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JUN 0 4 2002

Application to Alter, Extend or p"nll h azjgoo 7r_San lndividual Sewage Disposal System v' v

Municipal Code 24.38 Y County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND + REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of pqoperty
Township 'r}tttittFerrV
Block-

Section t'l 1/4 Sectio NE
Lot------9--

-- 
oo3 --

Addition
Parcel lD ol - l? - /no ooo (i.e. 99-99-999-999-999)

Street Address ?-Q"* I 8or zoqA cpq€ ^){ lr??lz

Range ,E

2. Property use: F residential ! commercial
Number of bedrooms 3 Describe

4. Description ol proposed alteration, extension or repair
5 emL lutfr w r rx,l A LAG oo^, .

other use

3. Type of Present Individual Disposal System F septic tank tr lagoon D other

2e?U4 tltti tpt LrrfuvL! .&ro

5. Work to be done by:

6. Estimated project:

C owner F contracto r,s name G*A {*u,yo-;lt".o _r
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.

Print Name D,trd ru rrzel Phone 71) '7?e7

Applicant Signature (owner or lessee)

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

IL

HEALTH DEPARTMENT USE ONLY

Date receive a-6lEltL REVIEW: E Approved tr Disapproved

Site visits lnstallation final written approval
oate i-, ta t o> u o*"EtQL r 3zDale I I
Dale I I

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

Phone: 441-8022

Busrness Olfice Use Only
AmountZlgd-cd_ Check No

s./oo ot)
lnitials c-- ;/r/o > ?o >- ArJ

Received:

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



Lincoln-Lancasler County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECK pAyABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

5 Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description ol Property: StreetAddress

1

Locationof Tap Location: lnside tr Outside tl
Locationof Sewage Yearlnstalled /q '7 -i i'

NAME ADDRESS

Directionsfo|ioperty -<- 
*, {4 f.a^ ' H USt 7 7 . ;fi frt'tY=3.1 Z-a*".' L'a,{ {t //{.:

SiteHazards(Q6g5,elc.\ Al o lll e- lt** l L i.-

\PrgFentowner:

TenanVBuYer:

Returnto:

LE

(Fax)

Signatureof Applicanl *,::+t-.r,,.!-.,*igt *"i",-?t<?l Address Date__at__l:/_/_14

HEALTH
REcETvED Date-!.-J-/JJ0-X-

DATAENTRY DAIE--J_---J- CASE

USE ONLY
Check A lnilials -.tu
lnitials-

PRELIMTNARY STATUS-BY Ut

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisaPProved

Etr
El--o-/ml tr /ml

W 4aPPm tr-Ppm

oATE:il-lo t-et-

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date / l_by-
Date / /_by_

Comments

4 See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approved E[ SEWAGE DISPOSAL SYSTEM: Approved tsl Provisional Approval tr

Approvedby , .,. ' 
-Dale 

I I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

White - APPlicant after aPProval

Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Depafiment" or 'LLCHD"

E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
ParcellD
r*p4lnanse--EEs e1t1n 4 1 t 4*-1 t !

Directionsto ProPefi
rul^l * tl el-

of
Locationof Sewage
Site Hazards (dogs,

t
Tap Location: lnside EI Outside El

Yearl reL

NAME ADDRESS PHONE

PresentOwner:

Tenant/Eluyer:

Return to:

e

frqkn,

(Fax)

Signature ol Applicant

l)a

HEALTH DEPARTMENT USE ONLY

RECEIVED Check

DATAENTRY Dale I I CaseNo.- lnitials-

lnitias 22

PHELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr'@-lml ll lmt

FJ-{-ppm El-PPm

TE:_l-t3-l2i

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-.
Date_/_l_by-'
Date-/-/-by-

Comments

Spo Attached Letter tr

Approvedby t,r, t,er li,, Oale-o/J-?il-pi-

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant after aPProval
Revised/Reprint: 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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