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

Municipal Code 24.38 tr County Resolution Number 2832

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

1. Legal description of property:
Range 5E oTownshi 1/4 Sectio

Block- Lot- Additio
-)dD - Ito) - An(1 (i.e. 99-99-999-999-999)Parcel lD O5 - 36

Street Add 1D1
2. Property use: 6 residential tr corrn

Number of bedrooms 3 Descri

b )-

ercial tr other use
be

3. Type of Present lndividual Disposal System tr septic tank 6 lagoon ! other
,r

4. Description of alteration, extension or repair n
h

t-

5. Work to be done by:

6. Estimated project:

D owner F contractor's name

ahca. 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)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change

Print Address
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

L,

HEALTH DEPARTMENT USE ONLY

Date receivedL-/Zb\1 REVIEW: { Approved tr Disapproved

Site visits r
Date 4 t-L9-t-!!_ av,n-. 4W
P"!" / t--"p-t-2_2-?t@
Date I I By--

lnstallation final written approva!

oate \ t Q, o t 0 { W,€*->-:eT^k

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

Phone:441-8022

Eusiness Office Use Only
Received: Date: 0l l2c/_l_!1 /ao

EL

check No. fi/ oAmo lnitials.--h

Return application to

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

enone ??/ 'f {t C



Llncolrr't-ancaaler County Heatth Department
Environmental Heahh Division
3140'N'Slreet ' Uncoln, NE 6851G1514 i
Phone: 4f/2-441-80?2 v"

APR 2 S 2A04

t*

Sewage Disposal System
As Built Plans & Specifications

Pemlt Number:

bao 6ft,9d
/fr&cuv keVo'>

Date io -o4

System Location (lndicate correct number and street)
Ad*ess Clty /vt,aJt-tLtn NE, Zp b fL/02

rural route)

A. Building Sewer
1. Material:

DiameteE

2 Distance above basement floor:

or distance below basement floon
3. Distance between dwelling and septic N^
4. Number of clean-suts:

5. Distances to: well or suction line
' slream

pressure line

property line

B. Septic Tank
1. Material:

NunSer of compartments:

2 Capacityr

C. Distribution Box
1. Matorial:

Number available oullets:

Z Factory buih: D Yes E Ho

3. Distance from septic lank tt.

D. Absorption Field
(Ptovide as-built dawings on fuck of this form)

1. Type: E Haf rounds E Perforatedpipe

Diameler of half round:

or perforated pipa:

MateriaL Efiberglass E plastic D concrete

E other

2. Lateral lines: Number

Length of each line:_
ft. fr., tL

3. Trench dimensions: Width 

-tt

.' SloPe

Average depth

4. Fiher material:

in/100 ft.

tn

5. Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

l/tD I

in.

in.

in.

fl.

tr.

tr.

ft.

tr./DD *

tt. tL
gal.

3. Factory buih D Yes E tto
4. Manholes: Ovar inlet, diamater

Over outlet, diameter

Riser: E above E below grade

5. lnlet Q uatfte E r"e
6. outlsr O batfte D tee

tn.

in.

in.

ln.

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

Stream

Pressure line

Property lina

tL

tL
frtr.

tt.

It.

ft.

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

lnocde North
rfhArow

Well I

lndlvldual Sewage System Deslgn (Example)

I

Minimum 15'

Septic Tank Minimum 20'

0)

=
0,oo
o-

House

FORM23-1(8 1G96

Minimum 100'
Minimum 30'

Cleanout

R' af cnlirl aztTh holwooa latonlc

tr

I

I

I

I

I

I



As Built Drawing
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 685'10 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

g?o'? toto t
^)€2--@o (i.e. 99-99-999-999-999)

1 I 4 _ALBlock_Lot- Add ition
,t) oa)

Locationof
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanUEluyer:

Return to:

Tap Location: lnside E Outside
Yearlnstal led

ADDRESS ,/
n)€

F/r_ or,,.t ili GKJti

ttiJ

NAME
I,

PHONE

"?L gr/b

W?- a?b
zt3o-Wof

(J.tL I
frho " t

4b92?? (Fax)

Signatureof Applicant Address Dale I I

HEALTH DEPARTMENT USE ONLY

REcEtvED Dale_QJ-JJL-l-C-1- Amount / a'.' ,d checkNo. 26 p 2 lnitials .-z-o

DATAENTRY Dale-J----J- case lnitials_

PRELIMINARY STATU s-W Br- n "",*-^; oare:J-t?> 161-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments 3 e-z

Approved DisaPProved
trEt
tr-lml tr /ml

FL-+--ppm tr-Ppm
'36

SEWAGE SYSTEM
Approved El

Provisional tr
Disapproved E

Additional Site Visits
oate- ql_l--:!q I eAbyr--_
Date_/_l_by-
Date_/_l_by-

Attached Letter tr

FINAL STATUS

WATER SYSTEM: APProved tr sEwAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby 
-Dale 

I I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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 operations'

White.ApplicantafterapprovalYellow.EnvironmentalHealthPink.Businessoffice
Revised/RePrint: 9-00

LegalDescription of StreetAddress
Parcel

Directions Propefi
l4_ilE1



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPHOVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

E Evaluation of the lndividual Water System B Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp I lfl Range 5E Se

street aaaress f,707 Nx/ lzc 6t y.+ * tts y*S1iz-'to:rrps rzu)
ction .3n 114 Nt 1/4 xr Block Lot Addition

Directions to P 'th

Nt<*ty'Tttan,./j Jlt Ly 4 t I
Location oIWell NoHl Ef t-)ilts€ Acr'a<s Dh,,€ 7s + Tap Location: lnside tr Outside E
Location ol S"*^g" }y"t"^ S, of-Wrs, nfmtr tra ear lnstalledtMl',tO,tu, . /4o,v

B/RPsrn?(9ru-) t,q /1?(
NAME ADDRESS PHONE

Present Owner

TenanVBuyer:

Return to Vlrrrr-t l-less.^r- W** -Ia4l A.9ra.:s
Lttru lr.^: ,.J6 Lgs"-t

G+)sts- 
^^q7

43s-a- - 4

481-4'tdr-

Signature of Appl

FA* lzt-otfl

DateGJ ''r_aJ2_6_

ltrttt'o/nl , /,/; /^Rt.2 t

HEALTH DEPARTMENT USE ONLY

Date Rece iuea O7l!!J ZLr,c,

PRELIMINARY STATUS-By

Received $150.i0 Check d casn tr
,g

"7/7aaaoaaaaaaaaaaaaaa

DArE:-1J-tJ-tI
oaooaoaaoaaaaaaoaaaaaaaaaaaaaaaoooaoaaooa aaoaaaaaa

nooff'?9-Jxq:":$'- SEWAGE SYSTEM
Approved tr
Provisional tr

Additiona! Site Visits
Date_ZJ_ZzJ flLby_4'r

WATER SYSTEM:
Construction
Bacteria
Nitrate

a

6LL lnt
8 0,6 opm

be-

E lml
tr

a a

D -7

:s 1'

See Attached Lettertr
aao aaoaaaaaaaaaaaoaaaaaaoaaaaaaoaaaaa

SEWAGE DISPOSAL SYSTEM APProved: tr
Provisional Approval: .E(

_7-J-7qJ 3-L

FINAL STATUS
WATERSYSTEM: APProved: Et

Approved by

Approval or disapproval is based on State

lnspection is based on visible construction and
local standards for construction, location and water quality.

operation at the time of inspection. Approval or provisional

e of system operations.approval does not imply or express a guarante

a

.3Lth rJ. fvr




