
Lincoln-Lancaster County Health Department

3I40 N STREET . LINCOLN, NE 685I0.I5I4 (402)

Permit Permit #
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Expires
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FEES:

Permittee TOTAL:

lt (l t0 ,0*
Bruce D. Dart, Health Director
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ALl ncol n-Lancaster County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 42-41-8022 LI+Tffi4LS ONLY

Permit Number:

D)? Qo*850
Sewage Disposal System rncrude Form B, Form c

Request for Site Clearance and Permit ;iH fl?l,l"rTJfjffi.
tr Septic System tr Lagoon tr Other (Reler to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as descdbed herein:

Pl.else Pnrur oR TYPE

A. System Location (lndicate correct number and street)
Address /rf 6 O / rl ; el ,to,.t- RA . City Uo lron NE, Zp / rld/

(noruralrou(

Legal Description A/
114 114 Section Township Range Subdivision Addilion Block Lot

Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the same as the owne/s address /or // 5F2 /-?-i
B. Owner
Name Signature

Address o.tylSlatr,lZp

tr Check if owner designe<t system HomePhone /OL-V?Z' Fbt WorkPhone tr66-2/7r727
C. Contractor
r.r"r" Ci., { 4..,n Lrh s G* q. o

Company Name I

Address ]3 icl S.,-r\v- Q tt-iis Oty/StateInp tve

R Ched< if contsactor designed system Work Phone

D. Engineer/tnstaller D Check and complete if engineer designed system
Designer Work

PhoneName Firm

E. This System Will Serve a
tr Residential Drrrelling Number of B€drooms

3
sa ls there a Whirlpool Bahtub YES @

tr CommercialEstablishmenVOtherFacility Specify

Design flow in gallons per day_ Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health D,epartment

tr Municipal

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Code 24.38 El County Resolution No.2832

ACTION
Signature

Disapproved

tr Approved tr Disapproved

Signature

ACTTON trApproved trDisapprovect
Signature

Date rec'd

Date trwd

Date rec'd

Date frwd

Date rec'd

Date frud

I tod,
A

By

Date

Busrness Olfice Use Only
Date Rec'd

,rr-
LdO- /oArnt Paid

Rec'd By Gcrh/Check No.-4, //8o
FORM 23-100 1G96

"e$t

White - Health Dept. Yellow - Enginer Pink - Bldg. lnspector

@

Z / q/11 .tr I /r:,



B

System Location (lndicate correct number and street)

Llncoln-l.ancsster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1 514
Phone: 42-441-8022

Permit Number:

8oa o

NE, Zp tU{ <l.u ',

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEase Pnlrrn on TypE

cityAddress

olVner

_ (no rural route)

.} '.- -) ; e,f /(e c Addresss S o..u--^v
SoilType (SCS): Percolation Rate: LCv,,{''n min./inch

?D.DateolTests ?, : ' a 4l; U Weaher:precipitation I nZ- Temperature

Percolation Test Data Table

A B. C.D.E.F
Pre-Saturation Period

l.:. H. l. J.
Percolation Beadings

K. L. M.
Results

N.

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'l''ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(Mo/Da)
Jime

(Hrllrlin)
Date

(MoDa)
'l'ime

(HrA,lin)
Date

(MolDa)
Time

(Hr/Min)
Date

(MorDa)
Time

(HrrMin)

I il" 7/t I 8:30tu, r/t 7afi rn ;t (" f/r /:ooftt 30,,,!, l/t " /0
Z 3t" 7/t / ,t 7ru,4tt ,l u () lt 3oi: /$', /y
3 36" Vtt tl lt 7or0l tl tl 6 ,l 9^:^ {h" ?,
/ 36u %t /r /l ?:pN1 /t It o tl ,t 9n:, a" dor ,J{, %, t/ lt 7:nAt, It Ir ( tl u tl ?nu /'/ 30
I 3t',l 7/t r u tl l,oou It )t 6 t/ /) )onix /v' t7

Sum of Percola6on Rates:

Average of Bates:

Bate Used for Calculation:

Person Conducting Percolation Tests
t't*,", ,T rr,- S;o{{.J
Phone:

Address

FOHM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature ol
Reviewing Official

/r)- l.-^



Llncoln-lancaster County Health Depailment
Environmental Heahh Dlvision
3140'N' Street . Uncoln, NE 6851G'1514
Phone: N2-41-W22

Permlt Number:

o) c
Sewage Disposal System

. Preliminary Plan Specifications
Draw a plot plan showing syslem tocation, lines, distribution box, tank and laterals, percolation it s( nole locations, well, residence,
compass direction and proparty linee. lndhate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural route)

B. Proposed Septic TanUs Fx i s *i
Tank Matedal: El con"r"t" E aastc E or,",

C. Proposed Absorption System (See Form for Percolation lnformation

uo
I

r

6
!;
n

' s_Jtrg3 Erggry_l "_
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o=o

d
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Approrlmate Scale: ,af n ./ grld llne/e

NE, ZP ilf aty {l
"n

)
Percolation Rate {o (mln. per lnch) Soil Type: C Land Slope:

Ll
TypeofAbsorptionsystem: Ef rren*r D e"a E om",

Total Square Feet ol Field Required: l0{o sq.ft

;l
Number of Disfibution

Total Lengrth of Laterats - 13 /.2f n Number of Trenches 2 Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

o
Laterals oer Bed
// 1__r'4,t t

Distance
From

Private
Wdl

Public
Wdl

Surtace
Water

Gound
Water

PrEssure
Water Lines

Property
Unes

FoundaUons
Yours Neighbors

All Other
Sebacks

Tank (ft) sow soo El 50W NA E} 2sgr 20 { 15w zsW tr
Field (ft) roo W 500 { 50 { qV 30 w zotr soW 40 w tr

l-agoon (ft) roo tr 5oo tr 50tr N/A D soD 500 loo tr c200 tr
E. Required
Home Building Contactor

lnstaller

Date

Date ir
FORM 23-102 1e96

x(,,'r-/

1

__t

\

b)o i r".^

Type of Lateral: D Ha[-Moon D perforated pipe E Otn", Laterat Matedal:

Capacity ot Septic Tank / 0OO Stls Number ot Absorption Beds:



Llncoln-l-ancester County Heatth Department
Environmental Heahh Division
3r4O'N'Skeet . Uncoln. NE 6851ClS14
Phon'e: Q2-41-N2.

ilAY 2 2 2003

Permlt Number:

o2

Sewage Disposal System
As Built Plans & Specifications

Date to/oL

System Location (lndicate correct number and street)
Address

(no rural route)

A. Building Sewer
1. Material:

Diameter 7

2. Distance above basement floor:
or distance below basement floor Z

3. Distance between dwelling and septic tank U4,/

1. Material: Zo^ rrc-d'Z
C. Distribution Box

in.

ln.

in.

tr.

Number available outlets:
2- Faclory buih: E Yes O tto
3. Distance from septic tank

4. Number of clean-outs: D. Absorption Field
5. Distances lo: wellor suction line ? ft.

srroam ^(OO+- n.

(Provide as-built dn

pressure line tt. Diameter ol half round: a / "
property nne Jf51 

- 
11. or per{orated pipe: ?

B. Septic Tank MateriaL B fiberglass ffi"
1. Material:

O other

2 Lateral lines: Number L
Nurnber of compartments:

Lengilh of aach tina: */ 3f n.

-13/ 
tt

1

2 Capacitp

3. Factory buih: p Yes 0 tto
4- Manholes: Oyar inlet, diameter

Over outlet, diamelar
Riser: E above B below grade

5. tnlet O uaftte E tee
6. outlet E batfle Q tee

8. Distances to: Well or suction line

Stream

Pressurg line

Property line

gal. 4G ft. ft.,

a
13(

tn.

in.

in.

3. Trench dimensions: Width

Slope

Average depth
in/l00 ft.

ln

7. Depth to top of tanlq below unfinished grade: _ in.

4. FihEr materiat

Depth of material
Well or suction line

Straam

Pressure line

Property lina

5. Distances to: /37
/7 7

/o.

fr.

ft.
ft.

ft.

(oo* 1.

7{ft

m.
lt

ft.{6

Complete "As Built" drawing on back of this form.

ndcale North
urth Arow

Well !

lndlvidual Sewage System Deslgn (Exampte)

Minimum 15'

oc
J

E
o
o-o
rL

House

Minimum 100'
Minimum 30'

Cleanout

Septic Tank Minimum 20'l

c*y hJ*/trc^ NE,zp {9ft

7

ft

Ca

$
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lf eq l,l ,!*n

a\ 5',
Dlstonce 54',-t 3/4',

Drop Box (x2)

r0?'-9'

100'

Vett

4t'-l

x

R100'

55'.-,l tt/t6'

8',

urd oc
J

Shed
FleLd

Fence

L
'l

House

75',-t0 7/8',
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]Inflttrirtor Hll

r- 46',-9',



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
r HNVIITONME:N Y'41.. Hi:iAt..'i'l-: DM$ION' 3140'N" STREET Lincoln, NE 68510-1514 (402) 441--B()L\O

NON TRANSFERABLE PERMIT
No. tci;t9oo6o,.rot.

SEI.'AGH. SYSTE}.I REFAIR
sEutArE BEPATR COST r(E4OO-NO FEE

Establlshment

JERRY SIEFKES
T9N RAE SEC 24 OTR $E
LOT T1
T8601 HIDTdAY RD

Permittee
JERRY SIEFKES
TA601 I.IIDWAY RD
HALTON NH 6{3461

lssued LL/3O/99
Expires O577O/"q

Revenue Code 3tS 7

FEES:

TOTAL 1s^o()

lss
Lincoln-Lancaster County Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"008 308



Individual Sewage Disposal System
Application to Alter, Extend or Repair

CMunicipal Code 24.38 DCounty Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER EBXfBXn O REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

I of.

/
prop

Range
erty: lot // SF 2/'?-l

g E Section 2f l/4 Section S€
Block

Street Address

Lot /l Addition

/ il o I t-1:1. *. * R,J

/ /- zo -78Date 00(File No.: 0

Z
2. Property use: E

Number of bedrooms
residential
3 Describe

fl commercial D other use

3. Type of Present Individuat Disposal System: ffseptic tank D lagoon 0 other

4. Description of proposed alteration, extension or repair: Al roo/v3/ A+-..,,^l ,-.it
5 2

5. Work to be done by: Sowner

6. Estimated proj

Print Name T.r", -l; ,lk .
Applicant Signatur{@*rr", o. lessee)

D contractor's name

, replace or minor extension with a cost of less than 5400.00 (no fee required)
Total cost is greater than $400.00 (Retum fee with this application).

c. A "construction permit" is required if the use, operation, location, or type of the
system is being changed.

Phone 'o L-t t o I
tuot k ?65-

Please include the permit fee ($50.00) with this application

Date rec'd

Site visits:

REVIEW approved D disapproved By

oate lZ - r/ -?f By Po
By
By

Return lo.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 685 l0

44r-8022

Installation final written approval

Date /Z-t/-?g, ev n"/ 7 +r,.-,^Date

Date

white - EH Pink - Business OIfice Revised l/98

(Please do not write below this line)



Sief kes
18601 Midwoy Rd,
Votton, Nt 68461
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f I iol'

4so
=8ts-o
4fo

4

Zasf /t7inai.<
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tINCOIN.tANCASTER (OUNTY HtAtTH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To AODRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

DAT E AMOUNT

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $
ACCOUNTING NO CODEACCOUNTING NO.

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION

ISSUING OFFICER



CLEARANCE FOR
II{DIVIDUAL SEIilAGE

L
Divlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

No. Z7/ - C/

Clty
Corm

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2

TO: Dlvlelon of Envlronnental llealth
Llncoln-Lancaater Cormty Bealth Dept.

Block ; Lot
Street Address

DATE:

Ttre rmderslgned hereby requeots SITE CLEARAI{CE to coostruct an Indlvidual Sewage
Dlaposal Systen ln conformaoce wlth appropriate reeolutlon or ordlnaace, ae deecrlbed

fu1 Lnucnst€RtlBherelnt Se/:4 l?t//..?/,/
1. Legal deecrlptloo of property: rvp. 1N , ,€"i"/-gi' j.--t!.

6

tlon ,ft I t-.<t
f.*/afr41-q

,,O5

2. Property Uee: Resldentlal ; Comerclal_
DescrLbe:No. of Bedroooe

Other Use
Deecrlbe:

Type of Indlvldual Sewage Diepoeal Syeteu: Septlc Tank ff ; Other !_1

N

3

4 Dletance to publlc aewer://
/,lcl.,t / t

fr.

s ture o

y'z-

(Do aot wrlte below thls double llne)

t Omer or

Slguature:

Supt. B1dg. Inap .: Dare Recrd. 3-5-71a . ACTION:
Date Fnrd. Slgnature:

Ilealth Departoeat: Date Recrd.
Date Fnrd.

'tty or Courty Date Rectd.
rglaeer : Date Fnd.

OR REASONS FOR DISAPPROVAL

ACTION:

ACTION:I /z r.
3 Slgnature:

'ealth Dept. Copy

--tglr'eets Copy
Jldg. Inepector's Copy

D
D

D

D



Foffim-4-Zc73f - AppLreArrON ron ?rnurT
TO CONSTRUCT IITDIVIDUAL SEIIAGE
DISPOSAL

LINCOI.N-I.AI{CASTER COT'NIT HEALIU DEPARTUEM
Dtvlslon of Envlronuental llealth
2200 St. liarys Aveuue
Lincoln, Nebraska 68502 (Phone: 475-622L)Clty 0rdlnance No

Resolutlon

SYSTEU
. e15o fl
No. 2832

FrLB No.- 7ZO-C/

DATE: ,/

TO: Dlrector of llealth
Llocoln-Lancaster Cormty llealth Dept.

The underslgned hereby appllea for a pernlt to conatruct au Iadlvldual Swage
Dlsposal Systen ln cooforoance wlth appropriate Ordloance or Resolutlon, aB deecrlbed
in thls appllcatlon and the annexed foros attached hereto lJil?TatR rR

1. Legal deacrLptlon o
; Block

Street Addrese

f property: T!rp. Sec,Lo, -'! @
tlon

jf) 5-o5-
2 ProperEy Uee: Resldentlal ',ii

No. of tr"droo* -7t EI Comerclal-

3

4

Descrlbe:

Other Use
Degcrlbe:

Type of Indlvldual Sewage Dleposal syaten: Septlc tank f7| Other

Plane and Speclflcatlona of Propoeed Systen. (See FORI{ HD-45(73) PLANS &

SPECIFICATIONS, SEI.IAGE DISP0SAL SYSTEM, attached hereto.)

So11 Abaorptlon Propertlee. (See FORU IID-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

s ture of owner br leese

2rz *z t';r-%,Z 6 ors"r
Address

(Do not wrlte below double llne)

5

-7

II

Slte Vlsite:
Date: *47 .,b

REVIEIilING ACTION

3.

2

Date:
Date s

te
by

,y
Dates q^?3'' 7b

}IRI

I

7L

Dv
4

'Z/)

1. Date Recfdt
Flllng fee: $_.3-.1L. s-



FoRl, ilD"'

(Annex to AppLlcatlon)
(il.ef erence

and Coun
;C

Dates of Tests:

1ty Ordina:rce No. 9150
ReLolutlon No " 2.872,

LIIICOLN-L ilC/rSTER COI.INIT HEALl'lt DgPlAm{&{T
Dlvlelcn of Envlronnental Health
2200 St. Harya Avenue
Llncoln, I'trebraska 6850? (Phone 475-622L)

SCIL ARSORPTION
TEST DATA REPOR?]

PROPERTY I{,HERE SOiL TESTED I Orsaer:
Locatton: Townshlp _-: R.tnge

Section u it Seci Addreee
Property Dlmensloue: ft. x .- ft.

Area: creao (Attech eketch of property ahoreing hcle locatlon).
So11 Type: Stley Clay E-r; Stlty Clay t?* E=t $endy Loarn g3

Sllty Loeu [--]; Clay Loen J-J; Sandy Clay fJM . lleather: Preclp. _ Te:t'p. *J

rrLE NO. z-zrl - c/

t\

raulto

limr of I'ercoLatl.on ilates
Average of Rate6:
Hean of kafr:a;

{t

Pe'e-cri.'

Iati"or,
Retea

l-l-u"r
I
i
't

Sigr"aLure o a oll ducti.ng Teet

iddreas
Phone I

c. ':.& n r. I D.

u-Satursti on i. eri
Hale
No.

Hol.e
Depth
(J.n. ) I.ne

o 0

o

s

ste Tiue
i{o. (llr.

ila ter Tlne
Level. (Hr.

).

ilnte i 1lue L)s.re lt'lne
{i'ic (Hr(sr 

"
(ilo,

' ir!.,l I). ll)

Elaps-

:"1 i :i

l"n

ln.

1.

S t r.rt

il..:,

lister
Level
Drop

Weter
Levei

4*
{
/o

t I I

I
I I

i

(Do -.roc s.'rlte i:elou rhl-s llrie)
ACTL0ii

Apprcvedrfercolat J.on Rs..e (s,l
A. _- U uln./tnctrRET/.AN.KS:

urin. /ilich
nln. / nch

atui:e of Bcvlevltrfi O f 1cJ.a.r.

l*,TE:

to

Pr r'.:olation Lltlsdl.na:l

3o 3
-t I, t/4

i 't/g

II

.^
(-,



FoRu tro- 45173) pr*ANs & spEcrFrcATIoNs
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
Clty ordtiince No. 9150 u-
County Resolutlon No. 2tr2-[J,

LINCOLN-LAIICASTER COT'NTY HEATTH DEPARTI{ENT
Dlvlslon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phone | 475-622L)

FILE NO.

SPECITICATIONS
DATE 3 /2 )6

2. Capaclty lW sale.; Llguld
3. Factory Bullt: Yes E 2f (CoP

No tr=

A. BUILDING SEI{ER: t '. 
,

1. Materlal '1,' i' ; Dloeter , tn.
2. Dlstance above baseueot floor 

-1n. 

i
or below baeement floor 1n.

3. Dtatance between dwelllng and Edfl-tfc
tank _f t.

4. Nrnber of clean-outa 

-.

5. Dletances To:
I{ell or Suctlon Llne _ft.;
Stream _ft.; Preseure Llne f t.;
Property Llne _ft.

B. SEPTIC TA!{K (Provldg-constructlon drawlnga.)
1. Materlelfu>r-Mo. of cmpart-

Eenta I

C. DISTRIBUTION BOX

1. Matertal _; No. aval.lable out-
leta _.2. ractof,i-utlt: YeB EI, (Coupany

,. ; I{ldth 

-1nDepth lu.
4. Distance fron Septlc Tank _ft.
5. Serlal Dletrlbutlon: Yes f-1. No I-](If yes, Bhow detalled pIEiS'.) 

-
D. ABSORPTION FIELD: (Provlde drawlnge.)

1. Type:
2. Lateral Llnes: Depth below grade ln.

Nrnber 3 ; rcngth of each ltne ft
Total fengttr of iateraLe fu!fuft.;-
Slope 1n/100
otol Ftn. : Sh
Materlal: concret4. Manholes: Over Inlet; dian. ln.

Over Outlet; dlao. _ln.
Below Grade ln.

5. In1et: Baffle 
-t; 

or ffi
5. outlet: Baffle f-'t: or Tee t-l

Depth oj[-6'utlet beli6-lnlet
7. Depth of top of tank below flnlehed

grade ln.
8. Dlstances To:

Well or Suctton Llne ft.;
Stream _ft.; Pressure Llne _ft.;
Property Llne _ft.

deP
8ny

th t!.Fe)x

1n

ft. DlaDeter of
ePe
e lber,

asbestos
Dlstance

[-1; cl
betl,een

av t-l: ot
laterrl i

hcr 

-

ines _f t.
3. Trench Dlmenslonr". repih _1n.;

wldth i /, tr..
4. Ftlter*IlE]terlal :

Depth of materlal- 'rom trench
bottom _1n.

5. Distances To:
Well or Suctlon Line _ft.;
Stream _ft.; Pressure Line _ft.
Property Llne ft.

6. Percolatlon Rate: nlnutes/luch

IYPICAL SKETCHES

kyrcrc----t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TAI{K

Slgnature of Appllcant

a =y'-('

T
- i_
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, $raska 6851 0 Phone: 441-8022

REAL ESTATE TRANTER/LOAN APPROVAL FORM

FoR PRoPERTY Iru LAruCESTER COUNTY oNLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

Locationof Wel
Locationof Sewage
Site Hazards (dogs,

Tap Location: lnside E Outside tr
Year lnstalled_t2

ttAi4E t ,.a \.a *Ke-f
ADDRESS PHONE

PresentOwner:

Tenant/Buyer:

Return to:

Signatureof

fi, d

iTd,s,

&

d
(Fax)

Address fs //t Dale=Z_.:l/Z__lEJ_z"*
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WATER SYSTEM: Approved tr
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SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr
DateApproved 'll

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 ol system operations.

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

Yellow - Environmental Health Pink - Business Office
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Lrrrrcol-x- LnTcASTER CouNTy HrnrrH DepnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / LoAN APPROVAI

Tbls forn nusb be conpleted and returned to request a real esiate transfer lnspectlon.
IOKE CHqgf,,.S PAIABLE T0: Lincolrr-Lancaster Counby Health Departnent.

E .. Evaluatlon of the Indlvldual ttaier Systen Date

Evatuatlon of the Sewage Dlsposal Systen Encrosed ls $150.00
Legal Descrlptlon of Property: TtlP. ; RANGE ; i SECTION A4 ; BLOCK

LoT [[j ADDTTToN ; street Addness
ItlDlrecblons to Property r

fa 9r r
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Year Insballed lqry
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water qualiby. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspectlon. Approval or provisj-onaJ. approval does not lnply on express a Suarantee of
systen operation. UELLS - Nebraska Safe Drlnklng tlater Actt

- Standards for A Prlvabe l{eLl 1n Nebraska
Fc.{120 INDMDUAL SE}IACE SISTE!.IS - County Resolutlon t2832 llt

PHONE
rc6tt 6.'
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Lrrucouru- LnTcASTER CouNTy HrnurH DEpnnTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTR / T.oEN APPROVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS' PAIABLE TO: Lincolr-Lancaster County HeaI-E
F

Evaluatlon of the Indlvldual l{ater Systen

Evaluatlon of the Sewage Disposal Systen

th Departnent.

Dale:

U
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{
osed ls $150.00
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inspection. Approval or provislonal approval does not lnply on expresa a guarantee of
systen operation. WELLS - Nebraska Safe Drlnklng Water Act,

- Standards for A Prlvate llell In Nebraska
Fc,4120 INDMDUAL SEIIAGE SISTE!{S - County Resolutlon t2832
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