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Clty Ordltr{rnce No. 9150
Coun Reeolutlon No. 2832

Dlvlelon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. 2z q?-c-

APPLICATION FOR
TO A]TER, EXTEND OR

R.EPAIR INDIVIDUAL SEIilAGE

DISPOSAI SYSTEil

-I"ANCASTER COT'NTY HEALTH

TO: Dlvlslon of Envlronnental Health
Llncoln-Lancaater County Eealth Dept.

The underslgned hereby applles for a pernlt to AITER X[, rxrr![Dt] or REPAIfl
an exlstlng Iudlvldual Sewage Dlsposal Syst,en, ln confornence with approprlate Ordlaance
or Resolutlon, as descrlbed la thle appllcatlon and drawlngs attached hereto.

DATE:

Legal descrlptlon
Block ; LoJ3W;* *r.-? N ; n"oe"t4;

lt1on
Sectlon 4 tuL)L1

2

/
Street Address

Property use:

4

Resldentlal X
No. Bedroo;il ;f-

ilt Comercial
Descrlbe

Other
Describe

3. Type of exiscing Indlvldual Sewage Dlsposal System: Septlc tan{l; Ott"rffi

4. Descrlptlon ,of p sed alt 6'*ltA i)eratlon.
loo

or

5. IIork to be done by: oraerffi; or Contractorf,

6. Eetlnated cost of proJecc: a. Materlals
b. Labor
c. Other

TOTAL

Contractor s Name

$

$

SLgnature of Applicant (owner or lessee
',/

dress

(Do not r,rrlte below thls !-lne)

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:

2. Slte Vlelts:

3

Date:
Date:
Date:

byr INSTALI.ATION
Date:

APPROVAL
byby:
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Llncoln, Nebnska 6E502 Phone: 4/14022

REAL ESTATE TRANSFER/LOAN aEt'E rnv-c.I E^Errr

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing'tr Evaluation of the lndividual Water System .R Evaluation of the Sewage Disposal System

This form must be completed and retumed to reque

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY T.INKNOWN

tr Outside tr
Year lnstal

PHONE

Legal Description of

Direclions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Street Address
1t4_1

Tap

NAME AD

rA \"/ 4Pt-t>) l^

\ 4 /-r\ -

Signature of Address- Date-/-/-

Date

aoaaaaaaaaaaaaaaao

PRELIMINARY STA rc:#Lrlr r??

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
aaaaaaaoaaaoooaaaaooaaoaaaoaaaaaaooaaaaaaaaaaaao

r, ls clA
WATER SYSTEM: SEWAGE SYSTEM

Approved tr
Provisional tr
Disapproved tr-

Additional Site Visits
Date_/_l_by-,
Dafe-l_l_by_

See Attached Letter tr

Construction
Bacteria
Nitrate

Comments

tr_lmt tr_lmt

aaaaaaaaaa

tr

aaaa
FINAL

e &i..
STATUS

aaaaaaaaaa aaaaaa aaaaaa aaa aaaaaaaaa

WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

Approved v
Approval or disapproval is on State and local standards for construclion, location and water quality.
lnspec{ion is based on visible construclion 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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