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FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832 m

5e¢‘7Qi Sﬁsz-—»

R Lincoln-Lancaster County
) HEALTH DEPARTMENT

= IR S o s
3140 N° STREET LINCOLN, NE 68510-1514

FILE NO._Q0 390067 2

TO: Division of Environmental Health DATE: 7" jé - <O
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER I:l, EXTENTD or REPAIRl:]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal d sqri}:ﬁc\iou of property: Twp._ /0 L Range ZE 5 Section /C!f
Block Vi /%' /,éLot / ; Addition
Street Address s CeE5

(/680
2. Property Use: Residenti E,/ Commercial []
No. Bedrooms 2 Describe
Other UBG . 3
Describe < L_Mﬂ.;-ﬁ}w?ﬁ socd ~cpe aS (il A/ 80] it
£ J Y nere tesT ’

3. Type of existing Individual Sewage Disposal System: Septic Tankiz; OtheID

4. Description of proposed altergtion, extension or repair: Neplave  HAoo”
¥~ 7 ) 77 o

% g -
A oo Lo h / /l‘/{/szL\_‘:l it €T i)Y
o 3B Sowes Lo Vi L G DAL

t — N
5. Work to be done by: 0wuer1:] : ox Contractddzf, %L/JJ; _',f;,ém,nuk

Contractér's Name

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

TOTAL -7 W=

[ T [

X At D o Han e

Signature of Applicant (owner or lessee),

£7 S NN — ( PR 4 | J
7</ N \“"C/ [ )X/ (o =y
Address

(Do not write below this line)

REVIEWING ACTION )

1. Date Rec'd: /0 -(0~0 C)A 3. [Date: proved_[-_?z'kﬁsapproved{ |
Filing Fee: § e y:_ A :: Dﬁ%

2. Site Visits: ' .

Date: /(3.7 by: B Lo 4. | INSTALLATION FINAL WRI APPRO
Date: by: Date:@d"tft-ob by:
Date: by:
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| G T 172000
Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N Strst » Lincoln, NE 68510-1514 POk Number:
Phone: 402-441-8022

fé}ﬁm @ - -Sewage Disposal System

As Built Plans & Specifications

A_.Z'—F

O

Date [ O~ (3 ©

System Location (Indicate correct number and street)

Address l / 95’ S /\/4 Ban A _ City NE, Zip
(no rural rou‘la)
A. Building Sewer C. Distribution Box
1. Material: : 1. Materiak:
Diameter: i in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ' __ft.

3. Distance between dwelling and septic tank: fi. . 2
D. Absorption Field

o g pread
‘OR 1
Lt i m 6" of solid earth between laterals

4. Number of clean-outs: 2 ’ -
E. Distances fo: well or suction fine ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: 0 Half rounds ([ Perforated plpe
pressure line ft Diameter of half round: __ /¢~ M-;(/ v, ?J»——\
property line ft or perforated pipe:
B. Septic Tank Materiat (1 fiberglass [ plastic CI concrete
. Q other
1. Material: 2. Lateral lines: . Number ___Z
Number of compartments: Length of each line:_/ & & ft. 2 .'z_x ft.
2. Capacity: gal. #t. ft., ft.
3. Factory buit: O Yes O No 3. Trench dimensions: Width ___ 7 ft.
4. Manholes: Over inlet, diameter in. Slope = in/100 ft.
Overoutlet, diameter ____ in, Average depth XA in
Riser: (J above [ below grade in. 4. Filermetariak Va
5. Inlet: O batfle O tee _ /& "Depth of material _(£ —d & "‘L/II'_‘I.
6. Outiet: U baffle (1 tee 5. Distances to: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream ft.
8. Distancesto:  Waell or suction line ft. " Pressure fine ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft. _
@ Complete "As Built" drawing on back of this form.
|
o Mottt Individual Sewage System Design (Example) I
with Arrow |
Well @ House (@
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. s 15
Minimum 30" Minimum 15"
Minimum 100" l g
Septic Tank Minimum 20’ e
u\e\"a\ : i
I
1 =




- > N /)
As Built Drawing -, (Feve, Schueeds | P
Ty
2 ot ﬁ,u?o,(z':"(( __,___.--""
s |
T4 N =
\ F / o , ir:-_wlr
/ SK

/1 V ] |

."rf
" ek
1
%

Approximate Scale: fL= grid line's
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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 real estate transfer inspection.

MAKE CHECKPAYABLETO: 'Lincoln-Lancaster County Health Department” or"LLCHD"
0 Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Prope y:  StreetAddress / K XO ; A-cﬁam/

ParcellD o7 -4 - MW - J¥-/40 - K (i.e.99-99-999-999-999)
Twp Range Section 1/4 1/4 Block Lot Addition

Directions to Property

Location of Well M = . Tap Location: Inside O Outside O

Locationof Sewage SystemM&J_;é@a.a: p Yearlnstalled__ 220 [

Site Hazards (dogs, etc.)

-r ADDRESS PHONE
PresentOwner: 4—3‘5&"—' 5 A ML 13/~ 2
5 =
Tenant/Buyer: 54 S 25—3%3 7
Returnto:

(Fax)

Signature of Applicant Addressm Date/2 /22 /L 3

HEALTH DEPARTMENT USE ONLY o
RECEIVED Date /A / 2% /03 Amount__R20¢2.00 CheckNo. & 395 Initials_ <=

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS-By__ o Vi yonp” DATE (2 /24/0 2

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved O Date / / by
Bacteria O /ml (] /ml Provisional O Date / / by
Nitrate O ppm 0O ppm Disapproved O Date / / by

Ritengiciog " /7 pocnk T addl® v/ Jasl] (X Qe / iuga el
M g A4 > ar o, i : 3 £ ' SeeAt‘rachedLe E
y : 2 ln, OO0 7P T !!&
Seey %@, : y 2 =
FINAL STATUS f (wBlec (o Siqpg,

WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval B

Approved by F 4 1&? Date /2 /2% /03

N~ Z 7 Sa=
Approval or disapproval is based on State a)d/local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






