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Leon F. Vinci, MPH, Health Director
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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

Date: 6'Z;- o,

The undersigned hereby applies for a permit to: D ALTER O EXTEND D REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal property:
Township
Block

Range Section
Additi

l/4 Section
Lot

7F
/

Street Address ,qtrCl Fr**]''*Q.9'
2. Properfy use: dresidential fl commercial O other use

Number of bedrooms 4 Describe

3. Type of Present Individual Disposal System: y' septic tank O lagoon fl other

4. Description of proposed alteration, extension or repair: ail ioc' / *

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

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. 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.

Print Name LaatwrQ,lroo*1, Phone q g7'7J?q
Applicant Signatde (owner or lessee)

Please include the fee ($50.00) with this applica

Date rec'd

Site visits:

REVIEW: 2lapproved D disapproved By

Installation final wri n approv

Date By
Date

Date
Date

By
By
By

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

441-8022Frr'l 6y''/27 ,'-
/zot? 'So 

ce
whire - EH Pink - Business Office Revised l/98

File No.:

E{ar/sr
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llneoln, Nebraska 68502 Phone: 471-8022

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

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

E Evaluation of the lndividual Water System El Evaluation of the Sewage Disposal System

oog

o

Legal Description of Property
rwp_?!_

Direstions to Prope

Location of Well
Location of Sewage System

streetAddress's9 I &"':t; t t R d''exr''fy' fa' t/ulL looll
Range Section /6 114_1la Block a LotlAddition 51. /do^ ila.sl,-f s

c
d,

Tap Location: lnside B
Year I

ADDRESS
t SEol €,,^-tiun Rd

ltl

NAME PHONE
?\< - (rt qg

,J_!t - 5, 51

Present Owner:

TenanVBuyer:

Return to:

Signature of Appli

Da n Seo rcv

?rt

J

qo tTo

Tr*, J-e.,.t ,F.lltn l -{v'a7'tlanK n,

""nt Y-^b YMr* ^l.liT#Datet-/--ed-f.
I

Date Receiu"a)LJ'-fu-9A Recqiyed $1s.0,99r Check t'Casn tr
. o.............. o o...... o.....o..... .. ffd.q-Pr............ o o o-M o

HEALTH DEPARTMENT USE ONLY

DATE JtJ-1d!y*PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate-

Gomments:

Approved Disapproved
ETtr
EI_/ml E /ml

E68 pp, E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date;*_/_/_by_
Dale-l-l-by-

Disap tr Date by-
tl .<l )

a
See Attached Letter tr

aaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaoaaaaaoaaaaoaaaaaaaaaaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM Approved: E(

Provisional Approval: tr

Approved Dale I I

Approva! or disapproval is based on State and local standards for construction, location and water quality.
!nspection 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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