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FOR PERMIT

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

COUNjrY HEALTH DEPARTMEI{T
Dlvlelon of Environmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Coun Resolutlon No. 2832

FILE NO.

TO: Dlvielon of Environnental llealth
Llncoln-LaJrcaster Cor:nty llealth Dept.

1

DATE:

Ttre uaderelgaed hereby applles for a penult to ALTER ffi nxrrlTDD or
an exletlng Indlvl.dual Sewage DLspoaal Syatem, ln confornence wlth approprlate Ordluance
or Reeolutlon, as deecrlbed ln thls appllcatlon and drawlngs attached hereto.

. Legal deserl.ptlon of property:
Block_i Lot_l_U;Li Add
Street Addrese

Thrp

ltlon
Sectlon

2 Property Uee: Reeldentlal
No. Bedrooffi

Other Ued I

Deecrlbe

3

4

Type of exlstlng Indlvldual Sewage DLepoeal Syetem: Septlc tanffi otUerfl
p tlon

5. Ilork to be done by: Oraerl_] ; or Contracto:fr , Nrn- No f noDEN
ffirne

6. Eetlnated coet of project: a. Materlals
b. Labor
c. Other

$
I

TOTAL 0vER{440,e

-
Z ta

slgaature ofFpplfciat (owner or leesee)

S7P a./- Nr*,*-.s
Address

(Do not wrLte below thls Ilne)
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Date:
Date:
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F0RM HD-43 (73) S0IL ABS0RPTI0N
TEST DATA REPQRT

(Arrnex to Appl i cati on )
(Refbrc,ncc : City Ordi nance No . 91 50
and County Resolution No. 2832)

ItucoI-II-I.ANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-'154.l )

FILE NO.

a e f h I k I m

PE RCOLATI ON TABLE
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Property Diniensions: ft. x ft
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Ltrucolru- LnTCASTER CouNTY HrnlrH DrpnnrMENT

22oo St Marys Avenue phone (402) orr83 Lincoln, Nebraska 68502

REAL ESTATE TRANSTn / loau APPRovAL

Thls forn nust be completed and returned to requesb a real estale transfer lnspectlon'

MAKE CHECKS PAYABLE TO: Lineoln-Lancaster counby Health Departnenb.

E Evaluation of the Indivldual l{ater Systen Dabe: iul v 20, 1992

tr EvaluatLon of the Sewage Dlsposal System Enclosed rs $150.00

Legar Descr1pblon of Property: rWe. /dd; BANGE -ff^; SECTI9N SEI' 12--{€- BLoCK

LOT 11 ; ADDITION ; Streeb Address 57 0 I,l irdams c+

Dlrecblons to ProPertY

Locatlon of l{eII trles.l- Si rlc of Hottse

Locatlon of Sewage SYsiem Ea st Sirjp of Hous

NAME

Tap Locatlon: Inslde f[ OutstOe tr
Year InsLaIIed 19BZ

ADDNESS

. Iidams St. ncoln

PHONE

E " 470-3080lmar Drel'r & Mar D s57Present Owrer:

Tenant/Brlyer:

Reburn to: First ri Na I Bank st Fle Ave. In NE

NOTE: AIIow bwo weeks for processing. Inconplete lnformatlon wlII proces

Slgnature of APPI Address 100 West Fletche
tincoln, NL bU5z

=======:====================================================================
THEALTH DEPANTMENT USE ONLYT

Date Received Received $fSO. OO check E

435-7233

slng.
r /\ve.

il lt

,l

cash []

PNELIMINANY STATUS--DATE

DiSAPPTOVEd SE:TilAGE SYSTEM:

D Approved:

[| Provlsional:

ll Disapproved:

HATEN SISTEM:

Consbruction

Bacterla

Nltrate
ConrnenLs:

Approved

w
A
6'

EX.

&
x

SITE VISIT:

Date

Date

Date

2--

by

by

by

sd

See Attached Letter l]]

FINAL STATUS

I{ATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A ed: E Approved: f} Provlslonal APProval: rE[

APPRO'ED BI DATE
'f-).6'1'L

Approval or disaPProval ls ba d onwribten sbandards for constructlon, Iocatlon and

water qualitY. InsPecLion ls based on vlsibl e construcblon and operabLon at the blne

inspectlon. APProvaI or Prov isional aPProva1 does not lnply or expreas a guarantee of

sy sten oPeration. WELLS - Ne braska Safe Drlnklng Water Acbt

standards for A Prlvate t'lell 1n Nebraska

FG.lt1 20 INDMDUAL SEI{AGE SISTEI'IS - Counby Resoluiion {2832
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTI'IENT
2200 St. l,laryrs Avenue
Lincoln, NE 68502-3785
(402) 47t-8000

Legal Description

0wner/Requestor

lz'10'f Location qTrd e) /u*,

WELL/SEWAGE SYSTEM INSPECTION FORM
Based on an inspection this day, the items circled belov
identify the violations in constrUction or operation.
Some items may not apply. ComponenLs that could not be
located are ind icated as ttunkno\r'ntt 

,

REMARKS

Ne\r' system, initial
New system, fol lovup
Exi st i ng system, repa i r
Existing system, fol lo\r'up
Loan approva I

Consultation
Other (Specify)

2

3

4

5
6

Water System

Approved Permi t;
(Permit not appl icable)
San i tary Sea I

Screened Vent/Conduit Sealed
Wel I Casing Material
We I I House
D i stance of He I I from
A. Leach Field
B. Septic Tank
C. Scver Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumu I ated Manure
G. Pit or Depression
Pressure Line from Sewage System
Other Def iciencies (Specify)

sev/age System .Ks"pti" _ Lagoon

2

3

4

5

6

7

B

Approved Perm i t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Latera I Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fenc i ng, Warn i rrg S i gns,
Vegetation, Dike. Damage, Locked
Gate, Water Depth
Const! ucted Accord i ng to S i zi ng
Septic Tank: Constructed Proper ly,
Maintained
Other Def iciencies (Specify)7

8

9
10

11

,(* n -gt-JI nspected by:

Date:

wA1002

7rJ#>
Received by:






