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City Ordlnance No. 9150
Coun Resol-utlon No. 2832

TO ALTER, EMEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAT SYSTEM

Dlvlsl-on of Envlronmental Health
2200 St" Marys Ave.
Llncoln, Nebraska 58502 (Phone: 471-7800)

NO

TO: Dlvlsloa of Envlronmental Health
Llncoln-Lancaster County Eaalth Dept.

DATE: 5-t-?o
Ihe underslgued hereby applles for a perrnlt to ALTER l-J fXffNDX, or REPAIR[

an exlstlng IndlvLdual Sewage Dlsposal System, 1n confornance vl.th approprlate Ordlnance
or Resolutlon, as descrlbed la thls applLcaElon and drawlngs attached hereto.

: ftrp.
Addltlon

1. Legal deecrlptlon of property
Block _; LoS_L* ?.LE ,

streeEffiss
2. Property Use: Resldentlal Comrerclal

No. Bedrooms Describe

other ued I

Type of exletlng Indlvldual Sewage Dlspoeal system: Septic tanffi otr,erfi
Deacrlptlon of proposed alteratfon, extensLou or repalr:

B

3

4

5 Work to be done by: Ownerfl ; or Contractorffi r

6. Estluated cost of proJect: a. Materlals
b. Labor
c. Other

$
$

tractor Name

o<5TOTAL
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Sl gnaturi' o f Appltcant-(owneJE lEEEee)

(Do not wrlre below thla line)
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Flllng Fee:

Slte Vlslts:
Date:

w 3

4
Date:
Date:

Date:5-J'?a by
FINAL

2

byt

12 il ; l*oe"-b-Li secctor, ? 2- , NE 2{{JE?*

D"scribe

tl

I

w'4 \



I!

\

AI

57'

\



Lrrucorru- LnTcASTER CouNTy HrnlrH DrpnhrMENT
2200 St Marys Avenue Phone (402) 47L-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / I.oAN APPRoVAL

Thls forn nust be conpleted and reburned to request a real estate bransfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Hea1th Deparbnenb.

i_-f Evaluation of the Indivj.dual Water Systen Date:

f] Evaluation of the sewage Disposar systen X Encrosed is $Z5.oo

-L.egal 
Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Streeb Address

Directions to Property

Location of UeII Tap Locatj.on: Inside I Outsiae X
Year Installed

PHONENAME ADDNESS

Present Owner:

Tenant/Br:yer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornation wiLl delay processing.

AddressSlgnature of Applicant

Date Received Recelved $?S?00 Check [] cash j]

WATEN SISTEM:

Consbruction

Bacteria
Nibrate

Cornments:

Disapproved

ll
x

'1fl

SE:!{AGE SYSTEM:

Approved: X
Provj.sional: X
Disapproved: n

Approved

8
EI
w.,

SITE VISIT:

Date

Date

Date

by

by

by

a See Attached Letter tl

FINAL STATUS

APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection j.s based on visible construction and operation at the bine of
inspection. Approval or provisional approval does not lsply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private I{eII ln Nebraska
rc.4120 TNDTVTDUAL SEUAGE sysrE!,rs - county Resorution *2g32
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THEALTH DEPANTMENT USE ONLYT

PREL IMINARY STATUS.-DATE
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WATEN SYSTEM:

Approved: E
SETIAGE DISPOSAL SYSTEM:

Approved: E Provislonal Approval: fl
4uW.+;ar! lo



uNcorN- LTNcAsTER CouNw nrnlflf tftrf*ffit*t
2200 St. Maryr Avcnuc Phonc (rt0iu 17+1il1 Lincoln, Ncbrarkr 68502

REAL ESTATE TRANSFER

Th,irs {onn mtut be eomple,ted and ne,twtned to neclue.tt a ne.ol e,stnte tnant(en inspec,ti-on.
MAKE CHECKS PAYABLE T0: Iineoln-Laneatten Countq HeaLtLL Oepadnewt.
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