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DISPOSA],
Clty Ordlnance No. 9150
Coun ResolutLon No. 2

FOR PERMIT L
TO ALTER, EMEND OR

REPAIR INDIVIDUAL SEI.IAGE

COUNTY HEALTH DEP
Dtvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO

T0: Divlslon of Envlronmeutal Health
Llncoln-LaBcaster County Health Dept.

/?,

ExrElmEI or REPAIRI
wlth approprlate Ordlnauce

DATE:

Ihe underslgoed hereby applles for a perrnlt to ALTER
an existlng Indlvldual Sewage Dleposal Syetem, ln confornance
or Resolutlon, as descrlbed la thls appllcatlon and drawlngs attached hereto.

1. Legal deecrlption of property: Terp. xaage 7F; Sectlon 3A
Block_; Lot_;
Street Address to"j y 5. h

Additl-on
elo

2. Property UBe: Resldentlal
No. Bedroons (l

Other
Descrlbe

3 Type of exLstlng Indlvldual Sewage

4 DescriP

@, Conmerclal
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tlon of proposed ,alteratiog,
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5 Work to be done by: Ormeri-l ; or Contractorf, ,

6. EetlDated cost of proJect: a. Materlals
b. Labor
c. Other

S1 of

Address

(Do not rrrite below thle line)
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t
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or

. S2 Lt'ncoL

1 Date Recrd:
Flllng Fee:

2. SLte Vlelte:

PJVIEWING ACTION
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3.

4Date:
Date:
Date:

by Date: by
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Ltrucolru- LnTcASTER CouNTy H rnlrn DrpnnrMENT
22oo st Marys Avenue Phone (402)'dti#S$': Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN orriou*
Thls forn nusb be cqnpleted and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby Health Deparbnent.

Evaluatlon of tbe Indivldual Waber Systen

Evaluation of the Sewage

Legal Descrlption of Properby:

Dlsposal Systen f,[-' Enclosed ls $150.00
rvp.l Al i RANGE ZE-t sEcrroN . 1/ - w-: a*ik. -z-
street Address ,l-/co -i'22 rt^^n 7ia.e[t 1QA,(,943

d Date: /f - ;C - 7.<

o

Directions to Property 4

Tap Location: Inside @ ubside

)

Location of HeII
Location of Sewage Syst 4t4r', , * nstaued !qBV

AooEolgaw?
tfi7gs5-NAME

/42 ,q Year I

zy'granu".s J, * .l4t z #: *..r.f"yc>
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Present 0w

Tenanl/Buy

ner: €
r

Return to: C
NOTE: Allow two w I ple

Slgnature of ApplJ.caut

Date Received Recelved $f SO. OO Check E Cash l]

WATEN SYSTT]M:

Construotion
Bacterla

Conmenfs:

Nltrate 10,1 .Hffi
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Approved Disapproved SETIAGE SISTEM:

x
a

Approved: X
ProvisLonaf: tr
Disapproved: trI

by

by

IE
tl

r-]t-l

SITE VISIT:

Date

Date

Date

o
s

,( See t
-sl2
FINAL STATUS

APPROVED BY

, ll,

WATER SYSTEM:
OV,

SEI.IAGE

A

Approval or dj-sapproval is based on written standards for construction, Iocatlon and
water quality. Inspection is based on visj-ble construction and operatlon at the tlne of
inspecb5.on. Approval or provisional approval does not jrply or express a Suarantee of
sysben operation. l,lELLS - Nebraska Safe Drinking lJater Actt

- Standards for A Private HeII ln Nebraska
FG.412O INDMDUAL SE'!{AGE SISTEMS - County Resolution t2832
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Lincoln-Lancaster County Health Department

22OO St. Mary's Avenu6, Lincotn, Nebraska 68602 Phone: 1d1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

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

EI Evaluation of the lndividual Water System B Evaluation of the Sewage Disposal System

Street i2".*Legal Description of P
rwp-LAlRan

rooertv:
' .q'/ge-l_Ll 114 Lot-?fAdditi

Directions to P

Location of Well Tap Location: lnside [d Outside g'-"
Location of Sewage Year lnsta lled /?8e

ADDRESS
(

PHONE
/J.c,a --{-/Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

Date Rece

Ad

HEALTH DEPARTMENT USE ONLY

.,/" Received $15O.OO

F+X-ilrr-300/
o.t"-!Lt-Et-?5

Check El- Cash O
/ ,t7)t.> '7 q

/( ?

aaa aa

PRELIMINARY re,-fuJr-M

WATER SYSTEM:
Construction
Flanleria

Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved
Provisional

rs
tr
E
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tr
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Date
DateE_/ml

Di proved Date

U

a

FINAL STA S
WATER SYSTE Approved: K SEWAGE DISPOSAL SYSTEM Approved:

alApproval:
tr
d(

Approved -L,J2,i{
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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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 form must be completed and returned with payment to request a real estate tra

MAKE cHEcK PAYABLETo: "Lincoln-Lancastercounty Health Department,,or,,LLCHD,,
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay prr

s
==-+
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ipection

to

Location
Locationof Sewage

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

Ao
-6a (i.e. 99-e9-999-999-999)

Addition
S L

Location

G pl-tx'c ,A)L -

Tap : lnside tr Outside I
Yearlnstalled 7oo I

r U)e-

o-l 88'zOr
in

NAME
brr

ADDRESS
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0
HEALTH DEPARTMENT USE

o2- ol Amou 7oo. oct
ONLY
checkNo. /? 5/ tn -'4

Additional Site Visits
Date I I by_
Date / / by_
Dale / I by_

RECEIVED

DATAENTRY Date

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

ooow-,^ Disaooroved
Aif(

Itr/ml
S AGE SYSTEM
Approved tr
Provisional tr
Disapproved X

CaseNo.- lnitials_

\n/rt.f-t,.tSlatofio )

p-O-pom

Attached Letter D

FINAL STATUS

WATER SYSTEM: SEWAGE DlsPosAL sysrEM: Approved tr provisionat Approval tr
APP'ou"dbY Date-/-/_
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 provisionalapprovaldoes not imply orexpress a guarantee of system operations.

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

Yellow - Envlronmental Health Pink - Business Otfice

PHONE
ltrb-ro{7

StreetAddress
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