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COUNTY HEALTU DEPARTMENT

DISPOSAL
Clty OrdlnEurce No. 9150
Coun Resolutlon No.

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE

Dlvlslon of Envlronmental Health
2200 Sr. Harys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. 7L+ 57OLD Hcu\6

TO: Dlvlsloa of Envlronreatal ltealth
Llncola-Lancaster Cotmty Eaalth Dept.

DATE: 2-: s-s ?

Ttre underslgned hereby applles for a perrnlt to ALTER [J fXfflm[1 or REPAIfl
an exlstlng Iodlvldual Sewage Dlspoaal Syaten, ln confonnance wlth approprlate Ordlaaoce
or Reaolutlon, as deacrlbed ln thls appllcatton and drawlnga attached hereto.

1 Legal
Block

deecrlptlou of property: Tttp
Additlon

Street Address

Sectlon

$!t &,n
t:-ll tP.sl' 8.rnL"1 It EProperty use: Restdentlal Counercial

No. Bedroous Deacrtbe
4

Other Ued I

Descrlbe

3 Type of exletlng Indivldual Sewage Dlspoeal Systen: Septlc fan{T[; Ott"r[]

sed alteratloa, extenstoa or repalr:4 Deacrlptlon of
&le^ ) ./oa /

5 Work to be done by: omerf] ; or Contractofi ,

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

TOTAL /t

Slgoat-ure of

tor a

olrner or

oo

*^ a*
Address

(Do not wrLte below thls ltne)

Date: by

1 Date Rectd:
Flllng Fee:

Slte
Date:
Date:
Date:

3.

2.
4



tilAR

FORM 20.l 02-0477 v
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to Applicat'ion)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 17
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LINCOLN-I-.,*TCASTER C0UNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

v
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c
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.
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Total Area of La teral needed-sq.ft.
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Capacity of Septic Tank

With a Trench Width of

REViEWING ACTION

Minimum Design Requirement
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Indicate on sketch if residence and well are exisiting or proposed.
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