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Application to Alter, Extend or Repair

an Individual Sewage Disposal System
X Municipal Code 24.38 ?’ County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER 0O EXTEND D/REPAIR 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:
Township I tf’A? Range & /4 Section ,3,3 1/4 Section_N W/

Block Lot Addition
Parcel ID - - - (i.e. 99-99-999-999-999)
Street Addressm R wle !/ FO A Ne

2. Property use: & residential O commercial O other use

Number of bedrooms j Describe

3. Type of Present Individual Disposal System D/septic tank 0O Jlagoon O other

4. Description of proposed alteration, extension or repair /ﬂc /eue [ ﬂ D € = ;/1 7Lf rc
—_— Y. deo. wWarc ks

5. Worktobedoneby: 0O owner @ contractor's name Dealharstn. Exca. .

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
Total 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 Name ™M\ Owe v "Neyig o Address_s @O @ 1 A= Ge (+<phone
Applicant Signature (o‘rvner or lessee).

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

T — — m— — — — — — — — — — — — — — — — m— — — — — — — — — o —

HEALTH DEPARTMENT USE ONLY

Date received_ | s’[ff 137 REVIEW: M Approved O Disapproved By:A

Site visits ; , Installation final written approval
Date / / By Date { 4 5-’, 43 By
Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Onl

Received: Date: f“; /103 Amount gfﬂﬂ Check No. 3 0 Zé Initials €Y

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



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

City Ordinance No. 9150
County Resolution No. 2832 [ l

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

FILE NO.

TO:

—
Division of Environmental Health DATE: - )i ¢ (? /GG
Lincoln-Lancaster County Health Dept. '

The undersigned hereby applies for a permit to ALTER[::], EXTENq:::L or REPAIﬂ::]
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. ZCZCY Range éaéz Section 43/ H

Block ; Lot ; Addition
Street Address //e O( HAST TeX! .

Property Use: Residential X [ h Commercial ] I
No. Bedrooms 73 Describe
Other Use| |
Describe

Type of existing Individual Sewage Disposal System: Septic TankEgZ[ Otheﬂ::]

Description of prP?osed alteration, extgnsion or r air.ﬂjzo Leadﬂ P;,q“
10X30 X R T elecp iy, th Granel F‘je\*'?uzd-o, Y3

Work to be done by: Ow'nerI:l ; or Contractori I 5 Dob Mr"-C/aann MMKQ

Contractor's Name

Estimated cost of project: a. Materials §
b. Labor $
c. Other $
LU NBoRXL §700 5
QL@._Q J(:m. %ML.S

Signature of Applicant (owner or lessee)

1eor A Wallon Uobe

Address
(Do not write below this line)

1.

2.

Vil
Date Rec'd: 3. |Date://Appro Di proyed |
Filing Fee: § QQ && E by : Lgidgj ;:, m

Site Vigits: ~

Date: ‘%g?& Zé& by: - i 43 4. | INSTALLATION FINAL WRITTEN APPROVALXT
Date: by: Date: by:

Date: by: —_—

REVIEWING ACTION

X EXPERIMENTAL SYSTEM
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"~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Linenln Nehraska ARRN2
ORIGINAL LOAN APPROVAL FILE
REAL ESTATE TRANSFER / LO PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to request
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

P Evaluation of the Individual Water System Date:

54 Evaluation of the Sewage Disposal System U] ‘Enclosed is $75.00
Legal Description of Property: IWP. '/ ; RANGE _____, SECTION ) ; BLOCK
LOT ___; ADDITION ; Street Address 7 o ' '

Directigns to Property

g e mares LY

Location of Well Tap Location: Inside [ ] Outside [ ]
Location of Sewage System = Year Installed

_ NAME ADDRESS # 7" PHONE
Present Owner: < L7l . Y/
Tenant /Buyer:

Return to:

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

Signature of Applicant Address {
=====================================================================================—_“L—’-.ﬁ
#HEALTH DEPARTMENT USE ONLY#®
Date Received _ ] Received $75.00 Check [] Cash [ |

PRELIMINARY STATUS--DATE
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction ] 5] Approved: 14 Date by
Bacteria ] 1 Provisional: [ ] Date '/ by
Nitrate il | =1 Disapproved: [ ] Date ' by

Comments:

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: =~ SEWAGE DISPOSAL SYSTEM:

Approved: [ Approved: [ Provisional Approval: [}
APPROVED BY / DATE

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






