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Individual Sewage Disposal System
Application to Alter, Extend or Repair

EMunicipal Code 24.38 DCounty Resolution Number 2832

Date: 1-Zq-'11 File No %z"aOCeT
The undersigned hereby applies for a permit to: D ALTER D EXTEND iE nEpAm an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

I
Section 4 l/4 Section

Block

Street Address lg<5 \,.J R,,.. ,rh., ^
2. Property use: H residential

Number of bedrooms 2
D commercial O other use

Describe

3. Type of Present Individual Disposal System: S septic tank D lagoon

4. Description of proposed alteration, extension or repair: tJc,o l.r'le.Js

D other

5. Work to be done by: I owner D contractor's name

Repair, replace or minor extension with a cost of less than $400.00 (no fee required)
Total cost is greater than $400.00 (Return fee with this application).

c. A "construction permit" is required if the use, operation, location, or type of the
system is being changed.

Address lR{q r^l .Bur \**r.- Phone q 2l 'Lldrs S

6. Estimated nrojecttfl

Print Name
Applicant Signature (owner or lessee)

Date rec'd

Please include the permit fee ($50.00) with this applica

REVIEW: fr approved O disapproved By

Installation final w approvalSite
Date

Date
Date

By
By
By

Date By

Return /ol Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022F,.'J 
q/t /n

_ l- c:

CtttrY 90 -k
White - EH Pink - Business Office Revised l/98
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Lrrrrcor-ru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
ORIGINAL LOAN APPROVAL FILE

2200 St Marys Avenue Phone (402) 471-7 ,REVIOUS H.STOR' UNKNOWN

REAL ESTATE TRANSTER / :

Thls foru rnust be conpleted and returned to request a real estate transfer lnspectton.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

fl Evaluatlon of Lhe Indlvldual Water Systen Date:

n Evaluatlon of the Sewage Dlsposal Systen

Lega1 Descrlption of Property: TllP. 'i' ; RANGE "'i SECTION

LOTSI / r/5 Ncs 6 urn /q

[}. Enclosed rs $150.00
BLOCK

Streeb Address
1t-?- a

orn o6 t Oast urn ,71

4ff7a 3 3

rt
3Dlrect

l,Oes Br.,nl^,,

LocatLon of l{ell 2o/
Locatlon of Sewage Systen

4th, *e/ t
Presenb Owrpr: -{.n-lA :Potr^-j R.a-

Tenan tTl qn, ,, L J 4.'lh-s

Return to: h1a,on L, 6sns4

-2 r
Tap Location:
ry € df ','

133 so"
ADDRESS+fi--q"T-

t/o

JQIE: Allow two weeks

Slgnature of Appltcant

te lnfornatlon wILl delay -procegsLng

- Address Sly'o 6/a /r
for ces Inconple

THEALTH DEPANTMENT USE OI{LYI

Recelved $f SO. OO Check W Cash l]

PNELIMINARI STATUS.-DATE

SITE V

Da

Date

Dabe

DATE

t-*t

i54L
a^/

TIATER SISTEM:

Consbructlon

Baoteria
Nllrate CI,

APPROVED BY

Approved

x
EI

Approved:

ProvlsLonaL:

Disapproved:

/'I * ,i
uy.l., ( . &
bi/.,!.#

Disapproved SETAGE SI
g
t]
n

B

D
,-1
L-J

E bv-
Conments:

FINAL STATUS fiA 8E: C CLOSE

r)

L-/

e)
HATEN SYSTEM:

i^ ed: fJ Prov E
S E,:)Ti,

Approval/ or
S HAVLD B EaI ls based on w u{Q.,s F,F"rlfr& ik{#.# #j' /, i-' lt(st

water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisionaJ. approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{aten Actt

- Standards for A Prlvate tIell ln Nebraska
FC.412q INDMDUAL SE!{AGE SISTEIA -. County Resolution *2832
.', ',-&'i'

33

n

Date Received 0r* " i' 4, ltol

/.

E /-L,
SETIAGE DISPOSAL SYSTEM:

N




