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REPAIR INDIVIDUAL SEIdAGE
DISPOSAI SYSTEM

DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. Harye Ave.
Llncoln, Nebraska 58502 (Phone: 471-7800)

Clty Ordlnance No. 9150 E
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TO: Dlvlslon of Envlronnental Health
Llncoln-L.rncaster Couaty Eealth Dept.
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en exlstlng Iadlvl.dual Sewage Dlsposal System, ln conformanCE dth approprlate ordlffi-ceor Resolutlon, as descrlbed ln thls applicatlon and drawlngs attached-heieto.
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5. Work to be done by:
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c. Other
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/ Lincoln-Lancaster County Health Department
2200 St. Mary'e Avenue, Lincoln, Nebrar- - oRtctNAL LoAN AppRovAL FILE

REAL ESTATE TRANSFER/LO/ pREvrous HtsroRY uNKNowN

This form must bg completed and retumgd to req*-, verurv r.s,,e,s*repEr,uv,

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD' tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street 7 Q.oo U0
Twp-/ f d-Range :!L Section_?8 114 p t".i 114 s€. Block_Lot Addition_

Directions to

Location of We
Location of Sewage

Tap Location: lnside tr Outside tr
Year lnstalled_

A DRESS
0 J

PHONE
Present Owner:

TenanUBuyer:

Retum to:

/ re5 t{o, Yl un q
7-

rlll

Signature of Applicant Address_ Date_l_l_
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PRELIMINARY STA TE:_!L|_)' l_'4

HEALTH DEPARTMENT USE ONLY

Received $150.00Date Receivaa)l-t--t t | 4

WATER SYSTEM: Approved Disapproved
Construction
Bacteria
Nitrate
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SEWAGE SYSTEM
Approved tr
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Disapproved tr

Additional Site Visits
Date_J_l_by_
Date-/-/-by-
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FINAL STATUS
WATER SYSTEM: Approved: q SEWAGE DtsposAL SysrEM Approved: tr

ProvislonalApproval: Et
Approved Date-rr L2q l?4
Approval or disapproval is based on State and local standards for construclion, 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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