






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002118       

Owner:

Situs:

Description: S27, T10, R8, 6th Principal Meridian, LOT 27 SE

Issued:

StandardSystem Type:

BELLING, ROSELYN J
PO BOX 57164   
LINCOLN, NE 68505

10/20/2020

10/20/2021Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/20/2020

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507











IINCOIN.IANCASIER COUNil HEAITH DEPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEhIAGE SYSTEM CONSTRUCTION aPRrL 6, 1988

FILE NO 2573-C

TYPE OF PERMIT

RAYMOND HAACK 7410 ENGLEI'IOOD DR.

THIS PERMIT EXPIRES

LINCOLN NB 685IO
tssuEo To ADDRESS

T10N: R8E: Se c27
LEGAL OESCRIPTION

ARKS: NON.TRAI{SFERABIE ALTER trKTEND OR REPAIR

DATE AMOUNT
HEALl}i

ISSUING OFFICER
VALID RECEIPT ONLY IF SPACE

PERM IT

$ 30.00
ACCOUNTING NO

RECEIPTEO BY

(,LI /("/n

INSPECTION FEE OCCUPAYION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
PERMIT IS ISSUED AS PROVIDED BY COUI{TY RESOLUTION NO._

2832



FORI'{

Ctty Ordlnance No. 9150
Coun Resolutlon No. 28

TO Ar,TER, EXTEND OR

REPAIR IMIVIDUAI SEWAGE

DISPOSAL

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

rrLE No. 2-S 7 3 *C

TO Divislon of Envlronmental Health
Llncoln-Latrcaater County llealth Dept.

DATts: /O -; . r7
The uaderslgned hereby appllee for a pennit to ALTER ffi rxrrilDt], or REPAIfl

au erdstlng Indlvtdual Sewage Dlsposal System, ln confonnence rlth approprlate Ordlnance
or Resolutlon, as descrlbed la thle appllcaElon and drawlngs attached hereto.

1. Legal descriptlon of property! Ttrp e
Block_; Lot_;
Street Address

Additlon

2. Property Use: Resldenttal E Counerclal
No. Bedroo^o 2

J

Other Usd I

DescrLbe

Deecrlbe

3

4

Type of exlstlng Indlvl.dual Sewage Dlspoeal System: SeptLc tanldl]; Ott "'K
Descrlptioa of proposed alteratlon, extensLou or repalr:'- ^ ,* U: (_nun -e LBf ER/fL

Serzze z.?ur
7 7

5 Work to be done by: Ormerp ; or Contractoffi

6. Eetlnated cost of proJect: a. Ilaterlals
b. Labor
c. Other

TOTAL
7

/,
,/ / c t..,..tL.

, &R /u/"rF SEf vreF-.
Contractort s Naroe

Az2

oa

Sfgriatiire of Applicant (owner or lessil)

4!, .:-:-.--*-i:. '; , , : ., \ ' ...'- ;.' !''r'/b
Address

(Do not write below thls ltne)

f{o
/

PJVIEWING ACTtrON
1 Date Rectd:

Flllng Fee:

Site
Date:
Date:
Date:

3

2
4

Date: by:
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Lincoln-Lancasten County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-80,22

REAL ESTATE TBANSFER/LOAN APPROVAL FORM
FOR PFIOPEHTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
O Enclosed is $'t50.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Street Address f,os <"Jl hp'd Alnr/n NE
t+58 1t4 B Lot Addition

Directions to Property ;r
Location of Well Tap Location: lnside tr Outside tr

Year lnstalled_Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

NAME

-qf-J_z( 
t_o o

-.,eQ)

0t
Disapprovedtr d at'g ulett

tr /ml tr /ml
tr-ppm tr-ppm

AD

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

y'?r-jr'?

(
DateJ_J_dQ r_Q_Q

Additional Site Visits
Date I I by_
Date--/-/-by-
Date-/-/-by-

^J
PHONE

DATE J-,M,oo
SEWAGE SYSTEM
Approved tr
Provisional F
Disapproved tr

Comme

FINAL TUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApprovat (
Approved Date I I

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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 operations.

0r

,SEO

0

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office




