
Application to Alter or Repair 48a
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: DALTER DREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

Street Address (No Rural Route) w,

-

Section 1lLegal Description of

*Parce! P nh -#

2. Property use /
Number of bedroom

Township

bDivsion Add

Residential

'1

00 b coc) (i.e. 99-99-999-999-999)

D Commercial A Other use (Describe:

Does the system have a: D Garbage Grinder

A lagoon

DLarge Capacity Tub

D other3. Type of Present lndividual Disposa! System D septic system

4. Description of proposed alteration or repair: t\

or u*.al-Mt current Linear Ft. of Lateral - 2$q5. Current Type

Current Tank Gallon I txn
6. Print Nam Address P.cS'brn SloV phone: 4az 4{a - b{qq

Applicant Signature
Lt^",rrn, il6 9?5t7

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38 CCounty Resolution Number 02-30

Date received I I REVIEW: D Approved D Disapproved By:_

Comments (if any): -
Site visits
Date I I
Date /

Return application to:

lnstallation final written approval

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Busrness Office Use OnlY

Received: orrc, f f rALJk o^oun $*t59 check No 40 ?; I
Revised 4/8/13

4C n

)

Date I I



FOR!4 2o1U-0477
REQUESJ FOR STTT CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOS4L SYSTEM

City Ordinance No. 91 50 tr
Cou"nty Resol ution No. 2832(

LINCOLN-LANCASTER COUIITY HEALTII
Division of frrvirorurEntaL Heal-th
22OO Sl. Mar!.s Avenue
Li::coln, Nebraska 68502
Phone:471-7800 I

FILII'IG FEE: FILE NO. 2_< 7 7 -c
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Ind.ividuai
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herei n:

Legal descri ption of property:
Block --: Lot 

-:Ad
streeE-II'tiEE --:-

wp. /J Ndition sc,J
Ra nqe

"l
,""i"

dE ; Secti on_sflf _;
,y't ,t 4/

3

4

Type of Individual Sewage Disposai System: Septic Tank f, ; 0ther E
Di stance to pub l i c sewer: ft.

5 ture o pp I Can er or Les see

,./

Ad ress

(Do not write below this double )ine)

Di edpp

proved

d

,) %Date Frwd .9-/5-yb
ro

Rflro{i,EI (*i,sa PPJovea n

ts

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec' d.9-/5 - tl.
Signature:

S i gnat

ACT] ON :

Si gna tu re

Cjty or County : Date Rec'd
Engj neer Date Frwd.

2. Supt. B1dg. Insp.:
or Vi l)age Clerk

ACTI0N: Ap

ACTI0N: App

INSTALLATION FINAL I.IRI
Date.4-2).-tZ B

OVAL

v:

p"&:l@,fl
)t,"r ttu,rJ.1

Date: 4-
Date:

Health Dept. Copy
Engi neers Copy
Bldg. Inspector's Copy

Ilhi te:
YelIow:
Pink:

Site Vi sits:
Date:1'tz'17

sJZ-e

t.

2. Property Use: Residential f, ; Cornmercial E 0ther Use E
No. of Bedrooms € . Describe

I. Health Department: 
3:iZ i?i;i WflW



B
.. FQRM 2Ol05-0477

SOIL,ABSORPT]ON TEST DATA REPORT
(Annex to Appi i cati on )
( Reference: City Ordinance No.
County Resol uti on No. 2832)

91 50 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Av en ue
L incol n , Nebraska 68502
Phone : 471- 7B 00

?=7-z -cFILE NO.

{l g

; Rang e

t'ee

Sectj on & % Sectionll+ S0

Ti-,
Addres s :

OWN ER :

PROPERTY l./HERE SOIL TESTED:

Property D'imens jons: ft. x

v.,0
Prec r p. *(2-. remp. I5

A )*-\*o,

to ?-.q-66 Weather:

(Attach

Loam I

Locati on: Town sh i p

Soil Type: Silty Clay ! ; Si
C1 ay Loam ! .

Dates of Tests:_ 4:/:Gb

Aa.4, f t. Area : 3 acres .

GTihlf orooertv)l--
ay Loam H';' Sanay Loam X ; Silt

with s
Ity Cl

E N E D T BLE

Pre-Saturation Period SPerco'lation Readi n
tart nd tart EndHol d

No.
Hole
Depth
(in. )

lme
(v'r . /
tn.

'l me
(Hr. /
Mi n.

a e

-D

(1,10 . / (No. /
e 'lme

(Hr./
Ivl 

'i n .

a er
Level
'ln.

me

D

(Hr. /
ater

Leve I
'in,

aps-
ed

Time
Min. tn.

l^la er
Level
Drop

tvl't n, ln

Perco-
I ati on
Rates

,h o

3

J U
ll

Sum of Perco I ati on Rates:
Average of Rates:

Mean of Rates:ure o

(Do not write below this Iine)

a
Person Condu ct I ng Test

Ad res s //4 //*s,,/ /- P hone//- /"-
sig

_.cA ie

ACT I ON

A
B

c

m

ITI

m

'ial
I

Ap p rov ed Per ol ati on Rat

Soil Type (SCS)

tcewi ng 0fnature of Rev isig

RE ]EI^IIN

Remarks:

Date:

e (a
tn./
in./
in./

nch
nch
nch

lResul ts

=

tt
I ^ ,'
I Jt.a

F

;l,
t.

FT;t,l
f
l,tl't

1,1,,

,ll
I

bD
-

t5)

,-T-,.T;

fDtEe
l(no. z
I oav)

F-

I ttt --T--t---T-

| ,, ld' 1,,
I

,__)L
llI -,,

-i
W

lr
3b

I {It'
I li rrlla
- ',-;, u

"/.1

1,,
t ,,-J

b
tl

tl

T

fi-

=
L

ffi '] E-f-r,l

-l-l -TI

I r.

-

w
tttr#



F0RM eot 02-0477
PRETIMINARY PLANS & SPECIFICATIONS FOR SEI,,.
AGE DISP0SAL SYSTEM (Annex !o ApplicationjCity 0rdinance No. 9.150 tr
County Resolution No. ZB3Z fr-

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
2200 St. Marys Avehue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT

c
Sketch of property showing percolation Testnol.e tocati0[S, psll, resjdence, direction
and property i ine.

Q-sY 7 *FILE NO. C

proposed.Indicate on'sketch if residence and well 15*

/4€ aat/
,

t

l,aie

, ris .;{ ,il{'a''"

"'iL 
'si{ 

P'-'Q'1u

' ffiA'le'd'
-lA'' L'"d .,-'

L
0/

ts

\
a

\

Remarks:

Date:
sq

s.

Minimum Design Requi
1. Capacity of Sept2. Total Length of3. With a Trench hJi4. Total Area of La

Latera I s
dth of

e

ft.

rement
icTank l0AA qat

teral nee

S'igna ture o iewing 0fficial

REVIEI^IING ACTION

rn.
+

I



LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmentd'l Hea'lth
2200 St. Marys Avenue
L'inco'ln, Nebraska 68502
Phone; 471.-7800

DEPARTMENT
FoRM ',20E 04-0477
pi[Hs's spEcIFICATIoNS FoR SEWAGE DISPoSAL

SYSTEM (Annex to APPlication)
Cjty 0rdinance No. 9.150 E
Couirty Resolution No. 2$2 A

FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEI^IERT a,

I . Materi at *+t rf ; Di ameter_*i_-'in .

2. Distance above basement floor
in., or be'low basement floor-Iffi-.

3. Dtstance between dwelling and septic
tank .).s,,* f t.

C. DISTRiBUTION BOX:

l. Material Number -
avai I abl e 0u ets

2. Factory Built: Yes @ No I
( Compa

3. Distance r0m c n

4
5

Number bf clean-outs
Di stances to: D. ABS0RPTI0N FIELD: (Prov

drawings on back of thi
1. Type: Half RoundsE

Diameter of Half Roir

ide as built
s form)
Perforited Pi penl.lell o

Stream
r Suction Line ft. ;

ft.1-P1^[55r]re Line nd J. Vor-ft;; Property Line ft.
Perforat

B. SEPTIC TAN
l. Materia

K:
1 ,S ror iii **P*;

Materi al
No. l'of compdrt- concrete

men 2. Lateral
2. Capac S.; Numbeq_{; Len gth of each l'ine
3. Factory es 0

atera S

4. Manholes: n am. n etween 'lateral' .ft
0ver: Out'let i di am. ]n.

Gra?ilin.
ree LJ
Tao I-*lruLLl

ow fjnished

3. Trench dimension s:::'[iidth,. ',]+iI

Riser Above fl ge]ow

5. Inl et: Baff I e f] ;

6. 0utlet: Baffle I i

tr
or
0r
be'l

Slo n/'l00 ft.; Average
Dep

4. Fi'l ter a a

7. Depth of to of tank Depth'of Materia
5. Distances to:

n.

in. & *-ez .t. .f+ .
.f d'i-J.. ...' " t u.t

B. istances
orS

am

0: .r.j

tion Line :' i.,i# '' ft.;
ft.TffiI'ine

Wel I or Suct 'ion l-'irie
Wel I
Stre

uc Stream Jt.ffiureTjne
@tyLine_ t.

ft.; PropertY Li ne-f t.

1We11

Min mum f ct"uno&'

og
J

+)LoooL
o-

Mi nimum

I
Mi nimum

l5'

VE

Septic Tank

6r of solid earth between

l atera'l s

I

Mi nimum
<_ 20'-+1

a on es

House

I00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

DATE: it'ir n,\.f;.ii ^P i* 
* $i":i

- Di stance

l

I



'"45 AS BUILT DRAHING OF SYSTEM

INSTALLER

4llo* ln e l, * i,,; e- 0u0',

.S*rr*e ddr# B,*&

t
DA

Ii

I!"

cr; e-l
o

it
!

i

I
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,,*a
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I
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I
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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002486       

Owner:

Situs:

Description: S21, T11, R5, 6th Principal Meridian, LOT 72 SW

Issued:

StandardSystem Type:

MEINBERG, JUSTIN KARL & PIPER 
DANIELLE
10900 W MCKELVIE RD    
MALCOLM, NE 68402

11/28/2022

11/28/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/28/2022

MATT TAYLOR
PO BOX 23108
LINCOLN, NE 68542



Application to Alter or Repair
;-tu2lta

/1l
ffiffi1 )1

HEALrl{ U
DEPABTMENT*.-+./-

2. Property use: y' nestoentiat

Number of bedr6oms 1

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: DALTER DREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

Street Address (No Rural Route) QJ,

tl Range Sectio

Add

*parcet D-Afu-J,L -Zll---nO!L- c2o ( i.e. 99-99-999-999-999)

D Commercial D Other use (Describe

Does the system have a: D Garbage Grinder

3. Type of Present lndividual Disposal System D septic system D lagoon

DLarge Capacity Tub

J other

4. Description of proposed alteration or repair: l\

5. Current Type of Lateral-,M Current Linear Ft. Of Laterat - 24q
Current Tank Itxn

6. Print Name Address , fvy ?3oY Phone: 4aZ 4{a - b{qq
Applicant Signatu

L,u.,.,tn, 1/6 I t7

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. lncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

CMunicipal Code 24.38 ,6eounty Resolution Number 02-30

Date receive d//--J 4 L? REVTEW: d Approved tl Disapproved By:

Comments (if any)

Site visits
Date l{t lr t L>
Date I I

lnstallation final written a

o^t --t-./, r2fu9-
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Return application to:

Business Office Use Only

Received: ort"tff t2l t%- ,\Amount #t d{)
Check No lnitials

Revised 4/B/13

Legal Description of

)

lr-/c--

z0 ?t ?



HEALTH ]
DEPARYMENT

Onsite Wastewater Treatment System
lnspection Sheet

Date

% Section,/Township/Ra nge

Onsite System Location

Address {no rural route)

Owner

U7* city

Address

Mark one: F(Qwelling 3 Non-dwelling

oNew system 4&$teration IEttank only rTrench only] rJLateral only

flTemporary modification (Describe problem causing discharge and reason for temporary modification): _

Drainfi eld Absorption System:

F- Lateral a Bed u Non-standard {engineer-designed and NDEe approved)

Total square feet of drainfield O Ft.

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

Exh ibit 5

Permit Number

%

Q Holding Tank O Trench

Total length of laterals 2 o Type of Distribution: 3

width b t /LC+ a-
Drop Boxes Distribution Box

Leveling Method Used /--o u-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Tank Size /_ e eO Eats /^ _ f
cha mber 

= 
pe rf o rated, *G**f,3*-., g:r

Distance
From

Private
Well

Public
Well

Sur{ace
Water

Ground
water

Pressure

Water Lines
Property

LinS
rank (ft) soa f 5007 ur? *or 10f sf
Field (ft) .,of 'or f50 ,T zst sb

Geographical Coordinates to 6 Decimals:

Lateral Lateral #3

Lateral #2

Comments:

Foliow-Uo

Written
By

Fo

e

Date

Approvallnspections prior to
lnitial Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral

Updiled 4,/15

,/AtL Legal Description _

No. of Absorption taterals 2 -



FILE NO.

I.INCOIN.tANCASTER COUNTY HTAI-TH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502
F'|ARCH 16, 1987

TYPE OF PERMIT

,. NEISON

THIS PERMIT EXPIRES

114 PLEASA}IT DALE, NE 68432
ISSUEO TO

ec 2l; Sl{k Sec 21

AODRESS

LEGAL DESCRIPTION

REMARKS

$
ACCOUNTING NO.

RECEIPTED BY

NEW CONSTRUCTION

OATE AMOUNT HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN TH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

0. 1 611 148.14 6-2

201_09- 0977

IS PTRIilI IS ]SSUED AS PROVIDED BY (OUNTY RESOLUTION NO.-W-



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERI4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

u
K

LIN@LN-I,ANCASTER COUMTY HEALTH
Divi-si-on of E:vironnental Healttt
2200 St. Ivlar1rs Avenue
Linooln, Nebraska 68502
Phone: 471-7800

FILING FEE: FILE NO.
_C

DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Lega'l description of property: Twp. nge

.A
.< F ; Section &l ;

Bl ock Lot Addi t'i Sc.z*,oa ^c/

2

Street Address

Property Use: ; Commercial tr
. Describe

0ther Use E

3. Type of Individua'l Sewage Disposal System: Septic Tank [ ; Other t]
4. Distance to public sewer: ft

0%
I

rCSS

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A Di p d

S'ignature:

2 Supt. Bldg. Insp.:
or Viilage Clerk

City or County :

Engi neer

Date Rec'd.9-/5 -tr. ACTION: roved E jsapproved E
Date Frwd . 9-/5 -y6 Si gnature:

3 Date
Date

Rec'
Frwd

d *,+ ACTI0N: Appr rs proved
Si gna

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:1'rz-87 by2
Date:ffi-Uy'
Date: _by:

l;, pohl&l
ln\

l.lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL l^lRI AL
Date: 4-z>'Z

fJ1

E-b7.e

_ ,N, Ra

Residential tr
No. of Bedrooms



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

D'ivis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4lL-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)

FILE NO. ?=q 7-c

nkea c

,)

Locat'ion: Townshi nAl+SwW
cres. (AttachProperty Dimens'ion

Silt Loam ISoil Type: Silty

to 1-a'

Address:

PROPERTY t^lHERE SOIL TESTED

Precip. -o-Temp. Y<o .

N )*-\..,,0WNER' 15 i,,,-

b Weather:
Cl aY Loam

Dates of Tests: 4'

Resul tsPercol ati on Read'inqsPre-Saturat'i on Peri od
Start EndStart End :1 aps-

ed
Time

(M'in . )

I,later
Level
Drop
('in. )

Perco -
I ati on
Rates

lM'in./in)

Time
(Hr. /
Min. )

Water
Level
(in. )

Tir
Hr
Da

(

me

v)

blater
Level
(in. )

T'ime
(Hr. /
!l'in . )

Date
(Mo. /
Day )

Tr me
(Hr. /
Nin. )

llate
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in.)

lja te
(Mo. /
oay )

ll
I ?D4;rota +u -3o7T /.ttn, 4/e E:*>^ 1in" q-T ?.'/l*I

il s/4" 4o4 4'1,t"t( ,lDl
t(

3G ,l tl

u
il

I 3Dlt lt 13 al
lla l ,l .l

t' u'l; ll
r / ,l
le boIt .{ llq (a

3G I

3/,tu LIOc lrll tl ft tl ltI r(

3to
lt

I 30t' _ TIL
4' llll

5[o tl ,lb

sig reo est

(Do not write below this f ine)

_*38,3
3s

A

sq,/ A,/.
Person Conduct ng

res s 1l /", ttl

tes:
tes:
tes:

on Ra

of Ra

of Ra

TION
a )

'i

'l

i

A

A

B

C

min.
mt n.

Signature of Reviewing Official

E I
ed Perco

17
ppr0v

Soil Type (SCS)

Remarks:

Date:

lation Rate (

mi n. nch
nch
nch

I

md fk
U

Sum of Percolati
Average

Mean

Phone 7€{- 3/b!



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City Ordinance No. 9.I50 tr
County Resolution No. 2832 ft-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47L-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

Z-sT 7 -cFILE NO.

proposed.Indicate on sketch if residence and well i5*

7i7*'lie aa'/

I

4ole

, dY 'o[t- '""tf-''rt 
''-(t'''u

ia €-fi-
0/
s

ts

\

\
o

5

Remarks:

in.Date: Total Area of Laterat neE-et@qlt.

S ignature of Reviewing 0fficial

2. Total Length
3. With a Trenc

of LateralS
h Width of

4

ft.

REVIEl^lING ACTION

qal s.
Minimum Design Requirementl. Capacity of Septic Tank I 0C 0



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
FoRM 201 04-0477
pinrus & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9.l50 E
Couirty Resolution No. 2832[f

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: /
1. Material ;,-.) ; Diameter:in.
2. Distance above basement floor

in., or below basement floor-]S-.
3. Di stance between dwel I i ng and sept'i c

tank 'i r,' ft'
4. Number-6ilc1 ean-outs
5. Distances to:

Well or Suction Line ft. ;
ine

,-.F-; No. ''of cornpart-
/ a(tt

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form) 

-l. Type: Half RoundtEI Perforated PipeU
Diimeter of Half Round "1 Y or

C. DISTRIBUTION BOX:

l. Material
avai I abl

2. Facto
(Comp

Slo
Dept

4. Filter a a

Depth of Materj a

5. D'istances to
We]l or Suct

3. Distance t c n

Perforated Pi
Material: fiberg a s ;p as C

ry Built: Yes ffil No D
a

in/]00 ft.; Average
1n.

Number -
e 0u e

Stream f t.; Pressure L
-Ft.; ProPer ty Line ft.

B. SEPTIC TANK

l. Material
ments

concrete.[t ; other
2. Lateral Lines:

totaT-length of I ateral s

Distance between lateral

t

2. Capac
3. Factory ES

a'ls.; Number.--; Length of each line

( ft ,
t

Over Outlet; d

Rjser Above E getow E
5. Inlet: Baffle fl ; or Tee

4. Manhol ES: er n e , am.

B. Distances to:
I.lell or Suction Line

3. Trench di mens j ons : l'li dth
n.

i am.---i n.
Gra6-'in .

n i shed n.6. Outlet: Baff'le ! ; or Tee

7. Depth of toP of tank below
grade__ 1 n. : ..-

ion Lirie I tC ' _ ft.;

Stream ft.; Pressure L ine
ft.; PropertY L i ne-Jt.

Stream' ft.l-Pnessure Line

-fEffipertY 

Line ft.
f+r v. t

jWell

Min mum I ctrunf,,

(u
E
J

+,
L
c,
CLo
L
o-a

Mi nimum

I
Mi nimum

l5'

Septic Tank
I

Minimum
<_ 20'+l

on es rea

ye
nc 5' of solid earth between

'latera'ls

House

I 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

.,

I



I

AS BUILT DRAI,JING OF SYSTEM

INSTALLER

I

t t6(n" lr. fvi z
-t foa Ldo"I el&'

DATE

4\
N

,Sel(
o

, te
'7 s-

3

l ,
t6

\

too
tao

ffi



Lincoln-Lancaste
/fafo3ot7

r County Health Department lU

/tilerh^

3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM

FOR PFIOPEHTY IN LANGASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

En is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.
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tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
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