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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

,E Municipal Code 24.38 ff County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND { 
^=ror 

an existing tndividuat Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

f i:fl,ilfli"lJffl_n'= 
^^nn" 

0 EBlock- Lot-
s""tion 31 1A section Nll/

(i.e. 99-99-999-999-999)

e-

e.

Parcel lD_-_-
ET

2. Property use: d residential tr commercial D other use
Number of bedrooms 3 Describe

3. Type of Present lndividua! Disposalsystem /sgp1i612nk tr lagoon D other

Street

4. Description of proposed alteration, extension or repair
t
t<-

5. Work to be done by:

6. Estimated project:

tr owner ts/69n1ps"1or's name h^ \^ r- l^ E- xc ^-
a Repair, replace or minor extension with a cost less than $400 (no fee required).

@.)Tolal cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print n1 Add >t (ra
Applicant Signature ( ror

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Dale I I
Dale I I

Date receive a-LtJlLtAl- REVTEW: E Approved tr Disapproved

Site visitsoil'i:-/Er)- ev,*--, -:@^ ri Installation final written approval

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Busrness Oflice Use
ffi;l;,,";i -o"i jliLL,at o^oun,XW,&-- check N" A0 T6 lnitials /(-'O

White - Division Copy Pink - Business Office Revised 9/00

By-
By-

sag I ttTt43 ,t<^y%{



FORM

Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND OR

PJPAIR INDIVIDUAL SEWAGE

-LANCASTER DEPARIMENT
Dlvlsion of Environmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.

TO: Dtvlslon of Envlronmeutal Health
Llncoln-Lancaster County Hea1th Dept.

4 DeacrlptLon of ed alteratlon Lon or

DAIE:sr^n 3,tggd

ExrEN{-} or REPAIfl
wlth approprlate Ordlnance

or Reeolutlon, as described 1u thle appllcaLlon and drawlngs attached hereto.

1. Legal descrlptloa of property: I\rp. l0N i rerr.e"-A.L; SecElon
Block ; Lot Additlon
Street Address

2. Property Use: Resldentlal K E' Comerclal
No. Bedroons \ Descrlbe

J

Other Ued I

Describe

3 Type of exletlng Indlvldual Sewage Dlsposal System: Septlc Ian{71; Ott"rl_]

, &
e

5. Work to be done by: Onner[ ; or Contractorfi Dorr<.r-

6. Eetlnated cost of proJect: a. l,IaEerlals
b. Labor
c. Other

ss

tor,-
S ture of App

6j tr.)

Coatractor ame

00

og7ner or

$

tt"

(Do not wrlte below thls ltne)

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:
3

Slte
Date:
Date:
Date:

4. FINAL ITRITTEN
Date: by:-

te:

2

ty:

XTx7FR:AENTAL sysrEl\

Ihe underslgued hereby appltes for a perrolt to ALTER [-J
an e:dst,lng Indlvldual Sewage Dleposal Syeten, ln confornance

E

I

W
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Ltrucolru- LnTcASTER CouNTy Hrnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 47t-78OO

REAL ESTATE TRA}ISFER / LoI

Thls forn nust be conpleted and returned to request

Lincoln Nehrask: 6n5n2
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HTSTORY UNKNOWN

Date:

tr

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby Health Departuent.
Evaluation of bhe Individual l{ater Systen

Evaluabion of the Sewage Disposal Systen

tt

l_l Enclosed is $7S.OO

Lega1 Description of Property: TI,IP._; RANGE _; SECTION ; BL0CK

LOT _; ADDITION ; Street Address

Locati.on of WeII Tap Location: Inside I Outs:.ae X
Year Installed

PHONE

Location of Sewage System

NAME ADDNESS

Present Owrpr:

Tenant./Bqyer:

Beturn to:
NOTE: AIIow two weeks for processing. Inconplete informablon w111 delay processing.

Slgnature of Applicant Address
i /.

======================================================================i= 4)i=>)l==!t!=ffi'
THEALTH DEPANTMENT USE OT{LYT

Date Received Received $?S.oo Check X Cash j-]

WAIEN SYSTEM:

Construction
Bacterla
Nitrate

Comnents:

Disapproved

il
t-]l-l

E

SE1IAGE SYSTEM:

Approved: X
Provisional: X
Disappnoved: n

Approved

x
I

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tt

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved:

SEIIAGE DISPOSAL SYSTEM:

Approved: fl Provisional Approval: I
DATE

Approval or disapproval j.s based on written standards for construction, Iocation and
water quality. Inspecbi.on is based on visible construciion and operatlon at the time of
inspecti.on. Approval or provisionaJ- approval does not lnply or expreas a guarantee of
sysben operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEMS - Counby Resolution #2832

Directions to Property

,//,_ I a 1.r//? A
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, i.1/ t

AtF

PNEL IMINANY STATUS.-DATE

It /N MF




