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DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO AI,TER, EXTEND OR

R.EPAIR IIIDIVIDUAL SEIJAGE
EM

Dlvislon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. J73L

TO: Dlvieloo of Envlronmental liealth
Llncoln-Lancaster County llaalth Dept.

The uaderslgaed hereby appltes for a perrnlt to ALTER f rxrrllDf] or REPAIfl
an exlstlng Indlvtdual Sewage Disposatr Syetem, ln confortrance wlth approprlate Ordtnance
or Reaolutlon, as descrlbed la thla applicatlon and drawlngs atteched hereto.

1 Legal descrlptloa of property: Tlrp. Sectton
Block 2 Lot 7 ; Addltlon
Street Address 85il

2. Property Uee: Resldentlal Comerclal
No. Bedrooms Descrlbe

Other Us
Describe

Type of exLsting IndlvLdual Sewage Dlsposal System: Septlc fan{..]; Otf,et{X]

Dee t of proposed alteratloD, extenslon or repair:

Et

3

4

5. Work to be done by: Ownerfl ; or Contractorf, r

6. Eetlnated cost of proJecc: a. MaterLals
b. Labor
c. Other

?OTAL

Contractorrs Name

$

$

Signature o( &pl'rcant (owner orQ!gg))
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Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebraska 8E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspec{ion.

Lincoln-Lancaster County Health Department or LLCHD
is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
TwP

Directions to
'_Section_1/4_114-Block-Lot Addition-

Location of Well Tap Location: lnside tr Outside {
Location of Sewage Syste Year lnsta

NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Retum to:
Hrt

Signature of Applica Address- Oate-l-l-

HEALTH DEPARTMENT USE ONLY

Date Receiveati t ZZt i-)!Z<.- Received $150.00 Check tr Cash tr

aaaaaaaaaaoaaooaaaaaaoaaaaaaaoaaaooaaaaaaaaoooaaaaaaaaaaoaaaaaaaaaaa

PRELIMINARY STATU ,TE:_l_l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
EI lmt E /ml

E-ppm El-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visitt
DareJLt zLl q 3 bV Po

Date_l-l-by-
Date-l_l_by-

Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaoaaaaoaaaaaaaaaaaoaaaaoooaaaaaaaaaaaaaaaaaaaaaoaaoaa
FINAL STATUS
WATERSYSTEM: Approved:

x"
x SEWAGE DISPOSAL SYSTEM ApProved:

Provisional Approval:

q
Approved

Approval or disapproval is bdSed on State and local standards for construction, location and water quality

lnspeclion 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. P.rr, s,.rn.l'' r,,,i,){c,;-"i ,>
lyrfi*- v) br"il .1?c^...{..-r- gqrrr4 i.,", w,. linrL,C.W yr,o, io ,^S'rr)'r}:!,1 ..^.f ri.

larour,i*; tilb) ,, ,J,-,,r./' '/ 
.'lv '-'tA"'{"' (':' $'t'l * 7*:,' ,;-*il,) !,'t,',-rr' 
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"Lincoln-Lancaster County Health Department" or "LLCHD"
low two weeks for processing. lncomplete information will delay processing

( < s.37a
Street Address

S -) ?- 1/4_Block Lot

Tap L.ocation: lnside tr Outside EJ

Year lnstalled /q7+ 7
ADDRESS PHONE

4zz-7r.go

(f !8 ila'"r4
Lincoln-Lancaster County Health DepantmenL

3140 "N" Street, Lincoln, Nebnaska 68510 Phone: 441-80?-2

REAL ESTATE TRANSFEH/LOAN AtrPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO:

,q. Enclosed is $150.00. Al

Legal

Directions to Property

of
Location of Sewage System

*?-l

-frD
)

Present Owner:

TenanVBuyer:

Return to:

//b

/Y-

+Z/-zzzz
l--_

I

! Z

Signature of Applica dress

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No

DATA ENTRY

Date
Case No.
lnitials

tt

Addition

PRELIMINARY STA

WATER SYSTEM
Construction

-qr

Approyed
{
U /ml

@ppm

Disapproved

/ t/8
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved {

Bacteria 4.J0
Nitrate ' ,, O

WA,tr-ppm Date
Date /

-/-by

Attached Letter

v.o{
Comme L

t

WATER SYST

FINAL STATUS @
Approved

Approved by

Approval or di pproval is based on State and local standards for construction, lccation an

SEWAGE DISPOSAL SYSTEM
&ae|+*1fr:-

b^r/
based on visible construction and operation at the time of inspection. Approval or provisio
express a guarantee of system operations.

d water quality. lnspection is
nal approval does not imply or

White -Applicant after approval yellow - Environmental Health pink - Business Office
Revised/Reprinr:to-ssd.5r^rr/tnr w,as e4r16p,/M Vqr*5.-)nSerl) ,ry?;r'i)i":; dnrt^5 lttn
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.-. NAMEjliz r, ? zlh 'zcoff

Additional Site
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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 lorm must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLETO: "Lincoln-LancasterCounty Health Depaftment" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress 77Ao C/tp.7a// RD,

,l/, /Lt' /

Locationof 'o u5l- Tap Location: lnside tr Outside tr
Location of Sewage SYste lnstalled-----.-

ZuE
Directions to Property

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

NAME
Vnercl

ADDRESS
n/aft raP 7 Vao c. AR 5a /

PHONE

s Ea2
/oo
tlca A r /4

71tO Pr,,l/2t24c€ o*e /Lr_!2t_4

'70 .L

Address
L trtCet*

RECEIVED oae)L*Lr-Q-l-
DATAENTRY Dale----)-J- CaseNo.- lnitials-

HEALTH DE ENT USE ONLYJiJi*". LJ hr- h*^E-Z?

PRELIMINARY ST

WATER SYSTEM: Approved
Construction
Bacteria
Nitrate

#o,^t'ri,.L-pp,

Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved N

tr
tr /ml
tr_ppm

4 +
See Attached Letter tr

SEWAGE DIS POSAL SYSTEM: Approved tr Provisional Approval tr

Additional Site Visits
Date_/_/_by-
Date_/_l_by-
Date-/-/_by_

a,

FINAL STATUS

WATER A

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

r\ I n
Approvedby

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 provisionalapproval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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