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TO AJ,TER, EXTEND OR

REPAIR INDIVIDUAJ. SEI{ACE

LANCASTER COUNTY HEALTII
Dlvlslon of Envlronmental HeaLth
2200 St. llarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)
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TO: Dlvlslon of Envlronmeutal Health
Ll.ncolo-Lancaster County Hea1th Dept.

DATts: / ),/JJ 7-

The underslgaed hereby applles for a perrnlt to ALTER ffi, fXffNDn or REPAIRII
an exlstlng Indlvldual Sewage Dlsposal Syatern, ln confornence wlth approprlate 0rdlnance
or Reeolutlon, as descrlbed ln thls appllcation and drawlngs attached hereto.

1. Legal descrlptloo of property: I\rp. ? /1/ ; Ranee 7E; Sectlon .z -2-

Block_;2. i
Street Address

2. Property Uee: Restdentlal
No. Bedrooms 3

4
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Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc Otf,.tfl
Descrlp-tLog of propo:ed- alte-ratlon, extensLon or repalr: R f n tstel{SEa|A&E's'VsT-EM -'{'-

5. Work to be done by: ormerf] ; or Contractorf, ,

6. E8tltreted cost of proJect: a. Materlals
b. Labor
. Other
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SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tL-7800

FILE NO. L5a L+

PROPERTY WHERE SOIL TESTED:

Location:Township-;Range-;Section&kSection
Froperty oimeniion;:t."il--Jt. Area: , acr:fl-116q6

S-heet C with sketch of propertv).
Soil Type: Silty Clay n ; Silty Clay Loam i ;' Sandy toam [ ; Silt Loam [ ;

Clay Loam
Dates of Tests: 0 2- 7tO /o J 3 7 Weather: Precip. TemP.-.

OWNER: t// r. /., .y'ru r,/. n

Address: Ttag ) 7-5
TION TEST DATA TABLE
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Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

Address 75!€ M- Phone 3 -J,/d
(Do not write below this line)
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Lincoln-Lancaster County Health Department
; 22OO St. Mary's Avenue, Llncotn, Nebraska 68502 Phone: 421-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed 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

{
I

Leoal Descriotion of Prooertv:' twp ? l,l nanse 7ts s ection 3,1,1
Street Address

Disapproved
tr
E /ml

ADDRESS
7l*oY ro -r-rd

Directions to w

Location of Well
x Location of Sewage System
l-El l')[8.,''FAr,{cet o + 5+-

wt ll0\ hor,rJc.z gg4,l€l P tl (+

Present Owner: f, {

TenanUBuyer:

Refurn to

Signature of

lq 114 Block d- Lot Addition

Tap Location: lnside E Outside +
Year lnstalled JCi f'l- ,Vr uv

€- n1
W Col?Ne p)

L ainerlll
PHONE

3-IL{'I
1-2-3-*L1;zt

Address o^t"_lJJ-J33
w

HEALTH DEPARTMENT USE ONLY

Received $150.00 /' cn""x { cash

Additional Site Visits
DateJJ-bv-
Date_JJ_by_

Date Receivda, A7l 2)J 3 z

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:
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DATE:_lfirrL
Approved SEWAGE SYSTEM

Approved tr
Provisional tr

tr
EI

Date

See Attached Letter tr
aaaaooooooiooaaaaaaaaaaaaaoaaaaaaaaaaaaaoaoaaaaaaooaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER sr/s#na: Approved: tr sEwAGE DtsPosAL sysTEM Approved: d

Approval: tr

D

f f }
Approved 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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