
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
i i:ir'JV.l ,:tONi'1EN'lAt.. ,-ltiAl-l.i{ };t V l. S I ( lN

Lincoln, NE 68510-1514
\/ PERMIT v

(402)

No 95i3900438O1Permit

liHt^rAGH $YSTE}'1 f(EtxAIFi:

Establishment
LAL'RIE DE LA CRLIZ
T8N RAE SEC T3
LOT 3
18500 RoCA RttAD

Permittee

3140 "N" STREET

NON TRANSFERABLE

LAIJRIE DE LA CRUZ
18SOO ROCA HD
T-INCOLN NE 683'.?

lssued
Expires

Revenue Code

o3/2?/?3
09/??/?5

1a754

FEES i150. oo

IOTAL $50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



r0Rr.{-ED--AI(73T-EFfrcArroN r INTY HEALTH DEPARTMENT
Dlvlslon of Enviroltdental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

TO ALTER, E)HND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAT SYSTEM
City 0rdlnance No. 9150
Count' Resolutlon No. 2832

PILE NO.

3- r /- 7 s-TO: Dlvlalon of Envlronnental Health
Llncoln-Lancaater County llaalth Dept.

1. Legal descrlptlon
Bloek ; Lot

DATE:

The underslgned hereby applles for a permlt to ALTER f,, fXffNDf.J or REPAIR[
an exlstlng Indlvidual Sewage DLeposal Syaten, ln confornance wlth approprlate Ordlnance
or Resolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto,

of ty: fttrp.
uagM

r".'.g"-ZL; @ts5
Sectlon

Addltlon
Street Address t o

2. Property Use: Resr.dentr.al ComercLal
No. Bedroons Deecrlbe

+
other ued I

Descrlbe

3 Type of exletlng Indlvldual Sewage Dlspoeal System: Septlc otterl-]
4 alte t or repair:

d.l-lt

,

5. Work to be done by:

6. Estlnated coet of proJect:

; or Contr.ctoffi r ,

a. Materlals
b. Labor
c. Other

TOTAL

$
$

$

&,

IilWIF NF LA Cfl,(L
SLgnature o-f Appllcant (ormer or lessee)

es6

(Do not wrlte below thls llne)

REVIEWING ACTION

4

t Date Recrd:
Flllng Fee:

2. Slte Vlel

3

Date:
Date:
Date:

Date:
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LIIVCOTITI. L.*,,ICASTER COUNTY H ENI>,T DTPNNTM ENT
2200 St Marys Avenue

TILU
I,IAKE

[otn mut be comple]ed and ne.tttmed to
CHECKS PAVABI.E T0: UncoLn- Lancatte,tt

tr EvaltnLlon o[ the lndividunl Wotul Sqaten

N f.uU-ro*Lrtn o( tle. Sernge Ditpcttot Syttem

LegaL duenlpLion ct[ pttoputtq: T(l,p.

8r0cK LOT 3LiIl; ATDfiIOU
Sttteel, Addtte,ad

Ditecliona tct Pno

nequett a aeil ettoa.c tlaru[ett irupecLittn,
Cctunty Heahh 0epuutnent.

Phone (402) 471-7800

REAL ESTATE TRANSFER

RAAJGE

Lincolq Nebraska 68502

Date:

tr Encloted i-t S* Y -6.o

56W?r ; SECrIOit / 3

7) /,

Lagrpdi"w#eLt I'ap Locol,Lon:

A'ORESS

lyuide E 0&tide1
Veat Inttalled

PHONE

Loea.Llon o[ Senage Sgtturr /- *
l/A^,lE

Pnelent. )unut:

Tenar*/\uqut:

Re,ilun To:

rl Ero,
* j"

NOTE: Altow tuto weetu don pnocuting. lnconplel,e in(otwwtion will d"elay p,rctc
)tu'o z7

Slgna.fune o[ ApptLear* Addnut

}IIt,AtrH DEPARTMENT UsE oruLyr

Recdved Checb & Ca* A$m.75,6L

p+, ts u
UAIER S/siEt'ir

CotwbuteLion

kel,udt
Ni,tts.te

Connentl:

t S onlU PRELI!|LNARY

Appndv ed' Oi-a appttov el,

srAr{/s--rATE l(- 1.1Z
SEI'AGE S/SIE[{:

Appnoved: tr
Pnovi,tianal: E[.
gilapptoved: tr

tr
q

P

tr
tr
tr

SITE UISIT:

Oa,te I(-I-
Oate

s7

Oote

See Atltched LctLut E

€

IATER. SVSTEM: lut,[;" 5 "PPLI SEI'AGE'ISPOSAT S/STEI,I ;

Ap4ovel: E Paovi,tiontaL Apptavat:8

o^rE / /-/ o- 8 7

FIT.'AT SIATUS

APPtwved: E

APPROUEO 8Y

FN t0?t5-1079R
roRM 23 9

,n

tuz/.. 1 D, 1_

Da.te Recei"ed Ni,Vtrlf6FR ?,pAJ



o?c
Lincoln-L--,tcaster County Health L;partment

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 1/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM.
1'-r +

This form must be completed and retumed to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Ef Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System A Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp -'" Range-l

Street Addres ,( dl
114_114_Block_Lot - Additi

Directions to
*, /fd 1/tt t /e<

Location of Wel
Location of Sewage

Retum to:

Signature of Appli

Tap Location: lnside tr Outside tr
Year lnstalled

ADDRESS PHONE

\ & sl -\t$ fi K oateAir:)Bt(
€

1

HEALTH DEPARTMENT USE ONLY

Date Received-/-t- Received $150.00 Check E' Cash tr
. a o a a a a o a o . o o a a a a a a,'i o o o q'h L o-o g/o . . f . o . . . a a a a a a o . . o o a a a a o a . o . o o . o . o o a o o

PRELIMINARY STA DATE :LrllLrJ-{.

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved SEWAGE SYSTEM
tr tr Approved tr
tr_Jml tr lmt Provisional tr

Additional Site Visits
Date_/_/_by-
Date_/_l_by-
Date

See A

E_ppm tr_pp, Disapproved F b9-.
Et,lr-t ,+TF

n fnY 4v4 A AI

a,aaa aaa a aa aaaaaaaaa a a'a a aa

ttached Letter tr
. i. I

.....oi.i-"oo
Al cr'

a a
A/taaaaaa aaa a aa

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

ProvisionalApproval: tr
tr

/l-. o"t"_7' t_"t l t_EApproved

Approval or disapproval is based'on State and local standards for construclion, 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

,q {Lu
to(/if{,

'rdk

Pr,
to}a.

')/)( /7
-:Z

/i

,P4

Present Orner: ,l

NAME
/i L /,tr, I ,r

TenanUBuyer: /h, rS,Ln *&r/e/. '"/,ru -l;
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