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Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION 008895
1-80

, o) 44 00
3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR bt ¢+ 06390085001
SEWAGE REPAIR-EXTEND LATERALS

Issued 05/02/06
Expires 05/02/07
ROBERT YEAGER Revenue Code 3157
T11N R5E SEC 13 QTR SE
10701 NW 56 ST-MALCOLM FEES: $150.00
ROBERT YEAGER i $150.00

10701 NW 56 ST

MALCOLM NE 68402 E 0 a

Bruce D. Dart, Health Director




 m ?

hadlal o ¢ Application to Alter, Extend or Repair \aY 0 2 2008
::;ég-mm' an Onsite Wastewater Treatment System
— [ Municipal Code 24.38 M County Resolution Number 02-30 EE—

The undersigned hereby applies for a permitto: [J ALTER X EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: o
Township Ir’ V Range 5_’& 1/4 S£ 1/4 Section /3

Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) ffe) 20/ NV W Sl M !C.o //,,, (YNNI

2. Property use: T residential [J commercial O other use
Number of bedrooms o 2 Describe

3. Type of Present Individual Disposal System jZl septic system J lagoon (J other

4. Description of proposed alteration, extension or repair édfﬂ Zﬂ' ; 5:4 ﬁ ~/{ .Z; (;5 ; g:!,._.,

5. Work to bedoneby: [J owner 3. contractor's name 5;“ ?% P SM,;h o {),—nﬁ /'z."

6. Estimated project: 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 permitis required if the use, operation, location, or type of system is changed.

Print Name R)uéé.;‘/' tr/e&_g &, —  Address /0ol Niv SO PhoDe: -7813‘" 257/

Applicant Signature (owner or lessee) '/.5:"2‘ 2 2 DU

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

I A
Date received 5 /| A fﬂé REVIEW: ([ Approved (] Disapproved By,(ﬁ“&{/ d’fﬂ /

Site visits Installation final written approval

Date / / By

Date / / By Date S /2 /o6 By {_)éy“ Amz
Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

H —n @
Received: Date: I | A 10f  Amount / & 5,%~  Check No. (250 Initials___ " 4~

White - Division Copy Pink - Business Office Revised 9-05



Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

it Number:

p639200850

—

Sewage Disposal System
As Built Plans & Specifications

Y /272 /06 )
> /Q /(//jé | Rdég,f }/éﬂ‘;;ﬁ{——

System Location (Indicate correct number and streeq_ / -
Address (ﬁ )(9/ v w/ \f{? City / ?ﬂ C-.'C"*'/f} l NE, Zip C X Yo
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: : 1. Material: P ‘/ C-
Diameter: in. Number available outlets: ’3-’
2. Distance above basement floor: in. 2. Factory built: E\Yes Q No
or distance below basement floor: in. 3. Distance from septic tank: =~ ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs; D. Abs?rptlon .led_
5. Distancesto:  well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: ﬂHaH rounds ([ Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:
B. Septic Tank Material: (1 fiberglass & plastic A concrete
_,t’- Q other
1. Material: C'é'" \Ce 2. Lateral lines: . Number 2
Number of compartments: Length of each line: 7 SI ft. 20 ft.
2. Capacity: _ - ft. ft., ft.
3. Factory buitt: 8 Yes [ No 3. Trench dimensions: Width 4 f.
4. Manholes: Over inlet, diameter 4 : in. Slope ' in/100 ft.
Over outlet, diameter ___-’;_ in. Average depth in
Riser: B.above U below grade 4Lin. 4. Filter material:
5. Inlet: D baffle D tee Dep!h of material in.
6. Outlet: (J baffle (3 tee 5. Distances to: Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: i in. Stream f.
8. Distancesto:  Waell or suction line ft. . Pregatire e f.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
> |
PR W) Individual Sewage System Design (Example) |
with Arrow I
Well @ House | o
Mi 30 Minimum 15" =
inimum 30" inimu
Minimum 100’ Cleanout I %‘
Septic Tank Minimum 20| =
Laterd ; @
I

FORM 23-103 10-96

pred

6' of solid earth between laterals




As Built Drawing
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Approximate Scale: ft= grid line/s






