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Ctty Ordluance No. 9150
Resolutlon No. 2832

TO AI.TER, EXTEND OR

REPAIR ITiIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Dlvlelon of Envlronnental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FnLE No. 379?-L

TO: Dlvislon of Environnental Health
Llncoln-Lancaater County Eealth Dept.
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or Reao ngs attached hereto.
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FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENT

FILE NO.
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FoRr{ 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9150 tr
Couirty Resolution No. 2$2&

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI{ENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, welI, residence, direction
and property f .ine.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL EETATE TRANSFER/LOAN APPROVAL FOBtrl
FoR pnopEFrry rN LANGAsTEB courrv orulV

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health or "LLCHD"
tr Enclosed is $150.00. Allow twoweeks for processing. I willdelay

^( 
t(

processing.
( a.a 4l s.l l o. s--g

Legal Description of P Street rESS o/
Twp 114 Addition

Directions to Property 4
Location of Well
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Present Owner:
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HEALTH DEPARTMENT USE ONLY
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