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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 r__]

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No._ /5/0

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE:

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

1. Legal description of property:
Block ; Lot
Street Address

Twp. ZQN ; Range % s Section 20

; Addition

2. Property Use: Residential

1]

521; Commercial

No. Bedrooms R

Other Usd::]

Describe

Describe

3. Type of existing Individual Sewage Disposal System:

Septic Tan ; Othe
73s
4, Description of proposed alteration, extension or repair: gfz :ééf( ij - Ah R

. I Y Mf)’”’ 2 ,/ P

5. Work to be dome by: ‘Owner]: or Contracto:jz/,

6. Estimated cost of project:

RF.D

%f;izzzén el ﬁé(ﬁg’

Contractor's Name

a. Materials $§
b. Labor $
c. Other $
TOTAL Y L 7oe e

~7 P ~
/. Z
L D P

Signature’df Applicant (owner or lessee)

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: «
Filing Fee: §_ [, ~

2. Site Visits:
Date: /— /(-7 § by:
Date: by: /
Date: by:

3. [Datef:/Approvéd Disgppro
Sty e

4, | INSTAL IONs FINAL
Date?i%;Zé byJ:! 2&&




FORM 20104-0477

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

City Ordinance No. 9150 O

County Resolution No. 2832 []

LINCOLN-LANCASTER COUNTY HEALTH DEPART

MENT

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502

Phone: 474-1541

DATE: FILE NO. /5 /0
SPECIFICATIONS AS BUILT
BUILDING SEMWER: C. DISTRIBUTION BOX:

A.

i
.

3.
&
5. Distances to:

Material ;? ; Diameter jg in.
Distance above basement floor

in., or below basement floor in.
Distance between dwelling and septic
tank ft. '

Number of clean-outs

Well or Suction Line s
Stream ft.; Pressure Line
ft.; Property Line ft.

. SEPTIC TANK:
1.

Material (%@5,1 ; No. of compart-
ments

1. Material ,cpéféu ; Number -
available ofitlets 2 i i

2. Factory Built: Yes[] No[]
(Company )

3. Distance from Septic Tank Tk

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[XPerforated Pipel
Diameter of Half Round or
Perforated Pipe ‘
Material: fiberglass [] ;plastic

concrete [] ; other

]

2. Lateral Lines:

2. Capacity Vo a2l ga]s.; Number__ ;Length of each line_£ &3 ,

3. Factory Built: Yes [] No[] Ph LT . L0 s Fts 3
(Company ) Total length of laterals ft.s

4. Manholes: QOver Inlet:; diam. in. Distance between lateral lines ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width ft.:
Riser Above [] Below [] Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle (0 ; or Tee[] Depth in.

6. Outlet: Baffle [J ; or Tee 4. Filter Material: i

7. Depth of top of tank below finished Depth of Material n.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line ft.:
Well or Suction Line . 3 Stream ft.; Pressure lLine
Stream ft.: Pressure Line ft.: Property Line i

ft.; Property Line ft.
.weﬂ
House I
. F:
M1n}gg¢ ' f Cleandﬁ% ﬂ ) rﬂ
Minimum M‘”}‘“‘.““
v 1° |
Minimum E?
-4—-20'%»}3_
o
&

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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b | “' @Oq
; LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-797" Lincoln, Nebraska 68502

ORIGINAL LOAN APPROV
AL FILE
REAL ESTATE TRANSFER /
. PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to reque

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department. / o
Y ‘:J >
Evaluation of the Individual Water System Date: 577;2 1 i
P Evaluation of the Sewage Disposal System & Iﬁ Enclosed is $150.00

Legal Description of Property:  TWe./UN ; Range /; secrzon/ 2 | BEOCKA PRI Lep)
Lot 2| ; ADDITIPN IR& YH<~ A C T ; street Address [ 00| Mo ( [ K/ e Q

Directions to /Pro r@y /¥ P2 O 1R 4 Go 7 HwL Ldeegse. 4] s ND 0 F
—,f"-*"i“”‘”'-"’""” ) y

Location of Well SOUTAullsT. ~of GA A e b Tap Loc;tj;:on:ﬂ ““Inside [ ] Outside [ ]
Location of Sewage System S 4 74T s F Stoymmyib po2(. Year Installed

<See ATACHED ¥ ﬂf‘ NAME ADDRESS PHONE

Present Owner: »”"h YD ‘O/’Kf// |12 &0} ,lf:-iv/fﬁ’r'“af?__ 4"* '/ D

Tenant /Buyer: ’i) % o ﬂ’_‘}f { /P [N FE F_g:r‘ [2// pMa. VG g(f /" !‘f.' //

Return to: "':_14 AR ‘ét;f-‘,_f_«,'\r,j,'{,} / };' " e /(_") 3 9 " ; A2 s /'uj i ”) "’ , (//,- ta _/' ‘
S Fid 4 fdre_ T "‘7?.’

NOTE: Allow two weeks for processing. Incomplete information will delay procesaing. 3 =

V7, : 2y /! /, v F DS
Signature of Applicant __~ LAAAN ,"f ~_ S 1 Address /"’ € /,f / A WA
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®HEALTH DEPARTMENT USE ONLY®
Date Received S £/ MK AL J7% Received $150.00 Check @ Cash [ |

- T ———— i —

PREL IMINARY STATUS--DATE 9 2 2 93

WATER SYSTEM: Approved Disapproved  SEWAGE SYSTEM: SITE VISIT:
Construction E] E‘(.‘b*‘"“’; m@gpproved: ] Date - 23 -7 2 by ey
Bacteria = Cn’fr;‘m $4 > “@~ Provisional: & Date /2-5— 22 by M=
Nitrate X s. s 4 Disapproved: [_] Date /6*{?-‘9 2 by MMy
Comments: D s o Maa e T2 ey L8 e 278 2070 Adanl
Fecess o b Canke Tao kK ol L Ql) Fs ioie chgi s oVl }"'" o Caddl foza,]
e Ll O, W predete < FW!S% Attached Letter 3}1 F
K" etz _doac it ook tomy dong e (879,72 K W A2 Y N =7 TN
Fz::srims ;Amxwyuf{f}’ "/""7)”‘; - g ?{fﬂ"
WATER SYSTEM: ' _ SEWAGE DISPOSAL SYSTEM:
Appr'q;r'éd/° 1 g ~ Approved: [ Provisional Approval: [
APPROVED BY K V7 Ao, g™, K5 DATE J/— 6-2 &

Approval or disapproval is based on written 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 not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832









