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roR L COUNTY HEALTU D

Dlvlslon of EnvLronnental Health
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

No. ,-4 2-5 -C

TO: Dlvlelon of EnvLronuental Health
Llncoln-Lancaater Cotutty Eealth Dept.

DArE: ) l- /t -9u

The undersigoed hereby appltes for a perrnlt to ALTER fl rxrnNDf]], or REPAIRII
an ed.stlng Indlvldual sewage Dlspoeal Syetern, ln conformehce wlth approprlate Ordlnance
or Reaolution, as descrlbed ln thts appllcatlon and drawlngs attached hereto.

.S

1. Legal deacrlptlon of property: Ttrp. g,'il ; Range )( ; Sectlon ?" 3
Block ; Addltlon

-,
Lot

Street Addrees

2. Property Use: Restdentlal
No. BedrooQ

0ther Ue{_l
Descrlbe

Et Couuerclal E
Deecrlbe

3

4

Type of exletlng Indlvidual Sewage Dlsposal Systems Septlc fanffi; Ottet{_l

lon of lon, loo or repalr: I

5 Work to be done by: Orrner[ ; or Contractozffi r S A

6. EetlEated coet of proJect: a. I'laterlals
b. Labor
c. Other

TOTAL

G.. /,
ture of App

(Do not wrlte below thls ltne)
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0

or lessee

2

2.

REVIEWING ACTION

4

1 Date Recfd:
Flllng Fee:

SLte
Date:
Date:
Date:

3.

Dates by:

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE



INCOLN- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T,oan APPRoVAL

This forn nust be conpleted and returned to request a real estate bransfer i.nspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaILh Departnent.

n Evaluation of the Individual Water Systen

i] EvaLuation of the Sewage Disposal Systen Enclosed is $75.00

Date:

[]
Legal Description of Property: TI'IP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of Sewage Systen

Location of tJe11 Tap Location: Inside I out,sioe X
Year Insta1led

PHONE

Present Owrer:

Tenant./Buyer:

Return to:
N0TE: Allow two weeks for processing. Inconplete infornatlon wiLl delay processing.

Sfunature of Applicant Address

THEALTH DEPANTMENT USE ONLYT

Date Received Received $Z:.OO Check [] Cash j]

NAME

PREL IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nibrabe

Conuents:

Approved

x
il
fl

Disapproved

L]
tl

E

SETAGE SYSTEM:

Approved:

Provi-sional:

Disapproved:

SITE VISIT:

Date

Date

Date

tl by

by

by

See Attached Letter

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved: I
SEIilAGE DISPOSAL

Approved:

SYSTEM:

Provisj.onal Approval: I
DATE

Approval or disapproval is based on written sbandards for constructj-on, location and
water quality. Inspection j.s based on visible consbruction and operation at the tine of
inspection. Approval or provisional approval does not jnply or express a guarantee of
system operation. I'IELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEI'IAGE SYSTEI,IS - County Resolution #2832
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