
Clty Ordlnance No. 9150
Resolutlon No 2832

TO ALTER, EAEND OR
PCPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

ffi
Dlvlslon of Environmental HeaLth
2200 St. !turye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

rILE NO._-

TO: Dlvlslon of Envlronoentel Health
Llncoln-Laoca8ter County Haalth Dept.

DATE: 8-zt-g{

Ttre underelgoed hereby applles for a pernlt to ALTER or REPAI{Z|
an ed.stlng IndlvLdual Sewage Dl.epoaal Syaten, ln confo ruance wlth approprlate Ordlaaace
or Reeolutlon, as descrlbed la thle appllcatlon and drawlngB attached hereto.
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3. Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc Ian{-J; Ott"rf}-
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.a;d*,'?*
ltffinr 6Vnrov

(Do not wrlte below thls llne)

ffi

o Appllcaat

€ /br.n.
or

-7:,d -t r by
tr-tt-?T bt 2, Jvor^
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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 realestate transfer inspection

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

Legal Description of Property: StreetAddress 91oo LrtTL€ Sar-r (D

Twp__L1 Range -7 Section I 1/4]5vl1l4-Block-Lot 3 Addition-

Locationof Tap Location: lnside E Outside tr

Directionsto Propefl

Locationof Sewage
Site Hazards (dogs,

Yearlnstalled--

PresentOwner:

Tenant/Eluyer:

Return to:
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HEALTH DEPARTMENT USE ONLY
RECEIVED oate--4-6-Ljo -t-ez

2oO- oo Check SF lnitials__:a=_

DATAENTRY Dale_____J_J- CaseNo.- lnitials-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

re:At-i-a.-t-q:i-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date / l_by-,
Date / l_by-,

#
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tr
tr /ml
tr_ppm

J' Attached Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approvat tr

Approved o3

White - Applicant after approval
Revised/Reprint 9-00

Yellow - Environmental Health Pink - Business Otfice
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FINAL STATUS

WATER SYSTEM:

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis
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.






