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ICATION PERMIT

TO ALTER, E)iITEND OR
FGPAIR INDIVIDUAL StrfAGE
DISPOSAL

City Ordlnance No. 9150
Coun Resolutlon No. 2832

Li ncol n-Lancaste r County
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 585I0.I5I4

FILE NO.

T0: Dlvlslon of Envlronnental Health
Llncoln-Lancaster County Eealth Dept.

DATE: l'/ - 3a- 7

Sectlon

The underslgaed hereby applles for a pernlt to ALTER
an exlstlng Iudlvldual Sewage Dlsposal Syeteu, in confo:maace
or Reaolutlou, as descrlbed ln thla applLcatlon and drawlngs attached hereto.

-
EXTEIIDXI or REpAIpfl

wlth apffipriate Ordlaance

1 : thrp.
Addltloa

2. Property Use: Resldentlal Con'nerclal
No. Bedroons Deacrlbe

Other Usd I

Describe

3 Type of exieting Indlvidual Sewage Dlsposal System: Septlc tanffi; Ott erf]
4. DeecrlptLoo of sed alteratlou extens loo

tl

5 Work to be done by: ormerf] ; or Conrracrorp'r

6. Eatltrated cost of ptoject: $

TOTAL

lloLo

(Do not wrlte below thts ltne)

ture of Applleaat owner or legsee

rt: u

tor s NaEe

a. Materlals
b. Labor
c. Other

by:
fro 4

L, &{2/a

1 Date Recrd:
Flling Fee: .fO. oa 4 /Ct5

REVIEI{ING ACTIONqtr-k 3.

2 Sl.te Vlslte:
DatezJ/ 4r.f/
Date:
Date:

Date: by:

LotBlock_i
Street Addrese
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Lincoln-Lancaster County Heatth Department 4/
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM

FOFI PROPEFITY IN LANGASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Departmenf'or "LLCHD"

tr Enclosed is $150.00 information will delay processing

Legal of Hi,t z>,
Sectio 1t4 1t4 Block Addition

Directions to Property *

of Tap Location: lnside tr Outside tr
Location of Sewage Year Installed_

E ADDRESS PHONE
tltl - n FaPresent Owner:

TenanUBuyer:

Return to:

2obt 11 H,,ic
1.2

Don uJafton
F-,qq/n- Ne b?3q7

Signature of Applicant AddreSS lbZ.O Lt ,/tr.!4,.-c, }r oateJ!__!-f_J 7L
Eaq Q-

fuA-
&ll\- otLrt ,Ja/

\

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY

Itt_q,6 rq t *t#*
,t-: Case No.

tt
/ uc,. au lnitialsy?rl

wArER "r"rr*4#(#6 
o%,{^6,#"""0

PRELIMINARY STATUS-BY

Construction
Bacteria
Nitrate

rc,-!!t-? rle

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits
oatill!-rJll tW by l'9
ort"Ir-3" E-otE
Date-J--!-by-

tr
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

lv It

Attached Letter

FINAL STATUS

V- sEwAGE DtsPosAL SYSTEM: Approved E: Provisionalnpproval {WATER

Approved by t7 Z

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is t

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.

White - Applicant after approval

Revised/Reprint:'1 0-95

Yellow - Environmental Health Pink - Business Office
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