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Lrrucolru- LnmcASTER CouNTy HrnurH DrpnnrMENT
22oo st Marys Avenue Phone (402) 471-71 9lf-l.Yt LoAil APPROVAL FILE

PREVIOUS HISTORY UNKilOWN
REAL ESTATE TRA}ISFun / I

fhls forn uust be conplebed and returned to request a real estaBe transfen lnspectlon.
MAKE CHECXS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of the Indlvldual Waber Systen Date: ' ,'

Evaluatlon of the Sewage Dlsposal Systeu [| Enclosed rs $150.00
Legal Descrlptlon of Property: TWP. ; RANGE ; SECTION . : BLOCK
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Dlrectlons to Property
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Reiurn to:
7?p^zr ( e

Firc f Feclc ri l " -r o/u 2?e / /Ue,!-/aDf/g!
for prpcessing.

7/^^) 2. J*
Incoppl

^,.,+4 l o </a s ctl . l2tl .'o
NOTE: Allow bwo weeks
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THEALTH DEPANTMENT USE ONLYI

Date Received Recelved $f SO. OO check A cash [J

Address

PREL IMINANY STATUS.-DATE

HATEN SISTEM:

Constructton
Bacterla
Nltrate

ConnenLs:

Dlsapproved
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x
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SETAGE SYSTEM:

Approved: t]
Provlsional: D
Disapproved: EI,

SITE V

Dabe

Date

Date

Approved

x
I
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by

YrtE

FrNAL srArus R 0 R,A L v/4 fr R 1.t i:i[ Kt t.Y'
ATER SYSTE}I:

App

SEI{AGE DISPOSAL SYSTEM:

Att Letter

Provlslonal Approval:

i{t
f

E-
APPRO1IED BY DATE

Approval or sapproval ls based on written standards for constructlonr locatlon and

nater quality. Inspection ls based on vlslble consbructlon and operatlon at the tlne of
inspectlon. Approval or provisional approval does not loply or expreaa a guarantee of
systen operabion. WELLS - Nebraska Safe Drlnktng l{ater Actp

- Standards for A Prlvate tlell ln Nebraska
Fc.412O INDMDUAL SE1IAGE SISTEI{S - County Resolubloa *2832
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

Legal Description Loc at ilon
Owner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

New system, initial
New system, followup
Existing system, repair
Existing system, followup
Loan approval
Consultation
other (Specify)

REMARKS

1

2

3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary SeaI
Screened Vent/Conduit Sealed
WeIl Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage SYstem
Other Deficiencies (SPecifY)

Inspected by:
Date:

wA,1002

Sewage System _ Septic _ Lagoon

1

2
3

4

5
6

7
8

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

9.
10.

11.7

8

Received by:





[IN(OtN.tANCASTER (OUNTY HIAITH DTPARTMENT
FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

REMARKS:
PERM IT

$
ACCOUNTING NO

RECEIPTEO BY OATE

VALIO REC ONLY IF

AMOUNT

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. CODE

110.16 148.14 6-2

20t09-o977
s PERftilT lS TSSUED AS PR0V|DED BY CoUilTy RES0LUT|0N ll0.__
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to aLTER, EXTEND OR

REPAIR IIIDIVIDUAL SEIIAGE

COI]NTY HEALTH
Dlvlslon of Environmental Health
2200 St. ldarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)DISPOSAL

Ctty Ordlnance No. 9150
Cour 2832

No. 4J7-C--

TO: DLvl.alon of Envlronoental Eealth
Lincoln-Lancaster Cormty Eealth Dept.

1

DATE:

.01'1 ; retr.se 6E i

Ttre undersigued hereby appllee for a pernlt to ALTER EI, ElmEIfDf:J or REPAIfl
an exlatlng Indlvldual Sewage DLspoeal Syatem, in conforrancd wlth approprlate Ordlnance
or Resolution, ae descrlbed la thte applicatlou and drawlngs attached hereto.

Legal deecrlptlon of propeEty:
Brock ';tor)_!IlL;Add
Street Address

Tlrp
ltlon

Sectlon

2. Property Use: Resldentlal
No. Bedrooms_3-

4
Other Ued I

Describe

81, Cotrnercla
Deecrlbe

3 Type of exiating Indtvl.dual Sewage Dispoeal Syatem: Septlc fanfil; Ott"'l=1

4 'T.'i',t,,tifu'""s"rsfli,:ir' ion, exteoslou or repalr: CilA^/GE -T'A

5 Ilork to be done by: Ownerf] ;or contraetodll

a. Materl.ale
b. Labor

Contractor s Naue

ocl

Appllcant olrnet or

6, Eatlnated cost of proJect: $
$

. Other

TOTAL

(Do not wrlte below thls ltne)

REVIEIilING ACTION
1 Date Recfd:

FLllng Fee:

Slte
Date:

Vlslts:
?- rt*t {

3

2

Date: t

1

Date s by:
Date:

by:
4
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/r, /" c-FILE NO.

FCP.}' HD-.

(A;rnex to APPllcation)
(Reference:

and Count
Clty Ordln.rnce i'lo. 9150
R.eiolutlcn No. 2832)

SOIL .\BSOE,PT.[CI{
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L III COL}I.IJiICASTER COL'Jifi IiEALTA DEP.'$.N{BTT
Dtvlaicn of Envi.ronnental Health
2200 St. Harya Avenue
Llucoln, Nebraaka 6E502 (?hone 475-622L)
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TO CONSTRUCT INDMDUAL SEIfAGE DLvlslon of Envlronuental llealth
DISPOSAL SYSTEU 2200 St. Marys Avenue

Clty Ordlnance No. 9150 n_ Llncoln, Nebiaska 68502 (Phonez 475-622L)
Countv nesolutlon No. I I

/a3/"uFILE NO.

DATE: // - l4 -7 7
TO DlrecEor of Health

Llncoln-Lancaater County Health Dept.

The underslgned hereby appllea for a pernlt to construct an Indlvldual Smage
Dlspoeal Systen ln confonnance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thla appllcatloa and the annexed forns attached hereto.

1. Legal descrlptlon of property:

Street Addrese
Block_; Lo

{.r\

2. Property Uee: Realdentlal
No. of a"a"oo*__A-
Other Uee

@ Comerclal
Deecrlbe:

Descrlbe:

Type of ladlvldual Sewage Dlepoeal Syeten: Septlc Tank Other3

4

5

Plaos and Speclflcatlone of Proposed Systeu. (See FORM ED-45(73) PLI|NS &
SPECIFICATIONS, SEWACE DISPOSAL SYSTEU, atrached hereto.)

So11 Abeorptlon Propertlee. (See IORU HD-43(73) soIL ABSoRpTIoN TBST DATA
REP0RT, attached hereto).

e4
Slgnature of

Addreas
(Do not wrlte below double 1lne)

or ssee

II

Flllng Fee:

2. Slte VLelta:
Date:
Date:
Date:

REVIEIilINC ACTION

3. te:
by:

INSTALI.A
Dates

ut 4

xange-lfuL ; secttoo '14--

1. Date Recrd:


