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TO ALTER, EXTEND OR

REPAIR I}TDIVIDUAL SEI{AGE

COUMflT HEALTU
Dlvlaloi- df Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)DISPOSAL

City Ordlnance No. 9150
Coun Resolutlon No. 2832

FrLE No. ,/5;7 {:-

T0: Dlvlalon of Envlronnental Eealth
Llncoln-La,ncaster County Bealth Dept.

Ttre underslgned hereby appllee for a pernlt to ALTER ffi nmzx@ or REPAIfiI
an exletlng Indlvldual Sewage Dlapoaal Syaten, ln conforuaace with appiolrtate Ordlnaoce
or Reaolutloa, as deecrlbed ln thle appllcatlon and draulngs attached hereto.
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1. Legal deacrLptlon of : Ttrp
Addltlon

.8 Sectlon
Bloek_i
Street Address

Lot

2 Property Uae: Restdentlal
No. BedrooE-

Other Ued I

Descrlbe

3. Type of exLatlng Indlvldual Sewage Dlspoeal Syetem: Septlc Tanffi; Ottrerl-]
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5. Ilork to be done by: omerf]

6, Eetlnated coat of proJect:

e

;or

a. Materlalg
b. Labor
c. other

Cotrtractor's Na@

owner orture of

(Do not wrlte below thle 1lne)

Date:
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1 Date Recrd:

Flllng Fee:
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Lincoln-Lancaster County Health Department
2200 8t. Mary'l Avenue, Lincoln, Nebrarka 8E502 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

R Enclosed ls $150.00. AIlow two weeks for processing. Incomplete information will delay processing/p Evaluation of the Individual Water System * Evaluation of the Sewage Disposal System

Street Ad ! )-l ao e eoz+<-4 4).Legal Descriptiqn of Property:
ruo-81( RanseflSection 3A 1t4_1t4_Bt
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Tap lnside tr Outside tr
Jear I nsta tted_!3 fF_-LUafr {EDLocation of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

NAME
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ADDRESS
Q;t Kov lZi PH
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Address-

Date

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check X
a aa

Cash
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PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

E lml E lmt

rc,LtLLr-131

SEWAGE SYSTEM
Approved EI
Provisional tr

Additiona! Site Visi6 ,t
oate_$t.{rl$ovlf,fl
Dale-l-l-W-

trtr

5Fa aa a aa

WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

Approved ,Dale-l-l-
Approval or disapproval is based on State and loca! standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisionat
approval does not imply or express a guarantee of system operations.
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LEGAL DESCRIPTION: LOt. 2I, I.T in the SE/4 of Section 36, T8N, R7E of the 6th P.M.

T ^-^^^#^e n^'tnl.- I\T-}r?adl,.lelrLOoLst vvsr^eJl , LtvvL

OATE OF CERTIFICATE SU RVEYO R'S bERTI FICATE
To tho Llenholders and/or lhe ownera of tho premlsos lnspocted, and lo

Ms. Colleen Sheets and Meridian Title Co.)

REVISED The underslgned does hereby certlly that the lnspectlon made thls day on lhe ground of the

prop€rty legally descrlbed hereon and ls correct, and that thora aI6 rro vlslble discrepancles' confllctg

shortagos ln area, boundary llne conflicts, encroachments, overlapplng Ol lmprovenrents, eas€rnont!

or rlghisof.way ln evldence or known to m6, €xcopt as ehown hereon, and that Eald proporty h8!

"""j"s lo and f rom a dodlc6l6d roadway. The foregolng ls shown tulth an accuracy nocessary to
latlsty the n6eds ol s lendor or lnsuror. Thls plat la not a troundary eurvey and l! nol to be usod

for any purposo whstsosvor olhsr lhan those speclflc8lly stEtod above'
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JESSE W. WININGER, L.S.
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WATER CHEMISTRY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO TO:

STATE
LAB
NO. ?tgCOMPLF, \BMATION BELOW

DATE CC

SAMPLE COLLECTED

SAMPLE LOC

PRO

ORTR

I FOR LABORATOHY USE ONLY

TEST METHOD:
tJ$HPA MEl'Htltl :3li::l, :il

NITRATE ANALYSIS FOR DRINKING WATER 
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NOT TESTED BECAUSE OF: tr DAMAGE
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

FOR ACCOUNTING USE ONLY
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