

Well !

lndlvldual Sewage System Destgn (Example)

Minimum 15'

Septic Tank Minimum 20'

oc
=t
(t)
o-o
(L

House

N.

FORMa-rG3 1G96

Minimum 100'
Minimum 30'

6'of solid earth between laterals

I

or distance below basement floon

I



As Built Drawing

Nt
-.f

Approrlmate Scale: tL = 

- 

grld llney's



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-15143140'N" STREET

NON TRANSFERABLE
Permit

SEtrAGfi S.'YSTEI't RtiFAIR

Establishment

I0

Permittee

PERMlT
(402)

No.

lssued
Expires

Revenue Code

04/14/97
to/t4/97
tg?54

FEES: '!rr;o^oo

TOTAL l$so"o()

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT 1S ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

"POST IN A PROMINENT PLACE"



Clty Ordlnance No. 9150 E}
Coun Resolutl.on No. 2832

TO ALTER, EXTEND 0R
PEPAIR IIIDIVIDUAL SEWAGE
DISPOSAL SYSTEU

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET L|NCOLN, NE 685 I 0-l s I 4

FILE NO.

fO: Dlvleloa of Envlronueatal tlealth
Llncoln-Lancaster Coturty Haalth Dept.

1. Legal

DATE: j- t {- E?

Ttre underslgoed hereby applles for a pennlt to ALTER fL rxfrllDp or REpAIfl
an exletlng ludlvldual Sewage Dlspoeal System, Ln confonoance wlth approprlate Ordlnance
or Reaolutlon, as degcrlbed la thla appllcatlon and drarlngo attached hereto.

o?"tlon of
t

T\'P.
tloa

sectlon lA ,
Block
Street Addreea

2. Property Use: rvl.u, Counerclal tlRestdentLal
No. Bedroor"_f

Other Ued I

Descrlbe

Deecrlbe

3 Type of exletlng Indtvldual Sewage Dleposa1 Systen: Septic tan{Xl; Otterfl
4, tlon of proposed 'at or repalr:

/ /V

s. work to be done by: omerfl ; or conrractoffi , S6:O{*i{#;rr*-=;* ,r:

6. Eetluated coet of proJect: a. liateriale
b. Labor
c. Other

TOTAL U

Slguature of Appllcaat

)r,/ [ H// *",/
owner or

1)aa1 Sa 22
Addreas

(Do not wrlte below thls llne)
,4,o?ny /Ua 6Stzl-

6

2.

by
i ./1A,\

ACTION

4

REVIEIfING
1 Date Recfd:

Flllng Fee:
g,/z(,/tt I l'

r J r,-" - r.l'r t
3

Slte Vlslts:
Date: .3 ' Z?-?7
Date:
Date:

by:Date: 4 - /r- f7



DLlncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1 5'14
Phone: N2-41-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date
j- 

^7-7 )

System Location (lndicate correct number and street)

(no rural route)
Address NE, ZP l,rrl a) o / /7, //c,n- s* I ,-' o. City L rru.^/a

A. Building Sewer
1. Material: Ptc Y"

Diameter: '1 "
2. Distanco above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank A 7 ft.
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material: C-C^t

Number of compadments:

C. Distribution Box
1. Material: uc-

Numbar available outlets:

2. Factory buift: E Yes O tto
3. Distance from septic tank:

D. Absorption Field
(Ptovide as-built drawings on backof this form)

't. Type: E[ H"f rounds E Perforated pipe

Diameter of half round:

or perforated pipe: Ll //

Material: O liberglass El plastic ,El concrete
0 other

2. Lateral lines: Number A
Length of each line: (,Y tt. 100 tt.

ft. ft.,
3. Trench dimensions: Width '/' +

Slope { in/100 ft.

tn

4. Filter material:

5. Distances to:

Dapth of material
Well or suction line

Stream

Pressure tine /l/ 4 n.
Propefi line )10 n.

in.

in.

in.

lu4
>20

ft.

ft.

ft.

ft.

2. Capacity:

3. Factory buih: ElYes E trto

4. Manholes: @er inlet, diameter

Over outlet, diameter
Riser: EI above E below grade

5. lnlet: E uattte E tee
6. ourter: E uattte El tee

toao gal.

tn.

tn.

tn.

lA in.

> /do fi.lV4 n.
7. Depth to top ol tank, below unfinished grade: / 1. in.

8. Distancesto: Wellorsuction line "- ldC fi.
Stream NN ft.

Pressure line /'/ fr lt,
Property line ft.

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

lndicale North
with Arrow

Well !

lndividual Sewage System Design (Exampte)

Minimum 15'

Septic Tank Minimum

House
o
E

=
Eo
o,o
L
(L

FORM 23-103 1G.96

Minimum 100'
Minimum 30'

Cleanout

6' of solid earth between laterals

>l

IY ft

) /ao7n-



As Built Drawing
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