
tIN(OTN.tANilSTTR (OUNTY HtAtTH DTPARTMTNT
22OO ST. MARYS

L!NCOLN, NEBRASKA 68502FILE NO 5

TYPE OF PERMIT

DOiinLl) r- MTT.LIiR

JAI{UARY 13 1988
THIS PERMIT EXPIRES

1115 NO. 7 STREET BtrIIIRICE. r{E 68310
ISSUED TO ADD RESS

TBN; R7E Sec 4 Lot 14 I.T.; 5701 Sa1tlllo

$

LEGAL OESCRIPTION

PERM IT

NON-TRAI{SIIERABLE NEW CONSTRUCTION

AMOUNTRECEIPTED BY

ulc , t) gl
OATE

HEALTH
ISSUING OFFICER

IPT ONLY IF RECEIPYED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

0. 1 61't 148.14 6-2

20109- 0977

THIS PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOTUTION tIO._
2832

ACCOUNTING NO.



FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City Ordinance No. 9.l50 tr
County Resolution No. 2$2W

ERMIT
YSTEM

DP
LS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 471-7800

FILIi'lG FEE: $

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge
be

I

Disposal System jn conformance with appropriate resolut'ion or ordinance, as de-
d herein:

Legal descrjption
Bl ock : Lo

of orooertv:I /TTfrq 70l
'*r. 8N; auns" 7 L;

Addi ti on
Section f I

Street Address 5
2 Property Use: Residential ( ^ ; Commercial tr 0ther Use E

No. of Bedrooms 5 , Describe

3

4

Type of Indi vidua'l Sewage Di sposal System: Septic Tank tr

ft.
; Other V

Dj stance to publ i c sewer:

gna re cant er or CS SEE

ll
res s

6 8r/d
(Do not wri te bel ow thi s doubl e I 'ine )

Health Department: Date Rec'd.
Date Frwd.

ACTION: A r sa OV

,,fuk{6 {re{rsa{{"4.
S'ignature:

ACTION:
or Vj'l1age Clerk Date Frwd. S'igna e

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI V ved El
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

t:iy'iffi,{ffiRI
v:

N P

,@rt {'*'2
bv-:

'r-

Health De copy

aa c**xqyA
J.c.*?-l(.

Whi te:
Yel I ow:
Pi nk:

Site Vi sits:
Date : q- 2't-- f,-|
Date:
Date:

Engineers Copy
B1 dg. inspector's Copy

FOHM 23.43

FILE NO. 2 SAU -C

I

2.



'rhvt

<-22-17 q*L+ ,/*l!* p-J.

AS BUILT DRAWING OF SYSTEM

DATE 1- ,?t- rZ L rr, s;/" ,nrokI NSTALLER

N

] o O,d

K L-s

73

C.o.

es)
6

aJr+l

<a'

) )
)

c,o

76

y'/

I

I

I

\
-r"



E

q rca ov co'a
Lrr,rcorru, LnNCASTER CouNTy HrnlrH DrpnnrMENT

ORIGINAL LOAN APPROVAL FILE
2200 SL Marys Avenue Phone (402) 471-78 

'REVIOUS 
HISTOR' UNKI{OWN

REAL ESTATE TRANSFER / I.

This forn nust be conpleted and returned to requesb a reaJ. estate transfer lnspectlon.
I.IAKE CHECKS PAYABLE TO: Lincolrlancaster Counfy HeaIth Departnent.

Legal Descrlptl
wrl'l# ; ADDrr

on of Property: TI{

ION

Sysb eut

RANG

; Street Add s

, 7 F sEqrro,

I Evaluation of the Indivldual l{aber Sysberu

A Evaluatlon of the Sewage D

Date: Z
B osed 1s $150.00

BLOCK -hk
o

* elt a

J.sposal

,.&i
o

Dlrections to Property (* t?)

r/ '// fe "{
Tap Location: Inslde ffi Out"ta" Ef

Year Installed p 7

/ 4

Location of HeII
Locatlon of Sewage Systen

I
ADDRESS{7a73,/l// r/ PHONE

?il-7/ ,?Presenb Orrer:
Tenant/Buyer:

Return to:

!t // //

lt 1/ //

Date Rece *"a dAN}tXY 60r lff,A

R;Cii"*ii*i-

NOTE: Allow bwo weeks

Slgnature of Appllcant

Nitrale
Comments:

GOO
N

blon wI[I delay

Address r70/
processlng.,

f*//;//" I

Recelved $f SO. OO check B cash ll]

eessing. te

THEALTH DEPANTIIENT USE OI{LYT

ANY STATUS--DATE 6
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM:

Construction X l] Approved:

Bacteria [] X Provisional:

L
*
6
x

SITE V wDate

Date

Date

0 'A
*

S U{e

SS CoV,

Disapproved:

L
r-]
ll by

s CI

S, See Abtached Letten i_l.. ,
l.'., t )

FINAL STATUS

APPROVED BY

WATEN SYSTEM: SEIilAGE DISPOSAL SYSTET.!:

E

fr,oFaL vt(en Dt{rucY

t-J Provlslonal A al
DATEC

Approval or disapproval ls based on written standards for constructlon, IocatLon and
water quality. Inspection ls based on vlslble constructlon and operatl.on at the tlne of
i.nspection. Approval or provisional approval does not lsply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Waber Act,

- Standards for A Prlvate tlell ln Nebraska
Fc.4120 INDMDUAL SEI{AGE SISTEMS - County Resolution *2832

!

tg



rtffit

Lincoln-Lancaster County Health Department Z^n'hQ
2200 St. Mary's Avenue, Lincoln, Nebraska GE502 Phone: 4{-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

fi Enclosed is $150.00. Allow two weeks for processing. lncomplete information wi!! delay processing.
'E Evaluation of the lndividual Water System I Evaluation of the Sewage Disposal System

Legal of Property: Street Add
1t4 1/4_Block_ ition-

Directions to

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

r

F"ftd.Location: lnside tr Outside
Year lnstalled .Y/

ADDRESS PHONE
(,^,'-,^ ? f)

Address_ oate / s t _l_t Zl
-+-r.-

Date

PRELIMINARY STATU

M:

Com

WATER SYSTE
Construction
Bacteria
Nitrate

Approved Ditrtr
E lmt E lml

SEWAGE SYSTEM
Approved tr
Provisiona! tr
Disapproved El

Additional Site Visits
Date_/_/_by_
Date_/_l_by_
oate-l-l-by-

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p

TE llit4 tqqt#++

Cash tr
aaaaaaaaaaoaaaaaoo oaa dooo aoaaaaaoooaaaaaaaaaoooaoaoaaaaaoaaaaaao

IC

aaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaoaoaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr

See Attached Letter tr

Approved

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

8{

oeh

)

{ffn L)
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