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Ordlnance No. 9150

ResoluElo n No. 2832

AP FOR PER}TIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI.IAGE

DIS POSAL SYSTEU

Dtvlslon of Envlronllencal Health
2200 SE. Harys Ave.
LLncoln, Nebraska 68502 (Phone: 471-78001

ER COUNTT

FILE NO.

T0: Dlvlslon of Envlronuencal Healch
Llncoln-LaocaaEer CounEy Eealth DepE'

The underslgoed hereby applles for a

DATE: 4- 7- ?L

perrolc to ALTER ExTEN{EI BEPATRfIor

an e:dselng Indlvldual Sewage Dlapoeal Syacelot 1n conforuance nlth sPProP rlate Ordlnance

or ReeoluEloo , as deacrlbed 1o thle applLcaClon'and draulngs actached hereto.

1 Legal deacrlPclou of propercy
tJl_LT ;
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Streec Addregs'

ffi' E
Lo AddlEloo

2. PropercY Uee: Resldenctal Conroerclal
No. Bedrooos -3 Descrlbe

ocher usd--l
Descrlbe

3 Type of exteclng Iudlvldual Sewage Dleposal Systen: Septlc tani,ffi; Octufi

4 ProPo alEeraEloo, exteusloo or rePatr: F-Ktu*)loo of sed
tV / 4.-

5 Uork to be dbne bY: ownerl-Yl ; or Conrrac
Conrractorrs Natre

Macerlals
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Other
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Slgoacure of Ap lcauE (ouner or lesscc
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6. EstlEsted cost of ProJecc: a
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c

)

a-

(Do noE wrlEe belos thle llne)
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4422

REAL ESTATE TRANSFEE/LOAN APPROVAL FORM
FOR PBOPERTY IN LANGASTER COUNTY ONLY

This forrh 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"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal rty: streetAddress /2loo C/et (/,ur'r(cr K/un"{ 9z@
Section ft 1145lv.; 1t4 Block Lotiful Addition

Directions to Property
.+

tb
t Location of Wel

Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STA

fruut*
WATER SYSTEM: AP

Construction
Bacteria
Nitrate

Tap Location: lnside E Outside tr
Year lnstarca /?73,

G oL)oH r ,{+ ADD

{,085*2,

{
PHONE
3d - 2?

4'd3-.{-lb5

/). (/0
I

TrucnJ, Rt,r*rat t5alSunoru-d\J * /5
lcn .ErrcLo(tus *

tY

A DI s to/
isapproved

tr
tr /ml
o-ppm

rc:S-ilLr91
SEWAGE SYSTEM
Approved tr
Provisional EI
Disapproved tr

_r_r_

Additional Site Visits
Dale I I by_
Date / / by_

by-

IZ rq7I

,rr;+a .5

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

r.l*ih 165CI,

tr
tr_/ml
tr_ppm

I E L s
See Attached Letter tr

FINAL STATUS

WATER SYSTEM:
froRAL Wrfkfr,2tsTftpr

Approved tr SEWAGE DIS Approved tr Provisional Approval d/@ t/l

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.

Approved by

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

t
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8,C22

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM
FOR PBOPERTY IN LANCASTER COUNTY ONLY

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

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

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

Legal Descri Street t,

Section _Block_Lot_
Directions to

Location of
Location of

Present Owner: Prn Jur
NAME

fl"p k ADDR

ear lnstalled r773 '
PHONE

420-2?Of

4z{-48oo

0

LrSt
Return to: Nsc -Bo'L'. l{i/}

Signature of Applicant &*YJ/-
Lin"o/r, . N g e B*tB

Address D^E-L23 t-?Z

-v-

ide tr Outside tr

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
U /ml
tr-ppm

Disapproved

7

SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

tr
tr_/ml
tr-ppm x

Additional Site Visits
Date-/-/-by-
Date I I
Date I I by_

Comme e a

See Attached Letter tr

FINAL STATUS v r
WATER SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval

Approved

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.

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

TenantfffiD

_r_r_



Lrrucolru- L^T.ASTER couNTy HrnlrH DepnRrflS-?tl 
t'5cc?

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / IoaN APPRoVAL

This forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaLfh Departnent.

i] Evaluatj-on of the Individual Water Systen Date:

Evaluation of the Sewage Disposal Systen X Enclosed 1s $7S.OO

Legal Description of Property: THP._; RANGE _; SECTION ; BLOCK

LOT ; ADDITION ; Street Address

Directions to Property

Location of WeIl Tap Location: Inside I OutsiAe I]
Location of Sewage System Year Installed

PHONENAME

Present Owrpr:

Tenant./Buyer:

Return to:
NOTE: Allow two weeks for processing. Inconplebe j-nformation wiJ.l delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OI\TLYT

Date Received Received $ZS.oO Check X Cash

WATEN SYSTEM:

Construction
Bacterla
Nitrate

Connents:

PRE,IMINANY STATUS.-DATE

Disapproved

tl
il
E

SEflAGE SYSTEM:

Approved: I
Provj.sional: tr
Disapproved: n

Approved

tl
x
I

SITE VISIT:

Dabe

Dabe

Date

by

by

by

See Attached Letter l]]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SE}IAGE DISPOSAL SYSTEI{:

Approved: [] ,;;ilt"*I Approval: E

Approval or disapproval is based on written standards for construction, Iocation and
water quality. InspecLion i-s based on visible construction and operatlon at tbe tlne of
inspection. Approval or provisionaL approval does not jrply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Acb,

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SEIilAGE SYSTEI,IS - Counby Resolution *2832
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