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FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

rrLE No. 27/O

TO: Division of Environmental Health pate: -9 €K
g [

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EXTE or REPAIE
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. “2(!{ ; Range EE ; Section 35‘

Block ; Lot 3 Add%tion, _
Street Address } 7 ) NN CE
2. Property Use: Residential 3; Commercial l |
No. Bedrooms "7;2 Describe
Other Use{j
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tan}E‘; Otheri____[

4. Description of proposed alteration, ext/nsio or re,z_; ’7&/@1# 72),71/6

c?—lﬁfa;w'—efwz,ﬁ &7‘? /{_‘/*7;1__,,;;,/

5. Work to be done by: Ownerlzl ; or Contractoy |, )é/), Z/

—— Contractor's 'Name

6. Estimated cost of project: o-¢ a. Materials $
. o< ~ b. Labor $
} o~ c. Other $

Dud 1 =t
: o Dupnart e lot -

—Signature of Applicant (owner or lessee)
ol ‘0"

D L0 7
f,(/{{..é@'&(/ @8@’2& Adj;e‘ss < /é// -

(Do not write below this line)

REVIEWING ACTION A

Filing Fee: $§ 5(/), 7 y: YOO, . &

1. Date Rec'd: ) 3. Fate Approv, Pisgpprov

Z. Site Vigits:

Date: 4. | INSTAL ION/ KI T
Date: Date: by.
Date:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502
REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.
]  Evaluation of the Individual Water System Date: -
= Evaluation of the Sewage Disposal System & Enclosed is $150.00
Legal Description of Property:  TWP. ''' ; RANGE’~ _; SECTION® ; BLOCK

! 10701 © Streat
LOT ; ADDITION ; Street Address V'V btreel
a mile and a half east of B4th & OU: white limestone house with

" bla-ill
o OO It

Q /01
! -4 |

Directions to Property

Location of Well _ /ust east of barn Tap Location: Inside [] Outside []
Tamkjast soutn of kitchen window
Location Of se"age SYStem PT;‘LLJ;lncf :_'J:r\f]"u of i'L-P'I\-:-:;' ir‘:ﬂl ;\::cf'l'ra Year InﬂtallEd

NAME ADDRESS PHON

Wyman Dughman 10701 O Street i89-3493
odme

Present Owner:

Tenant /Buyer:

Return to: Same

NOTE: Allow two weeks for processing. Incomplete information will delay processing.

Signature of Applicant Address U701 C Street

============sssssossssoSsSSSSSSSSSSSSSSESSSSSSSSSSSESSSSSSESSSSESSSSsssssssssssssssss=ss==
#HEALTH DEPARTMENT USE ONLY#®

Date Received N!J—-’}\/F-'M BE R /Q_; fr’:?%" Received $150.00 Check E Cash [ |

PRELIMINARY STATUS--DATE NOVEMEBE K /21771
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SI.TE VISIT: / / 7
Construction &g J Approved: ] Date 'f f / //f/ ‘-:11/ by ok
Bacteria X i Provisional: DJ Date ' by

Nitrate (7o ] Disapproved: [ | Date by

Comments: _f’(’VJ"J[‘;‘}- SEWAGE SYSIEMS SERVE T His L -"'{."-"ﬁ'-"'fg

ORIGINAL S YaTEMS WERE O0T IN DRIOR 15 REculaTions ok
TH=SPECTION A NE W TANK AND LATERA/ \WAS 207 See Attached Letter =
e P
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FINAL sTaTus VU0 71/~ 1000 Al 1e DRAVISI ONA
il ""J.,""f".-_ -x/r = b '{, r!"{- / v 2] IV )
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approyed: [ ! Approved: [ Provisional Approval: [
APPROVED BY _1\,!‘_.3; ..-";r MH) (s ."i“; AA4/ (1 &, PATE NAVEMAER 43

A/

WA

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832






