
Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514 l4o2t

Permit Permit #

lssued

Expires

Revenue Code

Establishment

FEES:

t

Permittee TOTAL:

I lt & ro C*
o POST IN A PROMINENT PLACE o NOT TRANSFERABLE

Bruce D. Dart, Health Director



.* orgQ oo72-o

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

F Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: fl ALTER d. gXfgruO ,( ngpatn an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1 Legal descriptiggn.gf property:i"i"rn'p----91-- aange 6 E section l0 1/4 Section-
Lot- Add

Parcel lD (i.e. 99-99-999-999-999)

Street Add

2.

3. Type ol Present lndividual Disposa! System E septic tank tr lagoon tl other

4. Description ol alteration, extension or repair

Property use: E- residential tr
Number-of bedrooms 3

commercial tr other use

5. Work to be done by:

6. Estimated project:

D owner EF contractor's name So-ilrrJ S<*,"- {r2n , I
/)=*/)"*z-ft_o/

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit' is required il the use, operation, location, or type of the system is

being change.

Print Address / / a / t 4"n *.-. 4,*/,pnone 4)o-of/ ?
Applicant Signature (owner or

Please include the permit fee ($100) with this application
Fee must be included belore the application will be processed. lncomplete inlormation willdelay processing

HEALTH DEPARTMENT USE ONLY

Dare receive a lLJLtlL REVTEW: ts Approved tr Disapproved

Site visits
Dale I I
Dale I I
Dale I I

lnstallation final written approval

Date_/_l_

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Only
Received: Dale: oL{ I ?o I o> Amount / 00 

o 
check No. ? Ll I tnitiats *

White - Division Copy Pink - Business Oflice Revised 9/00

Bloek
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4.

Overall condition of the system:

ffi Acceptable

I I Unacceptable

Reasons why unacceptable:

Type and size of tank

!-<lConcrete []Steel
I I Other

Capacity: /, a oa gallons

ls lt adequately sized for the houseT H yet,

Conditlon of the tank, lld and baffles/tees:

ffi Acceptable

[ ] Unacceptable

Reasons why unacceptable:

Explain necessary repalrs wlth estimated costs to correct:

{\ T,rl pil
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Lrtttcol-ru- LnTcASTER CouNTy HrnurH DEpnnTMENT
ORIGINAL LOAN APPROVAL FILE

2200 SL Marys Avenue Phone (402) 47L-780 pREV;OUS H1STORy UNKNOWN

REAL ESTATE TRANSFER / I,o

Thls forn nust be conpleted and reburned to request a real estate transfer inspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of the Individual Water Systen

Evaluation of the Sewage Disposal Systen Enclosed ls $75.00

Legal Description of Property: IWP._; RANGE:i SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directj-ons to Property

rl

tt

Date:

tr

Locati-on of Well Tap Location: rnside I Outsiae il
Year Insballed

PHONE

Locatj.on of Sewage Systen

NAME ADDNESS

Present Owrpr:

Tenanb/Br:yer:

Return to:
NOTE: Allow two weeks for processi.ng. Inconplete infornation wiJ-l delay processing.

., AddressG.to"" of ApplS.cant

THEALTH DEPANTMENT USE ONLYT

Dabe Received Recelved $75.00 Check X Cash x
PNH, IMINANY STATUS.-DATE

WATER SYSTEM:

Construction
Bacteria
Nitrate

Comnents:

Approved Disapproved
F=[iw

SEIIAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

IJ

by

r-]t-J
tl
r--lt_l

Date

Date

Date

q,i Y@L

L
See Attached Letter l_-

---:----
FINAL STATUS

WATEN SYSTEM: SEIilAGE DISPOSAL SYSTEM:

Approved: ! Approved: f, Provisional Approval: f]
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible construcbion and operation at the tlne ofr
inspection. Approval or provisional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SETIAGE SISTEI'E - County Resolution 112832
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
" FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
ParcellD
Twp 'U4_1

e.

Directionsto

Location
Locationof Sewage

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof

NAME
/- r -^...1 rrr u e iJ r.J i)

lt

Tap Location: lnside EI Outside tr
Yearlnstalled n,,/+

.*|..-+<d*4&|E*[-.s tffF-rg+.}{Ii! .9.*{i,c!!".fiPii;ri!+r..ae;*raq:.- 'e.y

ADDRESS PHONE

( i4t
"tJ

It?4 -19cb
,r\

,UrL, 
U:)3-oJ-(Faxl

oateltLA-t-el_
o-

Lf Address

HEALTH DEPARTMENT USE ONLY
Date--/L-J-4J-9.1- Amount 2 o0.au gx..7N.. 6O3?y3

Dale-----J-l- CaseNo.- lnilials - -

tnitiat.+ 4.&RECETVED

DATAENTRY

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Rtr
V___e_lml tr /ml
F=-o.fppm El-ppm

20

SEWAGE SYSTEM
Approved tr
Provisional fl
Disapproved tr

Additional Site Visits
Dale_l_l_by_
Date / l_by-'
Dale I I by_

Attached Letter D
A

FINAL STATUS

WATER SYSTEU f, SEWAGE DISPOSAL SYSTEM: Approved tr provisionat Approvat fr
Approved

Approval or 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 provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

\




