
TO ALTER, EXTEND OR
REPAIR INDIVIDUAT SEWAGE
DISPOSAL SYSTEM

ftlt Pu:et et26,-03Cl

Tri
Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (phone: 47i-7800)

FrLE No. ?{31ooLl{3

Clty ordlnance No. 9150
Resolutlon No. 2,,F

1. Legal deecrlptlon
Block _; Lo
streeTa?Gs

DATE

The underslgoed hereby applies for a pernlt tc AITEP. M rxtr*M or nrrAlffi
an ed.stlng Indlvldual Sewage Dlsposal Syatem, ln conforroafice wlth app'fdi'rlace Ord/{ran\e
or Resolutlon, as deecrl.bed lu thle appllcaElon and drawlngs attached hereto.

of property: Th'p
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2. Property Use:
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No. Bedroons-3-

Other Ued I
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Comnerclal
Descrlbe
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3. Type of ex1etlng Iadlv{dual Sewage Dlspoeal System: Septlc tarrfr,
4 tpt l.oa of P

4bFT
alter tlon extenslotr r repalr:

e

5. I{ork to be done by:

6. Estltreted cost of project,:

; or Contractor{-] ,
Contractor g Name
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. Materlals

. Labor
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Slgnacure of Lcant ogrner or lessee

(Do not wrlte below thls l-lne)

1. Date Rectd:
Flllng Fee:

FGVIEWING ACTION
J
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Slte Vlslts:
Datez 2 - [- -- Qq _byz 4

Date:
Date:

STALLATION FINAI. WRITTEN APP
Date: by,-

Dlsapte

2.

by:

EE

TO: Dlvlslon of Envlronrental Health
Llncoln-Lancaater Cowlty Eealth Dept.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenuo, Lincoln, Nebraska 6E502 Phone: 1d14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

ft Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
p Evaluation of the lndividualWater System F Evaluation of the Sewage Disposal System

Legal Description of Property: Street .il t:-f rs wlT-/bs
Twp JA:LRan g e3tlSection;a 1 I 4 

-1 
I 4 

-B

ti 't

toP

Location
Location of

Present Owner:

TenanUBuyer:

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

=7-

5T DatelAl /'; t ?<
---r,

oo" check ar' Cash tr

. . t,+ lEt'

PHONE

p Location: lnside p Outside tr
nstalled_Year I

ME ADDRESS

Signature of Appl

DateReceived l/) ll< l?'<

--

fr,Ln,cl G Jah-,"^*,

Approved Disapprovedtrtr
E lml tr /ml

HEALTH DEPARTMENT USE ONLY

Received $150

A
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PRELIMINARY STA
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TE:_l_l ,

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date-l-l_by-
Date-l-l-by-
Date_l_l_by_E-ppm tr-pp, Disapproved

-{/

Letter tr
oaao ooaaaa aaaao ooaaoaooaaaaaaaaaaoaaaaaaaoaaaaaaaaaoaoaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:p
Approved Date I I

Approval or disapproval is based on and local standards for construction, location and water quality
lnspection is based on visible construction and operation at the time of inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.TENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-3785
(402) 471-8000

Legel Description

Owner./Requestor

,l>- /o " , Location lf5 Dd?(rt

WELL/SEWAGE SYSTEM INSPECTION FORM
Based on an lnspection thls day, the items circled belov
ldentify the vlolatlons in construct.lon or operatlon.
Some ltems may not apply. Components that could not be
located are lndlcated as ttuni<novntt.

}(

Ne\,/ system, lnitiaI
Nev system, fol lowup
Existing system, repair
Existlng system, fol lowup
Loan approva I

Consu I tati on
Other (Spec I fy)

REMARKS -U

t ffi ,r{"^-
U

r
Water System

1. Approved Permi t;
(Perml t not appl Icable)

2. San I tary Sea I

3. Screened Vent/Conduit Sealed
4. Wel I Caslng Materlal
5. Well House
6. Dlstance of Wel I from

@ Ueecn Fletd
B. Septlc Tank
C: Sever Llne
D. F: ost-Proof Hydrant
E. Lagoon
F . Accumu l.a ted Manure
G. Pit or Depression

7. Pressure Llne from Sewage System
8. Other Deficlencies (Specify)

I nspected by:

Sevage System Septic _ Lagoon

1

2
3

4

5
6

7

I

Approved Permi t;
(Permlt not appl lcable)

Vlsible Discharge or Seepage
Location from Property Line Bui ldlng
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fenclng, Ilarning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Sept I c Tank : Cons tructed Proper I y,
Malntalned
Other Def iciencies (speclfy)

9.
10.

11.

}.IA1002

Date:

Recelved by:
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