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ACCOUNTING NO
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City
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXIEND 0R
REPAIR IIIDIVIDUAL SEICAGE

Dlvlelon of Envlronmental Health
2200 St. Marya Ave.
Ltncoln, Nebraska 68502 (Phone: 475-622L)

No.J 72.5. C.

DATE: -4-T0: Dlvlelon of Envlronueatal Eealth
Llncoln-Lencaater Cotmty Bealth Dept.

Ttre underslgued hereby appllee for a pernlt to ALTER f nXfft{DB or REPAIfl
8n exlstlng Indlvldual Sewage Disposal System, ln confotmance wlth approprlate Ordlaaoce
or R€eolutlon, as deecrlbed ln thle applLcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of ProPerty: ftrp. $tl n^oe" f€ ; Sectlon
AddltlonBlock : Lot ;

Street Addrees lb0

2. Property Uae:

3. Type of exlatlng Indlvtdual Sewage Dl.epoeal Syetem: Septlc tan4; Otterl']

4. Descrlptlon of proposed alteratlon' exteaslon or repalr: I OO ' ^

5. Work to be dooe by: omerfl ; or Contracto{] ,
o\2/

Coutractor a

Reeldentlsl
No. Bedroo{::-I

Other ued I

Descrlbe

f]r counerclal-
Describe

6. Betloated cost of proJect: a. Materl.als
b. Labor
c. Other

TOTAL

$

fur/rr*r2r%-
[rE r 97 7k t3v17

(Do not wrlte below thte 1lne)

Date: by:

1. Date Rectdt-
Fl1lng Fee: $

2. Slte Vl
Date: I

a t8

Date:
Date:

*il^- /o-tea a- €zt Z rrr"/ q.t ./
*t.t,4 04

0_c
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I 2t.
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3140 "N'' STREET

NON TRANSFERABLE
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERMIT

(402)

No. ?439ti041.{t01.

lssued
Expires

Revenue Code

oq/L9/94
03/L?/?$

18754
Establishment
HYRON Bh:AKKT,-:'rnf{ FISE: liEC 31

FEES 1850. OO

TOTAL 9$O.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,'POST IN A PBOMINENT PLACE''

Permrttee I.IYRON BRAKKE
RROOOl
BOX OOOST
CRETE NE 6833$



ION FOR
TO ALTER, E)i!TEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTE.Y

Dlvlslon of Envlronmental Health
2200 SE. I'larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800;

rttn xo. ? z/ .4lOo q//

HEAL

Clty Ordlnance No. 9150 f.]
Coun Resolutlon No. 2832

TO Dlvlslou of Envtronneutal Health
Llncoln-Lancaater County llealth Dept.

I - /{ -?r'

The underslgaed hereby applles for a pernlt to ALTER ffi, E)rIENxrzL or REPA

an edstlng Iudlvldual Sewage Dlspoeal Syetem, ln confornAnce wlEh approprlaEe Ordlnance
or Regolutlon, as descrlbed ln thls appllcat,lon and drawlngs attached hereto.

1. Legal deecrlptlon of property: T\rp. S(U
t- t3

Range--t t- ; SEXtSecs(SecElon
Block_i
Street Address

Lot Additlon

-,-'
Resldentlal r''
No. Bedroo*Z

DATE:

ComaerclaL
Descrlbe

Contractor s Naxoe

$

of Appllcant or lessee

f7 f<.^,-t, 14<&; Utre93s

2 E,
Other Ue

Describe

3. Type of exlatlng Indlvldual Sewage Dlspoeal SysteE: Septlc tan(lK; Ott,"t[

4. Descrl of altera extenslon or r A
r

r'0

5. Work to be done by: omerfl ; or Contracto'lKl

6. Estltrated cost of proJect,: a. Materlals
b. Labor
c. Other

TOTAL

S1

(Do not wrlte O.rot .rr"^j::;"
PAVIEI{ING ACTION

rte:1 Date Rectd:
Flllng Fee:

?- i;-rv
=;a--

J.

Slte
Date:
Date:

vlp$ts:
Y - tS -9V bvz

"9by,-
2

Date: fi:Z?_- 7? bY: *',tltNO

4

Property Use:

t

by:Date:
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Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8lo,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPEBTY IN LANCASTER COUNTY ONLY

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

Legal Description of Property: StreetAddress
Twp S Range 5 Section 5l 'lA Se.14-Block-Lot Addition

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address DateS!_L t_QC

DireclonstoProp^erty Llnrnl\ - ihi,"th,cn 77 ,tr, l-tnty33, l{/e,.rJ,/r;. //*th, -Cfu1 h f ,4n i.

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I Date
Case No.
lnitials

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
trtr

-E/ml tr/ml
E_i.o._ppm tr_ppm

DATE:_/_/_

SEWAGE SYSTEM
Approved EI
Provisional &
Disapproved tr

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

See Aftached Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approvat tr
Approved by Date I t

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.

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
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