
Lincoln-Lancaster County Health Department
EIWIRONMENTAI, PUBLTC HEJAJ,TH DIVISION

3140 N STREET , LtNCOLN, NE 68510-1514

003037
(402) 44L- 8000

Permit SEV{AGE SYSTEM REPAIR
SEPTIC REPAIR
REPI,ACE COLI,APSED SEPTIC TAI{K

Permit # 03390075701

BRIAIiI iIOHNSON
Establishment T10N RBE SEC 17

]-2300 HOLDREGE STREET

lssued

Expires

Revenue Code

oe / 04/ 03
03 / 04/ 04

3157

FEES: $100.00

Permiftee BRIAII ,]OHNSON
12300 HOI,DREGE ST
LINCOLN NE 68527

rorAL: $L00.00

lt cf- t0 ,0*
EPH COPY

Bruce D. Dart, Health Director



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

tr Municipal Code 24.38 tr County Resolution Number 2832

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

'l. Legal description of property:
Township //t rL
Bloc v

aange Q E
Lot-

Section /7 1/4Sectio
Additio

Parcel lD (i.e. 99-99-999-999-999)

Street Add 0

2. Property use: H residep{al tr commercial D other use
Number of bedrooms Describe

3. Type of Present tndividuat Disposal System .d septic tank tr lagoon tr other

4. Description of propo-sed alteration, extension or repair /Ut 1, *r'A*f, t<"# fnk

5. Work to be done by:

6. Estimated project:

D owner 6 contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. 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 Name Phone
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 inlormation will delay processing

HEALTH DEPARTMENT USE ONLY

Date received-31-g--/ P3- REVIEW: B Approved D Disapproved

Site visits lnstallation fina! written approval
Date(l tV to>
Dale I I Date /O l7t /o)
Date I I By-

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

Phone: 441-8022

Busrness Oftice Use Only
Received: Date: Oi I o'l 103 Amou O O ': check ruo. -5-2a 1 tn itia le -4'

*J'"4L

Return application to

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

fi"r) ,-*Tt.
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DLlncoln-l-ancaster County Health Department
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phon'e: 402-4/1-80?2

Permll Number:

Sewage Disposal System
As Built Plans & Specifications

Date ET 03

System Location (lndi

(no rural
Address NE, Zp 2a

n

Clty

and street)
I ttL,e.lz-t

A. Building Sewer
1. Material: CT v /yt-

Diameten L]

2 Distance above basemant floor:

or distance below basement floor
3. Distance between dwelling and septic
4. Numbar of clean-ouls:
5. Distances to: well or suction line

slream
SZ,

oressure line > Z/)
property line >5 c)

C. Distribution Box
1. Material:

Number available outlets:

Z Factory buih: f Yes 0 ruo

3. Distance from septic tank 3tt
D. Absorption Field

(Ptovide as-built dawings on fuck of this torm)

1. Type: D gatt rounds (Perforatedpipe
Diameter ol half round:

or perlorated pipe:

Materiah B fiberglass ,El plastic D concrete
E other

2. Lateral lines: Number

Length of each line: JC 4

in.

in.

in.

fl.

tt.
tr.

tr.

ft.

16
fi

B. Septic Tank
//, 4.1. Material:

Nunrber of compartments:

Z Capacitp 1 rwc, gal.
tt. /4O tL

bb
It.r 

-lL

-7

ft.
3. Trench dimensions: Width

or"r"n,llHi
4. Filter material:

3. Factory buih flYes E No

4. Manholes: Oyer inlet, diameter

Over outlet, diameter

Bisen E above D'below grade

5. lnlet Q Uattte Er""
6. ouilor O uattte .El'rr"
7. Depth to top ol tanlg below unfinished graae: / 2 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

tn.

in.

in.

ir/100 ft.

ft.

tn

tn.

tL

tL

tr.

fr.

ft.

ft.

5. Distances to:
Depth of material

Well or suction line

. Slream

Pressure line

Property line

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

ln(bla North
rlhAnow

Well t

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

o
E

=
Eo
o-o
L

EL

Septic Tank Minimum

House

FORMAIO3 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between letcrals

I

+-
++



As Built Drawing
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4OZ)

NONTRANSFERABLE P E R M I T

Permit NO.

lssued
Expires

Revenue Code

o4/o?/94
09/o4,/?4

rs?s4
Establishment

Permittee

FEES: !F50 
" CrO

TOTAL $ri0.00

lssued By M. Jane Ford
Health Director

r.txcl{AEl-. eBBCI'rT
1?300 r-{CIt-DREfiE $T
I.TNOOL.N NE 68gi'J'7

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



q 4 37cc":r

Clty ordlaance No. 9150
Coun lutlon No. 2832

PERMIT
T0 ALTER, EXTEND OR

REPAIR INDIVIDUAL SE'WAGE

DISPOSAL SYSTEI,I

Dlvlslon of EnvLronmental Health
2200 St. Marye Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

COUNTY TH

FILE NO.

T0: Dlvlelon of Envlronneatal Health
Llncoln-Lancaeter Cotmty Eealth Dept.

DNlr:--{- 5:7 /

The underslgoed hereby applles for a pennlt to ALTER l&, nXffUnf] or REpAIffi
ao ed.stlng Iudlvldual Sewage Dlsposal Syateu, in conformance wlth approprlate Ordfnance
or Reeolutlou, as descrlbed ln thls appllcatlon and drawlngs ettached hereto. 

SF k 5til)/v
1. Legal deserlptloa

Block -; Lo
streeffiss

of property: T\rtp. / L' N ; nar'ge_Y,Li Sectlon /a
t

o o* ,+8?<3 67

Comercial
Descrlbe

2. Property Uae: Resldentlal_ [|tNo. Bedroons_.3-_

other uef,-l
Describe

3 Type of erletLng IndlvLdual Sewage Dlepoeal System: Septlc Tanffi otnerl-]
4 Descrlptloo of proposed alteratlon, extenelon or repalr:

cei.

5. Work to be done by: Omerf] ; or ContracrorlJ

6. Estlaated cost of project: a. Materlals
b. Labor
c. Other

tor a

gnature t 11cant o lessee

, Jo-

(Do not wr{te below thle ltne)
fie Ar

2.

t )-16- 7 by
: .,fra-r nJ'tto*'4',ffi 4.

L?s27
REVIEWING ACTION

1 Date Recrds
Flltng Fee:

Slte Vlelts:
Date:J. f -?c(
Date:
Date:

+;'?q 3

![RITTEN
DatezIA- AL-?-t by

te: Dlsapprove

B I fr ff u.-t -72 
^_ur-"^-.,

,

12sou



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2$2 A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800 D

DATE: DE0 2 21997FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
'l . Material ;Di ameter in

C. DISTRIBUTION BOX:
I . Material La ICR ET E ; Number -2. Di stance a5ove E-asement fl 00r avai I abl e outletsin., or below basement floor 

-in.3. Di stance between dwel I i ng antEp-ti ctank ft.
2. Facto ry Buil t: Yes tr NoE

( Compa
3. Di stance c n

4
5
.N of clean-outs
. Di stances to: D. AtsSORPTICIi FIELD: (provide as bujltWell or Suction Line ft. t drawjngs on back of thi

I . Type: Hal f Rounds EI_
Di,ameter of Half ftou

S

Pe
nd

form )Stream ft . ; Pressure L'ine rf Pi peE
orft. ; Property Li ne t

B. SEPTIC TANK:
l. Material

Perforated Pi pe
Materi al : fibe&; rgl ass E;PlaitJc; No. cf conrpart- concrete of her

men 2. Lateral Lines:2. Ca pac a S , ;Length of each line / oo ,
ft.;3. Factory

( Compan
u t ES

4. Manho'l
gt o atera S ft. ;CS: er n e am. n. Distance between lateral nes ftfrt.0ver 0utl et; di am.-i n.

Riser Above E getow E GraE-in.
5. Inlet: Baff le D ; or Tee fT--
6. Outlet: Baffle fl ; or TeeF
7. Depth of top of tank below fTnisfreOgrade in.
B. Dista;;Emr-

Wel I or Sucti on Li ne _ft. ;Stream _ft.ffi-fine-TE; Froperty Line ft.

3. Trench d'imens jons: !,lidth
Sl ooe____1f _in/Depth? i

4. Filteffiffi-
roo rt:tT@
n.

tr€
Depth of Materi a n.

5. Distances to:
Well or Suction Lin
Stream ft

e /00f ft.;
.; Pressure Ljne

ft.; Pro perty Lin e ft.

; Wel'l

Min mum

100' /
llli nimum

7
rco

Cl eanod

a on s ea

Mi nimum
'15'

Septic Tank Mi nimum+ 20'+t

o

J

+J
L
(u
o-o
L
o-

n 6r of solid earth between
'lateral s

VE

House

TYPICAL INDIVIDUAL SEI.IAGE SYSTEM DESIGN

) en

l
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tl

DRAt-r
/

le'6 "

1'

2e
I

IJ r)E
R



f-

?,(
u*{

'q_ F

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

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

StreetAddress oo IJ, eLegal DescriPtion of ProPertY:

ParcellD 13 --1:-- o - Ar4 (i.e.

1 6 I
Directionsto ProPertY

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

rtn<i *ff1.r"
"rltl

ap Location: lnside tr Outside tr
Yearlnstalled--

PHONE
llet q6 /7

,) 1.

rZ t4 (

ADDR
e

6, ql L
filt

13a 1771
.y-:?')srr *il"5--i;;q-l?' *7t+6*

ql 'j {l\,i ji-/4 q

' ,1 2) : r<t i- Zt r < (eq'T
E,

nA ')

w9om
Signatureof Applicant Urtyh B-,e4 D*eALt2/zlij

'/lfl

aate-l--t-lb-L-0i-

k]'"; D 1'*10*e. U;0+. L#rfr",
Approved Disapproved' /-

ENT USE

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved

ONLY
cnecxNo. '1,78 rrrifiats--z/-.z-_

HEALTH

DATAENTRYDAIEIICASE lnitials_

PRELIMINARYSTATUS-By K,,.^ P\1.,-t:-,..T DATE:-!-|A-|oX-

RECEIVED

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr
tr /ml
tr_ppm

tr
tr_/ml
El_ppm

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Dale I I by_

&

,, Phbrlo
*&

SEWAGE

s"fli'fi[-

Attached Letter tr

v
(

FINAL STATUS s
SYSTEM: Approved tr Provisional Approval tr

a-

WATER SYSTE roved tr

Approved ta o3

Approval or disapproval is based on State and ocal 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 ol system operations.

White - Applicant afler aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health 7,1iffi'il*-$ry9"5"99"Y'*--

1

? i r'r: ;3.q
t

.l

tl

DISPOSAL




