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COT'NTY HEALTH

Clty Ordltrance No. 9150
Resolutlon No. 2832

T0 ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL SYSTEM

DlvlaLon of EnvLronmental Health
2200 St. Harys Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)

No. 2 3 ff-C

t0: Divlslon of Envlronneotal llealth
Llncoln-Lancaster County Eea1th Dept.

DATE:

fhe uuderslgoed hereby applles for a perrnlt to ALTERE[ EI(TEIIE, or REPAIfl
an exlstlng Indlvldual Sewage Dlsposal Syeteu, ln confotmince wlth sPproprlate Ordlaance
or Reaolutlon, as descrlbed ln thla appllcatlon aud drawlngs attached hereto.
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DEPARTME NTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEI^IAGE DISPOSAL

SYSTEM (Annex to APPlication)
City 0rdinance No. 9.l50 E
County Resol uti on No. 2$2 A

Q-317 -CFILE NO.DATE:

SPECIFICATIONS AS BUILT
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Lincoln-Lancaster County Health Department

This form must be completed and retumed to request a real estate transfer inspection.

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

{.!
.I t'-

tr Enclosed is $150.00. Allow two weeks for
tr Evaluation of the lndividualWater System

propessing. lncomplete information will delay processing.

F Evaluation of the Sewage Disposa! System

0-q-g
Legal Description of Property:

Twp_Range-Secti
Directions to

Location of
Location of Sewage

Present Otamer:

TenanUBuyer:

Retum to:
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WATER SYSTEM:
Construction
BactEria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

Approved Disapprovedtr tr_
E lmt E /mt

tr-ppm tr-ppm

Ea P/s Rlc

SEWAGE SYSTEM
Approved tr
Provisional Et1
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tr Cash

Additional Site Visitr
Date-l_l-by-
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FINAL STATUS
WATERSYSTEM: Approved:

Attached tr
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tr -SEWAGE DISPOSAL SYSTEM Approved:

/) n Provisional Approval:
tr
tr
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uApproved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construclion and operation at the time of inspeclion. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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2200 St. Mary'e Avenue, Lincoln, Nebraska 6E502 Phone: 4/1{,022
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