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

Municipal Code 24.38 ( County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER /r*rr*, X, nepatn an existing tndividuatsewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

/oT / a ,w ll'l l'{
Sectio 1/4 Section_

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

1 |:fl:1ffi""'I?if"**'
Block-
Parcel lD

Street

2. commercial fI other use
Desc

3. Type of Present lndividual Disposal System fi septic tank

Property use: ( residenli4l D
Number of bedrooms

lagoon

eh//V D-
tl other

4. Description of proposed , extension or repair v
t

5. Work to be done by:

6. Estimated project:

tr owner / contractor's name
n . *rn/ Cor* o1h+-7

a. Repair, replace or minor extension with a cost less
/- /,y/ f

than $400
6Fasn
(no fee required).

@ 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 lw fl. w- 7{52
Applicant Signature (owner or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Add

Date receivea-LILtlL
Site visits
Date
Date
Dale / I

Return application to:

HEALTH DEPARTMENT USE ONLY

REVIEW: .EI Approved tr Disapproved

lnstallation final written

oarc / r )? r or

Lincoln-Lancaster county Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 695.10

Phone: 441-8022

Eusrness Oftice Use Only
Received: Date: ol I t? I 0/ Amo check No. 3 7/o lnitials?00 *

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



Llncolrrlancaster County ]lealth Department
Environrnental Heahh Division
3140'N' Strpet . Uncoln, NE 685'lG't5'14
Phone: 4O2-4{1-W?2

Permlt Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom localion, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are exisling or proposed.
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grld llnds
A. System
Adchess (no rural

Location (lndicate correct number and
do /rn NE,Zp 6tr U7

B. Proposed Septic TanUs
TankMateriat: Dconcrete trphstic Don",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Tlpe: Land Slope:

Tn€ofAbsorptionSystem: D trena D e"a E or,*
Total Square Feet of Freld Requircd: _sq. ft

,.Qpeof Laterat E X"ff-u*n tr
W*rOof SepricTank 

- 

sats

PerloratedPipe E on Laterat Mabrial , Es4p/i-er
Number of Absorption Beds:

Total Lengilh of Laterals _ lt Number of Trencfres I

'v 

-

Number ol Distibution Laterals per Bed

Trench Wdtr l-t-

D. Setbacks the Boxes Below if the Required setback has been satisfied

E. Required Signatures
Home

lnstraller
Date

Date
FORM 29102 1G96

I

Distance
From Wdl

Public
Well

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Lines

Foundations
Yours Neighbors

A,ll other
Setbacks

Tank (ft) 50 500 E 50 E NAE 25 tr n a 15 I 25 6 a
FreE (n) 100 ts soo tr 50E 4 E 30 El n EI 30 tr 40 ts g

Lagpon (tt) loo D soo tr soO IVA D soD soD roo tr ND tr

0qo-e oo
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Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

System Location (lndicate corect number and

(no rural route)

0Addess LAClty NE, ZP 6tr/102 -
street)

A. Building Sewer
1. Materiat: P/nrt;

Diameler

C. Distribution Box
1. Material: "ot<Number evailable outlets:

Z Factorybuih: flYes 0 tto
3. Distance lrom septic tank 4

or perlorated

2. Lateral lines:

Leng[h of sach line : lDO

3. Trench dimensions: Width

Slope

Average depth

4. FihEr materiaL 6>nv?y'
5. Distances to:

Depth of material
Well or suction line

Stream

Pressure line

Property line

2 Distance aborre basement floor:
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs: _ D. Absorption Field

(Ptovide as-built drawings on Dr,ck of this form)

1. Type: f,n"n rounds B Perloratedpipe
Diamete)of hall round: / atl

in.

in.

in.

tt.

\
h

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
1. Material

2 Capacity
3. Fadory built
4. Manholes:

Stream

Prsssure line

Property line

Materiat (fiberglass E ptastic, E concrete

O other E a uin.tl, or
,' t(urnu",

lc r-f

lot t

tt.

ft.

ft.

ft.

n. 77 tt
gal. aq, ft. _ft., _tLu'fl vr" E tto

Ovsr inlet, diameler

Over oullet, diameter

h
in.

tn.
in/100 ft.

niserfi above E betow grade /)- in.
5. tnler fiu*fl" E ree

ln

lLn ln.

IL

tr

6. ourlor (u*n, B ree
7. Depth to tip of tanlg below unfinished gr"a": )1fl in.
8- Distances to: Well or suction line I O 0-{ fi.

)ol
loo

tt.

ft.

ft.

lo

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

htlcde Nodr
wlhAnDw

Well !

lndlvldual Sewage System Deslgn (Exampte)

Minimum 15'

Septic Tank Minimum

o
L

=
Eo
o.o

TL

House

FORil23-1G3 1G95

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

Llncoln-l.ancaster County Hea]th Department
Environmental Health Division
3140'N'S'lrpel . Uncoln. NE 6851G1514
Phonb: &241{fl22
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As Built Drawing

Approxlmatc Scel., [ =- grld llnab




