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ICATION TOR PERUI? INCOI,N-LANCASTER COUNTY HEALTH DEPART}fENT

DISPOSAT
Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

TO A.LTER, E}TTEND OR

REPAIR II'IDIVIDUAL SEI{AGE

Dlvlslon of Environmental Health
2200 St. llarya Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

TO Dlvlalon of Envlronueutal Health
Llncoln-Lancaoter Cormty llealth Dept.

uxrrNfi[ or
wlth afpropria

REPAIilThe underslgoed hereby appltes for a permlt to ALTER
an ed.stlng Indlvldual Sewage Dleposal Syatem, ln confo rtrence
or Reaolutlon, as descrlbed la thls appllcatlon and drawlngs attached hereto.

1. Legal descrlptloa of property: I\rp. ifr,N i *a".se 8F i Sectlon

te Ordlnance

Block_i
Street Address

Lot Addlr

2. Property Uee: Resldentlal ffi, Counerc 1a1
No. Bedroons _g Descrlbe

Other Ued I

Descri.be

3. Type of exlstLng Indlvldual Sewage Dlsposal System: Septlc fan{Xi; Ottedl
4. a tion of proposed alteratlon, extenslon or reP aLtz ?.+ A:ril. fza-,-.;r*

I

a

5 Work to be done by: Ownerf; or Contractoffi ,.( ' . Q)a4ffi
6. Eatluated cost of proJect: a. Materlals

b. Labor
c. Other

TOTAL

U)0-c^--.-.--.
slgnature df &puCan@

- <t r' < Ctn ,, c- 1-f)
Address

(Do not wrlte below thls llne)

oo$
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REVIEWING ACTION
te1 Date Recrd:

Flllng Fee:
3.

Slte
Date:
Dates
Date:

Date: by

2.

lJI

4
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3140 "N" StrEet, Lincoln, Nebraska 6851O Phone: 441-8lo,22

PEAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPEBTY IN IANCASTER COUiITY 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 Department'or "LLCHD"

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

Legal of Street tA+oq FhrlalQrl lthv<rlv
rnoaition

to fr

Location of Well
Location of Sewage

Tap Location: lnside tr Outside tr
Year lnstalled

NAME

lr

ADDRESS
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Dau id 'rt?-
Rohe.'{'

PHONE

4rol - ttzz
4*1 - &,&ff-(-

c ola

(r

Address 4ffi< a q,( t o"t" l frl,@
HEALTH DEPARTi'ENT USE ONLY

DATA ENTRY

ll l/7 lqt Date
Case No.

{ */
RECEIVED

Date
lnitials
Amount
Check No.

t50':
gl7v

J,)

lnitials

PRELIMINARY STA rc:4fr-J?L
Approved DisapprovedWATER SYSTEM:

Construction
Bacteria
Nitrate

White - Applicant after approval
Revised/Reprint:'l 0-95

tr
U /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/-by-

I

f
dl

Attached Letter tr

FINAL ATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr provisionalApprovat 
"L$s"

Approved by tQ- 7 ?

Approval or disapproval is 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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Yellow - Environmental Health

Lincoln-Lancaster County Health Department
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