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T0 aLTER, EImEND OR

REPAIR INDIVIDUAL SEIilAGE

Divlalon of Envlronmental Health
2200 St. Marys Ave.
Llncola, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty 0rdlnance No. 9150
Coun 2832

NO

6T0: Dlvlslon of Envlronmntal Health
Llncoln-Lancaater Couaty Eealth Dept.

Legal deaerlptlou of property:
Bloek_; tot_-&._; Add
Street Addrese

DATE: .

The uoderalgaed hereby appllee for a peruit to ALTERET ExltrlrDf-],
an exl8tlng Indlvldual Sewage Dlapoeal Systeu, Ln conformanc} wlth appropr
or Reeoluttou, as descrlbed ln thie appllcatlon and drawlnge attached here
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(Do not wrlte below thls ltne)
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Other Ued I

Descrtbe

3. Type of exletlag Indlvldual Sewage Dleposal Systen: Septlc t*ffi; ott erfl
4. Deacrlptloo of proposed alteration, extenalou or repa

5. tfork to be doae by: ; or Contractofl
tor Narne

6. EetlDated coet of proJect: a. Idaterials
b. Labor
c. Other

TOTAL

sl ture o olrner or
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REVIE}IING ACTION

4

1 Date Rectd:
Flllng Fee:
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Date: L't 7-7,2
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincotn, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

{ Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

S Evaluation of the lndividual Water System f, Evaluation of the Sewage Disposal Systen

/
Legal Descriptio4 of Property:_ Street Address

TwpjXlRanse 6E Sectio n I,Y\_1/4_Block_Lot e 5 Addition
Directions to Prop

//30 h)" t5LuO

K/ \/ r tvt Hul,t 77

Location of We

Present owner: llil"a

\0 Tap Location: lnside tr Outside tr
Location of Sewage Sys tem I Year lnstalled I,'

NAME ADDRESS EONPH
3/1^ j 7PO L/

Q4vro € . ERy$nt
beazuA ;..8.A*+NTenanVBuyer

Return to:

)
Signature of App licant z*r- t 'n4-J AddressLT 0 a /J. d- )' rt, 5 7' Daleg-tlZ).J2'f-

HEALTH DEPARTMENT USE ONLY
/'

Date Received -'1J zlJJ_)p Received $15O.OO Check d Cash tr
. . . . o o . . o o . . . o . . o o ofloa . .,r s . c I .. .n . . a o . o o . , /r/.'.1'r. .o o . o o . . o a o . . o o . . . .
PREL!MINABY STATUS. ol/),'oi DATE lLXbrja
WATER SYSIEM:

Construction
Bacteria
Nitrate

Comments:

Approved DisapprovedtrE
F__L lml E lmr

Ejj+pfn tr ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disap

Additional Site Visitsi
oatekJjtffoy/c_
Date-l-l-E9_
D?te_JJ_by-

lt n .1, A I
r:

See Attached rtr
aaaooaaaaaaaaaooaaaaaoaaaaaaaaaaaoaaooaaaaoaaaoaooaaaaaoaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM:, i Approved 6 SEWAGE DTSPOSAL SvSTEM Approved

. Provisional Approval:
tr
tr

(
(1

I H IApproved by

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.
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Lincoln-Lancasten County Health Department -^jf
3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-AO22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEBTY IN LANGASTER GOUNTY ONLY

NAME ADDRESS PHONE

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

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

lIi'' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Desc
Tw l4 Block_Lot Addition

DiqectionstoProperty la\e'-"-f FlFasg 1'n, t',rna-ers.. t)<-:sT'ezlsr-.'-1. trrulY'

Location of Wel Tap Location: Inside tr Outside tr
Year lnstalled_Location of Sewage

Present Owner:

Tcnaal/Buyer:

Return to:

Signature of Applicant

-9 (7/

DateJJ:J_J_zL

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No
lnitials

tt

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
"tr__L_lmt tr /ml

F[J,O-ppm u-ppm

D^rE: a J_L tTP

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date I I bv-
Date--/-/-by-
Date_/_/ by_

Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by,

White - Applicant after approval
Revised/Reprint: I 0-95

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection isbased on visible construction and operation at the time of inspection. Approval or provisional approval does not imply orexpress a guarantee of system operations.

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr
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Yellow - Environmental Health Pink - Business Office
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