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DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND OR

BEPAIR INDIVIDUAI SEI'AGE

HEAI.TH
Dlvlelon of Envlronmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

xo. ,t5a-7'(-

T0: Dlvlelon of Envlrorunental Health
Llncoln-Lancaster County liealth Dept.

The underelgaed hereby applles for a perrnlt to ALTER EL t*rrNDt_l or REpAI{-]
an exletlng Indlvidual Sewage Dlapoeal System, ln conforrance with approprlate Ordlnauce
or Reeolutlon, as deecrlbed ln thle appllcatlon and drawlngs attached hereto.

1 Legal descrlptlon of : T'wp. !. 1Nt n"oe"_5.f,; sectlon J^5
Block_i
Street Address

DATE:

Lot Addltlon

5. Iilork to be doae by: Omerf] ; or Contractofr,

6. Estlnated cost of proJect: a. Materlala
b. Labor
c. Other

gDature o App

(Do not wrlte below thls ltne)

D
2 Property Use: Resldentlal Comerclal

No. Bedroorns Deecrlbe
J

Other Ued I

Descrtbe

3 Type of erlstlng Individual Sewage Dlepoaal Syetem: Septlc fan{]; Ottrerll
4. Deacrlptlou of alterat , extensl.oo or repalr:

E, tl

r
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Date:
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Date: q'L{-17 by:
Date:
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L I I{COLN. LANCASTER COUNTY HEALTH

Di v'i s'i on of Env i ronrnenta I Hea I th
2200 St. l4arYs Avenue
Ljncoln, Nebraska 68502
Phone: 474-1541

DiPARTPIENT
F0Rr{ 20105-0+77
SOIL ABSORPTION TEST DATA REPORT

(Annex to APPf ication)
(Re{'erence: City Ordinance No. 9.l50 and

County Resolutjon No. ?83?)
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FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resol uti on No. 2$2 A

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI,JER:
i. 

-ra]iir"i;i[g,-; 
Diameter r in.

2. Distance above basement floor

C. DISTRIBUTION BOX:
l. Material Number -

avai I abl e out ets
in., or be]ow basement floor 

-in.3. Djstance between dwelling anE-Ed!-tic
tank ft.

2. Factor
( Compa

y Bu'i1t: Yes I No E

4
5

Number of clean
Di stances to:

-outs -' *.,i,,
3. DistanceFseptic Tank ft.

D. ABS0RPTI0N FIELD: (Provide as bui'lt
drawings on back of this form)
l. Type: Half Roundsfl Perforated PipeJ

Diameter of Half Round or

l^lel I or Suct'ion L'ine ft. )

Stream ft. Pressure L ine
ffiFertv t

Li ne ft
,n /v'
'No. of conrpart-

Perforated P'i

B. .STPTIC TANK: L4-60', Material: fiberffas
concrete fl I other
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s El ;plastic D;l. Material
ments

t

2
3
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r , , I L.,.F
(
actory Bu'ilt: Yes fl NoE

) fotat tengTh-'of Tffirs-rt.
4. Manholss in.

Over 0utlet; diam. in.
Riser Above ! Below fl crad[in.

5. Inlet: BaffG E ; or Teef
6. Outl et: Baff'le ! ; or Tee !
7. Depth of top of tank below finished

Di stance between 'l ateral I i nes f t.
3. Trench dimens i ons : !,'li dth 
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t

Sl ooe inl]00 ft.; Average
Dept tn.

4. FiIteF XEtEiiET:
Depth of Materia

5. Distances to:
n

g rade 't n.
8. Distances to:

Wel I or Suct'i on Li ne
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ine
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AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-81022

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANCASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

oal

e4+b
Legal Description of Property: StreetAddress ( L

I 1 t4!L1t4,
r

Di

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

,(,

NAME ADDRESS
100t D ur*veeLt fD

0n Aov ?s a<5
L',"t,,)", tl E t^ft.<O I

Tap Location: I

PMONE
\c b -zs/b

4 gl -?463

1u-'fl.ttl'5u)

ulaveuY Date 7 L /7 r?7

t/ ue

cC teArltetd l>

Address ?r0 / d.

a-nl

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENT{Y

-fr-l tg 0t Date
,b Case No.

lnitials

tt

PRELIMINARY STATUS --ay P. /4 *ra,t o-l oarc:_!_ti!L t?7

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
E"
ED /ml
EAI-ppm

SEWAGE SYSTEM tidAOOitionat Site vasits
Approved g!c,rv{c'" Date:Ll z6 tfL .by_+
Provisional tr Date_/_/_by_
Disapproved E[''f"r, D*e__!_J_by_- i'*ac

Comments:

Sao Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved H SEWAGE DISPOSAL SYSTEM: Approved S, ProvisionatApprovat tr
Approved ov tL zz-:H-f , ( < oate-L-J -.&-l-?L

Approval or disapproval is based on State JnO tocat standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisionil approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

t t5o t'
18xt

tr
tr /ml
tr-ppm






