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TO ALTER,.TXTEND 0R
REPAIR INDIVIDUAL SSWAGE

COM. T HEAI.TH DEPARTMBNT
Dlvlslon of Ent:*onmental Health
2200 St. l.larys Ave.
Lincoln, Nebraska 68502 (phone: 475-622L)DISPOSAI.

City 0rdlnance No. 9150
Coun Resolutlon IIo. 28 2

No. /3b4

TO: DlvlsLon of Environraental Health
Llacoln-Laocaster Cotrnty Eaalth Dept.

DATE:

The uuderslgoed hereby applles for a permlt to ALTER or
an ex1stlng Indivldual Sewage Dlsposal Syetem, Ln conforrance wlth approprlate Ordinaoce
or Reeolutlon, as descrlbed ln thls appltcatloa and drarlngs attached hereto.

1. Legal descriptloa of
Block_ J ; Lot

ty: Tnp
Add

Street Address

2, Property Use: Resldentlal Coumerclal
No. Bedrooms Descrlbe

other Ue{_l
Descrlbe

3. Type of existlng IadLvidual Sewage Dl"spcrsal System: Septlc
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Descr{ptljoo of proposed alteratl.on, extea,sl.ou or repa
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5. Work to be done by: Omerf] ; or Contrac

6. EatLoated cost of proJect;
Yta u

a. Materlals $
b. Labor
c. Other

TOTAL
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(Do not wrLte beLow thls 1lne)

REVIESIING
1 Date Recrd:

Flltng Fee:
3.
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2. Slte Vislts:
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Date:
Date:
Date:

D/t1"1, INSTALI.ATION TINAL
Date: l'L1.7 t
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 6E502 Phone: 4{i1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspeclion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
ts Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
El'Evaluation of the lndividual Water System El- Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp-_.-_Range_-- Section 114-1t4_Block--r Lot, Addition_

Directions to

Location of
Location of

Present Owner:

TenanUBuyer:

Retum to:

NAME A

Outside tr
lnstalled r .

PHONE
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Signature of Appl icant l/L1ff^*"^ re rcotf A t,e Dale-l2]_77- for;aC

HEALTH DEPARTMENT USE ONLY

Date Received t /-/ - Received $150.00 Check d Cash tr

SEWAGE SYSTEM
Approved tr.
Provisional tr

Additional Site

n
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WATER SYSTEM:
Construclion
Bacteria
Nitrate

Comments

Approved Disapproved
trF

tr

L
ryto tr lmt

r
See Attached Letter El

""""""aoaaaaaoaoaooaoaaoaaoaoaoaaaaaaaooaaaaaaooaaaaaaaaoaoaoaFINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsposAL sysrEg Approved: Er

ProvisionalApproval: tr
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Approved +A ,JY

Approval or disapproval is based on State and local standards for construciion, tocation and water quality.
lnspec-tion is based on visible construc{ion and operation at the time of insfection. Approval or piovisionatapproval does not impty or express a guarantee of system operations.
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