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FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAI SB'!ilAGE
DISPOSAL SYSTEM

Dlvl-elon of Enviroamental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordloance No. 9150 f]
Coun Re No. 2832

NO. /97F<-

T0: Dlvlalon of EnvironuentaL Health
Lincoln-Lancaater Cotnrty Bealth Dept.

DATE:

Ttre underalgaed hereby appllee for a pernlt to ALTER
an exletlng Indlvldual Sewage Dlspoaal Syetem, Ln confo rmence

K
ExrErEL or REPAIfl

ulth approprlate Ordlnaace
or Reeolutlon, ae descrlbed ln thls appllcatlon and drawtnge attached hereto.
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3. Type of exlatlng Iadlvldual Sewage Dlspoeal Syeten: Septlc tantffi; Otter[]
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LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Hea'lth
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTMENT
FoRM 20.l 05-0477
SOIL.ABSORPTION TEST DATA REPORT

(Anne* to APPlication)
(n.f.t.n.e: Citv 0rdi!q!9? No' 9.l50 and

iounty Resolution No. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54.|

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP'I j cati on )
City 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

/AEF -a-.
DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEI,IE C. DISTRIBUTiON BOX:

l. Material ; Diamete?_zi in. l. Material
2. Distance a e basement fl oor

i n . , or bel ow basement f 'loor-i n .

3. D'istance between dwelling and septic
tank ft.
Number of clean-outs
Distances to:
Well or Suction Line ft.;
Stream f t.l-Tiessure Li ne

-ft.; ProPertY L'ine ft. Di ameter of Half Round
Perforated Pipe

B. SEPTiC TANK: Material: fiberglass ;plastic f};
Materi al LJL--; -r \ No. of cornpart- concrete : other
ments 2. Lateral L'ines :

h of each line7c' ,2 Capac a s.; Numb

2. Factor v Built: Yes NoT
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draw'ings on back of this form)
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Slo in/ .I00 ft.; Average
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5. D'i stances to :
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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 PROPERry IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAyABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

-{ 
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal DescriPtion of ProPertY:
ParcellD

StreetAddress ttnoo 5 fl" P"rJ-
1o 6D-OO Oao (i.e. 99-99-999-999-999)

Twp-?r./-Range-'Z-Section 3 I 1/4- 114

Directionsto ProPertY

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

NAME

PresentOwner:

Tenant/Buyer:

Return to:

ition

Tap Location: lnside tr Outside tr
Year

ADDRESS PHONE
r> (mt )1-7- 2,5 -76 ? T- n^ n

{ tl
V Uttl - t{o'?

r./74-\l7o 6ax1

I
Signatureof APPI Address Dale 17 lO1 lz;t

U +tt H, t

RECETVED Dale 12 lb7 lol

DATAENTRY

PRELIMTNARY STATUS.BY

HEALTH DEPARTMENT USE ONLY
20 o, o0

Case

CheckNo 7?q7y lnitials_

lnitids-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisaPProved

EItr
Y!-O-tnt tr /ml

E t,l pp, tr-ppm

SEWAGE SYSTEM
Approved n
Provisional tr
Disapproved tr

Additional Site Visits
Date I l_by_
Dale I I by_
Date-/-/-bv-

Attached Letter tr

lr

FINAL STATUS

WATER SYSTEM: fl SEW E DISPOSAL SYSTEM: Approved tr Provisional Approval tr
/l ,nU A

Approved

Approval or disapproval is based on State and local

based on visible construction and operation at the tit

express a guarantee of system operations.

White - APPlicant after aPProval

Revised/Reprint: 9-00

standards for construction, location and water quality. lnspection is

me ol inspection. Approval or provisional approval does not imply or

Yellow - Environmental Health Pink - Business Oflice

I
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