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Application to Alter, Extend or Repair
an lndividual Sew

F Municipal Code 24.38
Disposal System
County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER }( eXfenO X nepAtn an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto. t

lor l'l r/L 7t-tts' 6 an/ tJ /E' frnl's,sn s*r'ttl- tt 71';-/ett
1. Legaldescription of property:

Township N€ ?r
Block-

Range lO lVLot /7
Section 8E 1/4Section-

Parcel lD 23 -3r - 2oo - oo2 - ooo (i.e

5 b (" ,) \Street

2. Property use: X residential tr commercial u other use
Number of bedrooms 3 Desc

3. Type of Present lndividuat Disposal System fr septic tank D lagoon tr other

4. Description of proposed alteration, extension or repair
/,7 l.iu-)

6. Estimated project: a.

@

5. Work to be done by: D owner tr contractor's name W

Repair, replace or minor extension with a cost less than $400 (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. 6t37a

Print c ilt*a p6ons )"t 2 - jo_t 3
Applicant Signature (owner or lessee). 

,,.'.. L,/
Please i/clude the permit fee ($100) with this application

Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

REVIEW: SApproved tr DisapprovedDate receiveaAlSlA&
Site visits
oat * rli r03
Dale I I

Installation final written approval

Date / I
Date I I By-

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use Only
Received: Dale: lL I 03 l0 \ Amount__/8!-_e_9__ Check No / /r7 lnilials "-4

White - Division Copy Pink - Business Oflice Revised 9/00
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Ll ncol n-l-ancaster Coyrly Health Department
Environmental Heahh Dvrslon
3140'N'Slreet . Lincoln, NE 6951G1514
Phone: &2-4/1-8022

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 it resiaence and weil 
";J;rLri;;;riropos"o.
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A. system Location (rndicate correct number and street
Approrlmate Scale: _lL = _ !f rld llnde

)
Address (no rural rour"l 

"rV
U^ l+r^

B. Proposed Septic TanUs
Tank Material: F concrete tr phstic E or,",

C' Proposed Absorption System (See Form B for Percolation lnformation)

NE, Zp L Q

Percolation Bate (min. per inch) Soil Type

Type of Absorption System: E Trendr E e.d O om*
Total Square Feet of Field Reouired: a^ ,r
Type ol Laterar: E Ha[-Moon D perroratea pipe E om* Laterar Matedar:
C,apacity ol Septic Tank IOOC) gsls Number of Absorption Beds: Number ol Distibution Laterals psr B€d _

Land Slope:

Total Length ol Laterals t) ./ ft. NumberolTrenches 7 Trenctr Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs

From
Private
Well /

Public
W€ll

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
, Unes

Foundations
Yours

All Oher
Sehacks

Tank (ft) 50 d 500 6 50 V NA w 25 20 { 15 d 25 V {
_ Field (ft) 100 {. soo W so Ef 4 w 30 d N W 30 V 40 { w

Lagoon (ft) 100 g
500 { 50 d t.YA V 30 d 50 w 100 ( 2@ Y V

E. Required
Home

Date

Date 2
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