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FOR PERMIT
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEIIAGE
DISPOSAL SYSTE}I

Dtvlelou of Environmental Health
2200 St. ldarye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622Lt
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..,il*)o

Clty Ordlnance No. 9150
Resolutlon No. 2832

T0: Dlvlelon of Envlroruneutal Eealth
Llncoln-Laocaater Cormty liealth Dept.

DATE: ') pf ry

Ttre underslgaed hereby applles for a pernlt to ALTER ffi rmrnmp! or REPAI{-]
an exlsttng Indlvldual Sewage Dlsposal Syateu, ln conforu6nce wlth afprolrlate Ordlnaoce
or Reeolutton, as deecrlbed ln thle appllcatlon and drawlnge attached hereto.
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F61M 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APPl i cati on )
(Reference: Cjty Ordinance No. 9.l50 and
County Resolution No. 2832\ ffi
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LANCASTER COUNTY HEALTH DEPARTMENT

vi sion of Env'ironmental Heal th

incoln, Nebraska 68502

I NCOLN-

St. Marys Avenue

: 474-1541



Lincoln-Lancaster County Health Department oA1
2200 St. Mary'r Avenue, Llncoln, Nebnska 5E502 Phone: 14-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and retumed to requer pREvrous HrsroRy uNKNowN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Hearur rJsparurrunr, er Lr.vnu
d Enclosed is $150.00. Allow two weeks for prgcessing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System )S" Evaluation of the Sewage Disposal System t. h '!':t'

Legal DescriBtion of Property: Street Address
Twp:RangeaSection_114_1|4_Block_Lot Addition_

Directions to Property

Location of I( Tap Location: lnside E Outside tr
Location of Sewage Syste Year lnstalled_

PHONEADDRESS
Present Owner:

TenanUBuyer:

Retum to:

Z n

', Signature of App Addres$ Dale_l_l_

Date Received-l_l_
HEALTH DEPARTMENT USE ONLY 

/.
Received $150.00 Check EI- Cash tr

WATER SYSTE-IIi,: ,Ii
Construction
Bacteria

proved Disapprovedtrtr
EI lmt E /mt

E-ppm E-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

Additional Site Visits
Date-l-l-by-
Date..-.-/_l , -byDale_l_l_by_Nitrate

Comments

See Attached Letter tr
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FINALSTATUS 4 , i
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr .:

ProvisionalApproval: tr

Approved Date_l_l-
Approval of 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 provisiona!
approval does not imply or express a guarantee of system operations.

r

+

)l( I

NAME
I r 1('

t\
A

arrr,r rn . t
t-1. ?1

(_

n '8za

Ct

^il
r" .,,f1</rwwl1

7 4,13 - <24/
a/

aaaaa aaaaaa aaaaaaaaaaaoaaaaa aoaoaaaaaaaaaaaaaaoaa

PRELIMINARY STATUS--By DATE:-/-1-
aaaaaaaaaaaaaoaaaaa

I

EBa

N aAlt c {u rrrk

t-E FT A 't
L4 nvr

4 , Al

'-rrfr 
u fus N S lt,O, s t

NteKrY llttt t{ fi o,nx4 5, t,




