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FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832

FILE No.__ /¥93-C_

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER 5], EXTEND] | or REPAI
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: Twp._// A{ Range %TZ*; Section 3 / S A /4/ :
Block ; Lot s Addition )
Street Address

2. Property Use: Residential E‘ Commercial [

No. Bedrooms ,3 Describe

Other Use |
Describe

3. Type of existing Individual Sewage Disposal System: Septic TankI:]; OthetD:[/

S W/ (L zlo (70

OJL

Descriﬁtion of pro osed alteration extension or repair._&
> () : = > N

5. Work to be done by: Owneﬂ::]; or Contractodzgl,

Contractor's Name

6. Estimated cost of project: a. Materials $
b. Labor $

c. Other $

TOTAL $

esdr £ Ao ipthr L

Signature of Applicant (owner or lessee)

B5DFA , Bax T4

Address wcmvj NEBRASKA 68502

(Do not write below this line)

REVIEWING ACTION
1. Date Rec'd: i 3. Appr éd%ﬁk ppr ed[ |
Filing Fee: $ gﬁ, g Fy. i; WA (2/

2, Site Visits: . _
Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:

Date: by:




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex E? Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health :

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test

hole locations, well, residence, direction FILE NO. /L73-C.

and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks :

Date: %?Z;ff‘féf/

4, /779

Minimum Design Requirement

1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official
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