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FEB 1 52006

Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 X County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER [0 EXTEND ﬂ REPAIR 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:

Township i Range ,% !_‘; Section é 1/4 Section /(/é_

Block Lot Addition

Parcel ID 05 - (27 - 2060 -_0O0 ] - OpoO (i.e. 99-99-999-999-999)

Street Address_ /230 D _Alud J/2% St Jnallslm, 7 (P02
2. Property use: & residential O commercial O other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System }ZT septictank O lagoon O other

4. Description of proposed alteration, extension or repair ,}/ffc",;g/,g’g o 4)'M/ S i?;bﬁ < AanKk
Liattal) fordh Hewd o) z : : z

e 9 pe o lime Lt fAIA L0 Jaterals.
5. Worktobedoneby: O owner X contractor's name _/ Zﬁyﬁ %gz‘(éﬂ,é K&é%ﬁ 4///7//)9’(/;,
—_y

28

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 “construction permit” is required if the use, operation, location, or type of the system is

being change. Lintdh JJE G 7510

Print NameMM)ﬁM Address (g, ?%; ‘Q’?é fo 527 Phone Y42- L o -2 277
Applicant Signature (owner or Iessee)‘ﬂ;g/gjm o Z (Jhlio carecla.

Please include the permit fee (34% with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received___/ 15 106 REVIEW: W Approved O Disapproved By:_

Site visits Installation final written approval
Date / / By -
Date / / By Date. C4 2y /1 O By ﬂ\/
Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Onl % ¢0 .
Received: Date: i !(ﬁ f@é Amoun jg/)s o Check No. é&éﬂ ,3 Initials é—?

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



Environmental Health Division
3140_'N' Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

D

Permit Number:

Sewage Disposal System

As Built Plans & Specifications

Date C;/ 6/ 0(4

Dhlsc hiyeds—

System Location (Indicate correct number and street)

Addess ! 3362 Nw )2 City Nk Jor NE, Zip GO S402
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: c lnss 40 1. Material: /(/0 =
Diameter: ' 4 in Number available outlets:
2. Distance above basement floor; in. 2. Factory bui: O Yes [ No
or distance below basement floor: 2 in. 3. Distance from septic tank: ft.
3. Distance betwsen dwelling and septictank: __ /%' . "
4. Number of clean-outs: ohe D. Absgrpnon _Fleld ' )
5. Distances to: well oF suction ne ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: gHaH rounds (1 Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe: H
e Materiat [ fiberglass (1 plastic concrete
Septic Tank Q ¢ €
p— _ ' Yo other
1. Material: cegpcrt 2. Lateral lines: . Number
Number of compartments: gne Length of each line: [003 ft.
2. Capacity: 10Y0  gal f. ft.
3. Factory buit: B Yes QI No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter 2 Y in. Slope in/100 .
. Over outlet, diameter L4 in Average depth 39" in
Riser: (J above ([ below grade &T? rede in, T T ——r Grve |
5. Inlet: Q?afﬂa O tee Depih of material Mo 24" i
6. Outlet: U baffle (1 tee o 5. Distancesto:  Waell or suction line 1094 4,
7. Depth to top of tank, below unfinished grade: 6_ ? in. Stream 100 ft.
8. Distancesto:  Well or suction line 1007 ft. Prassure line Wl f.
Stream 1007 ft. Property line 78’ ft.
Pressure line oo ft.
Property line Nl 3
@ Complete "As Built" drawing on back of this form.
|
stioate Nicith Individual Sewage System Design (Example) |
wih Arrow ]
Well @ House
. | o
- . . 13
Minimum 30° Minimum 15
"~ Minimum 100" Cleank | £
Septic Tank Minimum 20°] §.
P I =
ere, / l
e tren Olation;
FORM 23-103 10-96 ch b est
Ottom 6' of solid earth between laterals |
1




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

o
)

EIE NO._~°

avi

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: - /
PERMIT INSPECTION FEE OCCUPATION TAX

$ 15 $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE )

20109-0977



TFORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150 [ ]
County Resolution No. 2832 m

FILE No._ /454 -C

TO: Division of Environmental Health DATE: ’imé éﬁz ; (ﬂ ‘Zg
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTERD, EXTENI]:L or 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: Twp._ // N ; Range j {—; Section S’ i
Block ; Lot  / s Addition

Street Address X, 712 AL )

2. Property Use: Residential ; Commercial []
No. Bedrooms Describe
ey
Other Uselj %z

Describe

3. Type of existing Individual Sewage Disposal System: Septic TanK>(|; Other| |
it

5. Work l:o be done by: OwnerE or Contractor |,
Contractor's Name -
. o
6. Estimated cost of project: a. Materials $ F5/ {57 ng— 5
b. Labor $
%&d& c. Other $ S0 Jeo
99 cj / ><3¢ Y4l 208, % tomn | 3T Z 77177

Zey & 97 .
u._.._._..-—-—-——-_.\ )
3
‘éﬁ JW ¢ /gﬁ o %ture of Applicant (owner or lessee)
ors s R g Box /40 %&,ﬁm Lo, Lg#oz
Vi ‘75'%:‘_” ’4"7 L Address

not write below this line)

REVIEWING ACTION
1. Date Rec'd: 3. |Dat : Approt dj%g Di pprJEd] |
Filing Fee: $ /f)_ = ¥ (aVs fkﬁ}k
/
2. Site Visits: — =
Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL

Date: by: Date: by:
Date: by:
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