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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

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

l. Legal description of p
Township // 6roperty:

Range
Lot

Section Aq 1/4 Section
AdditionBlock

Street Address 3
2. Property use: ffiesltential

Number of bedroom;'4-
D commercial D other use

Describe

3. Type of Present Individual Disposal System: D septic tank (usoon D other

4. Descriptionofproposedalteration,extensionorrepair: ner,t l;n. lrn',. housr,*o /a€c,rrn

5. Work to be done by: &*,,". fl contractor's name

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 Lo.., .br,l" Ll. i4+ l'"i', Phone 4&lQb zlt t
Applicant Signutur"[**, o. 1.r...;

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

2

2-l/-o-Date File No.:

Date rec'd

Site visits:

.oo REVIEW fl disapproved By

Installation final written approval

Date
Date

Date d-l/'ao B 7o
Date )'//'oct By

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

441_8022

v

v
v

B
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O , ) 2,/rr,/, u-''u -'1-=/fccq1 ./ 6' t/i?1 1rr, '"
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Llncoln-t-ancsster County Health Department
Environmental Heallh Division
31llo'N' Street . Uncoln, NE 6851G't514
Phon'e: JF,2441-80?2

Permlt Numbec

o3?ffi b

Sewage Disposal System
As Built Plans & Specifications

Dale o

System Location (lndicate correct number and street)
b6 rt"z-lvlJqU NE, ZpAddress Clty5

(no rural route)

A. Building Sewer
1. Materiat 7vc

Diameten q"
2 Distance above bassment floor:

or distance below basement floor
3. Distance betlyeen dwelling and septic tanh
4. Number of clean-outs:

5. Dstances to: well or suclion line

stream
prassure Iine

properly tine

B. Septic Tank

Nunrbar of compartmsnts _
2 Capacigr

3. Factory buiE D Yes E tto
4. Manholes: Oyer inlet, diameler

, Over outlet, diameler

Riser D above B below grade

5. lnlet D batfle O ree

6. outlet E Uafte B tee
7. Depth to top of lanlg below unfinished grade: _ in.
8. Distances to: Well or suclion line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

Z Fadory buih El Yes- D No

3. Distance from septic tank tr

D- Absorption Field
(Pnvide as-built dawings on back of this fom)
1. Tyce: D Hatt rounds B Perlorated pipe

Diameler of hall round:

or perforated

MateriaL E fiberglass E plastic E concrete

D other

2 Lateral linas: , Number

Lenglh of each line:_ fL_tL
tr _fr,_tl

in.

in.

in.

ft

tt.

ft.

ft.

fL

9al.

3. Trench dimensions: Width

\ Slope

Average depth

fr
tn.

in.

in.

irll00 tL

in

4. Filter material:

5- Distances to:
Deprh of material

Well or suction line

. Stream

Pressure line

Property line

tn.

tL
h

tL

tL

tt.

'L

tL

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

htbleNortr
wth&row

Well !

lndlvidual Sewage System Deslgn (Example)

-l Minimum 15'

Septic Tank Minimum

o
E

Eo
o-o
IL

FOBH23-10:1 1G96

Minimum 100'
Minimum

6'of solid earlh between laterals

{r

I

I

I

I

I

I

House



As Built Drawing
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I

TINCOIN.IANCASTER COUNTY HIAI.TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI,IAGE SYSTEM CONSTRUCTION

FILE 2193-C

0CT0BER 26, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

LARRY HEITBRI NK Box 18 t4ALCoLt!. NE 68402
ISSUED TO

TllN; RSE; Sec 29

ADDRESS

LEGAL DESCRIPTION

KS: NONTRANSFERABLE

$

ACCOUNTING NO

RECEIPTEO BY

NEI,I CONSTRUCTION

AMOUNT

HE ALTTI

ONLY IF RECEIPTEO IN THIS
ISSUING OFFICER

DATE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 6{:'. 00
ACCOUNTING NO ACCOUNTING NO CO DE

1 10.16 148.14 6-2

201_09- 0977

PERMIT !S ISSUED AS PROVIDED BY COUI{TY RTSOTUTIOT{ NO._
2832



I
"'t i

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9'l5O E
Couirty Resolution No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN-I,ANCASTER CCU}fiY HEATTH DEPARIMENT
Division of Ervironnental Healttt
2200 St. Marlzs Avenue
Lincoln, Nebraska 68502
Phone: 471-78OO

4-aP

IA
$ 6d:FILING FEE: 2 (7 3-C l:L-=t

FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property:
Block : Lot :

tion 2r? ;

Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther DI

laeooild
TO 6E SFTLED

4. Distance to pu b'l i c sewer: /)o ile-

l'n^ t 'J
'-'Sign{tufe of Applicant (0wner or Lessee)

y^zJ* ,42-,,[7o x l(
-Tdilress / /1a z--

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A ed v

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

ACTI0N: App roved
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

{ ACTI0N: App isa
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: .b*Date:
Date:
Date: INSTALLATION FINAL t^JRITTEN APPROVAL

Date:
Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy

(;

Residential tr ; Commercial tr 0ther Use El
No. of Bedrooms_-- . Descri be F" - *t

E]




