
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI SEWAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty
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Ordlnance No. 9150 E. 2832Reeolutlon No

trILE NO.

fO: Dlvlalon of Envlronnentel Eealth
Llncoln-Lancaster Couoty llealth Dept.
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Ttre uuderslgned hereby applles for a pernlt to ALTBR f]], rxrmffi! or REPAIfl
an exlatlng Iudlvldual Sewage Dl.epoaal Systen, ln confornance wlth approprlate Ordlnaoce
or Resolution, as deacrlbed ln thls applicatlon and drarlngs attached hereto.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Descriplion of Property:
Twp-!-N.!-Ranse-f- .:\

Sectio 1t4_114, S MT4IT
Direclions to OF tr -7 oL{^ (, l+ual

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

NAME
VIU RILI;S

ADDRESStolol Rut,rrr.o Lu
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4al{]9LPresent Owner:

TenanVBuyer:

Return to: Vtt Rtz trs

Signature of App Address bECl DLPI,r,1 l=- oate-\ lr;p -ri

HEALTH DEPARTMENT USE ONLY

Received $150,00 Check EI Cash tr
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PRELIMINARY STA

WATER, SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lml E /ml

E-ppm E-ppm

,lL.Mrl'r
SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
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See Attached Letter tr
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Approved: EI SEWAGE DrsPosAL t"ilS#,o.,TJJ:J,T; 
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Date I I/41/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.
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Dlvi.slon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone; 432-76LL)

HEALTII DEPARTI-{ENT''L INCOI}I-LA}ICASTER COTJNTY(57) Pr.Ar{S & SPECIFTCATToNS

(Annex Eo Appllcatlon)
Ordlnance No. 9150

FEr,t uo-lza
SEI{AGE DISPOSAL SYSTEU

FILE NO.

SPECIFICATIONS
DATE:

A. BUILDING SET{ER:

1. Materl at C,.'f ; Dlaete, ;{ Ln.
2. Dletance above baseueot floor

or below baseuent fLoor
3. Dlstance between dwelllng and

tantc J-,,1if,rt.
4. Nnnbefr? clean-out" 

-L.5. Dtatances To:
I,Iell or Suctton Llne ft.;
Stream 

-ft.; 

Pressure Llne
Property Llne 

-ft.
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5. Serlal Dlstributlon: Yes [=lr.No EJ(If yes, show detailed Plans.)
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DISTRIBUTION
BOX

B.

3r
lLo I

e.)

tl.

Below Grade ln.
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Depth oFdutlet beliillnlet fln.
7. Depth of top of tank below flnlshed
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D. ABS0RPTION FIELD: (Provlde d awlnga. )
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