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Clty Ordlnance No. 9150
Coun lutlon No. 2832

TO AJ.TER, EXTEND 0R
REPAIR IIiIDIVIDUAL SEWAGE

DISPOSAL SYSTEM

COlTNTY
Dlvlsion of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)
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FILE No. 2 9-O 3 -C
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TO: DlvLslon of Envlronnental Health
Llncoln-Lancaster County llealth Dept.

1. Legal descrlptlou of

DATE:

Ttre underslgoed hereby applles for a pernlt to ALTER [J, fXtf]IDt], or REPAIRI
an exlstlng Indlvldual Sewage DLeposal Syetem, Ln confornance with approprlate Ordlnaace
or Resolution, as descrlbed ln thle applicatlon and drawlngs attached hereto.
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FoRM zot 02-0477 h'zpir.)
ffi a SPEC16ICATI.NS F.R SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdjnance No. 9.150 tr
County Resolution No. 2$2 E

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

FILENO.22O3-C
Sketch of property showing
hole locations, well, res'i
and property line.

Percolation Test
dence, direction

Indicate on sketch if res'idence and well are exisiting or proposed. E
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REVIEWING ACTION

Remarks: Minimum Design Requirement
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Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of 6a in.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
T*p_Slnange 9 L Section /b tl+_I\Li/+ Block Lot dition

Directions to Property Y.l )(, ,1.1 eK fid )q5l J,)e
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WATER SYSTEM: Approved: EX
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SEWAGE DISPOSAL SYSTEM
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Approved

.4.) PrpvisipnalApproval: d(
Approved Date 5 €hyNa- &a rt "-, t'1, d ^

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is.based on visible conslpuction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

S REPORT IS TO BE
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
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TORY USE ONLY

- )tO6tCAL EXATITNATION OF DRINKING WATER
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NITRATE ANALYSIS FOR DRINKING WATER
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NAME AND ADDRESS OF PERSON TO HECEIVE EXTRA REPORT:
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THIS LAB REPORT IS TO MAILED TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502
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