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Leon F. Vinci, MPH, Health Director
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t0R
TO Ar,TER, EmEND OR
REPAIR INDIVIDUAL SEI.IAGE
DISPOSAL SYSTEM

Lincoln-Lancaste r County
HEALTH DEPARTMENTClty Ordlnance No. 9150

Coun Resolutlon No. 2832 3 I 40 'N' STREET UNCOLN, NE 6E5t0-15t4

til
sttg xo. 0O 3?ao672

T0: Divlslon of Envlronuental Health
Llncolu-Lancaster County Bealth Dept.

DATE: 7-zc - q)
The undersigoed hereby applles for a perrolt to ALTER

ao ed.stlng Iudlvl.dual Sewage Dlsposal Syatern, in conformanc
or ResoLutlon, as descrlbed la thle appll_catlon and drawlngs

1

e nlth appropr
attached here

or REPAIPfl
late Ordlaatrce
to.

li::i frt'l,;rtfri:&.t,
Street Addressr

of property: I\rp Raage {E ; Sectlon / 1- toU ;cl Addltlon

2. Property Uee: w Comerclal
NO. Bedfootnq 3 Deacrlbe

Other Ued I

Descrlbe

3

4

5 tlork to be done by: Ormerf] ; or Con

exteustoo or repalr:

Type of exlstlng Indlvldual Sewage Dlaposal Systen:

Dee ProPosed al tlou

x
,-<N a-s /a.fro* *f tAgol ,,,/ta"

u.f"a-a-te-tTl

Septlc ranfifi ortre'I
od

4'
2

6, Estltrated cost of proJect: $a. l'Iaterlals
b. Labor
c. Other

TOTAL

CoEtrac s NaDe

d

Slgoature f lcant or

6 n4
'//

a) rt
Address

(Do not write below thle line)

REVIEIIING ACTION
1

2

Date Rectds
Flllng Fee:

SLte Vlelta:
Date: krlS-at i tv*n

0-ao 3.

by:Date:
Date 3

te!

Date: 0 by:
FINAL

,?.. J %,7. # zU43 '/ao e--.o
ty'/s" ltao

4

8

,



Llncoln-lanca8ter County Health Department
Environrnental Health Division

d, 
17200t1

3'l4O'N' Streel . Uncoln. NE 6851GlSl
Phone: 4O2-441-N?2

Permlt Number:

& Sewage Disposal System
As Built Plans & Specifications

Dale /o-/3 ^ d-o

System Location number and street)
Addess Clty NE. Zp

(no

A. Building Sewer
1. Materiat

Diameter:

2 Distance above basement floor:
or distance below basemenl floor:

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

Number available outlets:

Z Fadory buit: E Yes Q tto
3. Distance from septic tank +r

D. Absorption Field
(Pnvide as-built dnwings on bcV of this lorm)

1. Type: O gatt rounds

Diameter ol half round:

E Perlorated

or perforated

Materiak Efiberglass E plastic E concrete
O other

2 Lateral lines: Number 2
Length of each line: / o A- :.aa= fL

'L
tL

3. Trench dirnansions: Width

Slope

Average dapth

4. Fiher materiah

in/100 tL

C. Distribution Box
1. Materiat

5. Dstances to:

B. Septic Tank
1. Materiat

well or suclion lina

stream
pressure line

property line

in.

in.

in.

tt.

tr.

ft.

tt.

tt.

Nun$er of comparlmonts: 

--

2 Capacity
3. Factory buitr E yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: O above O betow grade

5. lnler 0 uattte O ree
6. ouilor D baffie E ree

gal.
ft.

ft.,

in.

in.

in.

e/'

s6 tn

v6'6"
7. Depth to top of tanh below unfinished grade: _ in.
8. Dislances to: Well or suction line

Stream

Pressure line

Property line

fL

ILtt.

tt.

fr.

ft.

5. Distances to: Well or euction line

Straam

Pressure line

Property line

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

h(lcd. Nortt
wfhAnow

Well t

lndlvldual Sewage System Deslgn (Exampte)

-l Minimum 15'

Minimum

@
E

=
E
@
o-o

TL

House

-oRua103 tt>96

Minimum lOO'
Minimum

6'of solid eerth betweenlaterals

aa

aa

Septic Tank

;UrnoN



As Built Drawing 4 SJ-"1
$cn/r4fuffiJol

Approrlmatc Scala: tL = 

- 

grld llnCl



NEBRASKA SHEET NUMBER 26

R.8E

ShC

sho

'_-/ +

S-

, ShD

i' _

ShD2
+

\ ShD

ShD

+

+

shD

shD

shD wrc2

# ._+

PaCZ

Paoz
f
\

I

o
o

I

(t

i'ShC
/,

\(, ++,

sltw

\

rD

I
t

F)
t

r#



Lincoln-Lancaster County Health Department
3140'N' Street, Lincoln, Nebraska 68510 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 realestate transfer inspection

MAKE CHECK pAyABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

/l xo <StreetAddressLegal Description of ProPe(Y:
ParcellD LLf l1 , g' -(i.e.e9-99-999-999-999)

1 1 Addition

Directionsto ProPertY

Location
Locationof Sewage
Site Hazards (dogs,

Tap Location: lnside EI Outside D
Yearlnstalled 3?A {

PresentOwner:

TenantlEluyer:

Returnto:

Signatureof Appl

n v

ADDRESS PHONE'or-2 /('z-
5 ZS=7v3 7

(Fax)

Address /4 f0,(4*,,,-+ oate/2lezt.d3
'l ,'n -O t l-

HEALTH DEPARTMENT USE ONLY
oo,ao Check & lnitials__=z?_3REcETED Date--l-1J-23-J-8-l-

DATAENTRYDAIEIICASE

PRELIMINARY STATUS-

Disapproved

lnitials_

77' (2 1 >-1 1o'z

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
Dale I I by_
Dale-l-l-by_
Dale_l I by_

tr
tr /ml
tr_ppm

Attached tr

FINAL STATUS

WATER SYSTE
( uAA'L

Approved tr SYSTEM: Approved tr Provisional Approval S.
Approved lL e!-r p3

Approval or disapproval is based on State 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 - Applicant after aPProval
Revised/Reprint: 9-00

&*l

Yellow - Environmental Health Pink - Business Oflice




