
tIN(OIN.tANGSTER COUNIY HIAITH DTPARTMENT

FILE 2487-C
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAI SEWAGE SYSTEM CONSTRUCTION ocaoBER 27, L987
TYPE OF PERMIT THIS PERMIT EXPIRES

CAPITAL CITY TRENCEING ROTITE #1. BOX #79 IIICKT,IAN NE 68372
tssuEo To

TBN: R7E: Sec Sll !$.& 4

ADORESS

LEGAL DESCRIPTION

PERM IT

NON-TRAI{SFBMBLE ALTER, EXTE}ID OR REPAIR

$ 30.00
ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT
HEALTH

.(,,/ 6 VALIO RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ g 30.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20109-0977
THIS PTRMIT IS ISSUTD AS PROVIDED BY COUNTY RESOLUTION NO._

2832

ISSUING OFFICER

$



Clty Ordtnance No. 9150
Coun Resolutlon No. 2832

P

ro AITER, EXTEND 0R
REPAIR INDIVIDUAI SEWAGE

DISPOSAL SYSTEM

DlvlsLon of Envlronmental Health
2200 St. lturys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

trILE No. ZL{ 8 T -C

T0: Dlvlslon of Envlronmeutal Health
Llncoln-Lancaster County llealth Dept.

Legal descrlptlou of property:
Block_; Lot_; Add
Street Addregs

4, Descrl of

DATE:

The uaderslgoed hereby applles for a pennlt to ALTER fi[. EXIEN{:} or REPAIRf
an exlstlng Indlvldual Sewage Dlsposal System, ln confornence wlth approprlate Ordlaance
or Reeolution, as descrlbed ln thle appllcatlon and drarlngs attached hereto.

1 .RA{ ;n^os"7{ t + sAnvrhSectlonTrrp
ltlon

2. Property Use: Restdentlal Comerclal
No. Bedrooms Deecrlbe

Other Ued I

Describe

3. Type of exletLng Indlvl.dual Sewage Dlsposal System: Septic TanlF[. Ott":I-l

E[t

alteratloD, extensiou or repalr: O

5.

6. Eatlnated cost of proJeet:

work to be done by: omerf] ; or conr r^"rod @tt-/ 4/y T,>o.*L/Contractor"B Nane J

a. liaterlals
b. Labor
c. Other

TOTAL

sl ture of

/</ u/
Address

(Do not wrlte below thls Ilne)

t or see

o-e

1. Date Recr dz 4 -:-q -67
Fl1lng te"r-E----lV-

2. sLte Vlelts:
Date: r-t,-trt-6 7 by:

3.

Date:
Date:

1

Date: 4 -7q-c67 by:by:

REVIEWING ACTION

4.

-./ /l*-ea'-'-*1

#"



Clokq e+i rl co(
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6t

REAL ESTATE TRANSFER/LOAI
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
Evaluation of the lndividual Water System fl Evaluation of the Sewage Disposal System

This form must be completed and returned to requesr a rtsar trs,rars uansrtsr rnsptrur,rul

Lincoln-Lancaster County Health Department or LLCHD

1t4 BI Addition
tll^ -f. J

Location of Sewage System
Location of Well

Present Owner:

TenanVBuyer:

Return to:

S" tt li". c I l'' o 'r1-<-
Tap Location: lnside tr Outside tr

Year lnstalled

NAME ADDRESS PHONE

'-g LGJI-{

Cash tr

R rto Arunal.(a (

Ne c \^-k-

aaaa a a aaa

Signature of Applican

Date Rece ir"a }L jfu 3L
PRELIMINARY STA

rtL

Address 8tt fit Aurru; LrJ.Date
a.l Cor-rtl tb(

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr-

oarc:gilfu5{
WATER SYSTEM:

Construction

Dis;
roveo

lKtc
trEl
EI lmt E lml

SEWAGE SYSTEM
Approved tr
Provisional E.

onalSite Vi

Bacteria
Nitrate

Date
m D

a o a

FINAL STATUS \)
WATER SYST OSAL SYSTEM Approved:

w4 pt Provisional Approval: i(
Approved o^t /(t rf A rf6-
Approval or rsapproval 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

L
{

h

a

q5

approval does not i mply or express a guarantee of system operations.

of
1

Legal

Directions to

aaooaaaaaaooaoaaaa aaaaa aaoaaaaaaaa aooaaaaoao aaaaoaoaa
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