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DISPOSAL
Clty Ordlnance No. 9150
Cour lutlon No. 2832

T0 ALTER, EXTEND 0R
REPAIR IIIDIVIDUAJ, SEWAGE

TB
Dlvlalon of Envlronmental HeaLth
2200 Sr. Harya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

NO. C

TO: Dlvtalon of Envlronrental Health
Llncoln-Larcaoter Couaty Eealth Dept.

DATE: 6-j-trt
The underelgned hereby appllee for a pennlt ro ALTER [l rxrrtrDf] or REpAIF[]

an exlstlng Iudlvldual Sewage Dlapoaal Syetem, ln conforoance wlth apflo-prlate grdloaoce
or Reaolutlou, ag descrlbed la thle appllcatlon and drawlngs attached-heieto.

1. Legal deecrlptlon of property: ./aN iRsr,seTE; SectlonBlock_; Lot_; Add
Street Addreee

TT,P

ltlon

2. Property Use: E ComerclalReeldentlal
No. Bedrooffi

4
Other Ued I

Deacrlbe

DeecrLbe
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di v'i s i on of Env'ironmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832)
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F0RM 20] 04-0477
PLANS & SPECIFiCATIONS FOR SEI,JAGE DISPOSAL
SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50 tr
County Resol uti on No. 2$2 A

--LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DATE: FILE NO.

A. BUILDING SEWER:

1 . Materi al_; Di ameter_l n
Z. Distance above basement floor'in., or below basement floor 

-ii-3. Di stance between dwel I i ng anE-G['ti c
tank 3n ft.

4. Number of clean-outs I

SPECIFICATIONS AS BUILT
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drawings on back of this form)
1. Type: Half

Diameter of
Perfora ted
Material: f
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@g
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY IN LANCASTER GOUNTY ONLY

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

MAKE.CHECK PAYABLE TO: .

@rr
'Li n-Lancaster County Health Department" or "LLCHD"
low weeks for processing. lncomplete information will delay processing.

l0,0Oo Rat{ rnond R,cl
3zz'7

Legal Prope
T

Di

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

1t4 1t4 Block Lot

Tap tr
E3

nside
Year lnstalled

\ond*ofr le ss PHONE

0)

7 lgtr-13e

7

I

Address

1S. nn kufn -h std
C) {r{- +{e n Lln

k- Li ()

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

t>lrrh(.

PRELTMINARY STATUS-}V Rr" n*t*a^-t DATE:-!L t a7 l?6

WATER SYSTEM:
Construction
Bacteria
Nitrate{6

Approved

E.
Disapproved

D
tr /ml
tr-ppm

WL1mt
tr-?,Lppm

SEWAGE SYSTEM
Approved tr
Provisional B*
Disapproved tr

Additional Site Visits
Date I I by_

I
Date-/-/_by_

{.

FINAL STATUS

WATER SYSTEM

Approved by

Approval or disapproval is based on State and
based on visible construction and operation at
expfess a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 1 0-95

l+ t\a'r. ilJ )s /op7tr^, tut^t b

Approved * SEWAGE DISPOSAL SYSTEM: Approved tr provisionat Approvat S._
I

the ti
standards for construction, location and water quality. lnspection is
me of inspection. Approval or provisional approval does not imply or

Yellow - Environmental Health Pink - Business Office

,i* t" r*'A*W, sry"fri'A*:lJrrb J. e;A,rc-.
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