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Permit

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR-REPLACE 2OO' OF IJATERATJ
TORN OUT BY FARMER

(402)

Permit #

lssued

Expires

Revenue Code

441,- 8000

043 900793 01

o7/07/04
01,/ o7 / os

31,57RIC}ARD ROBINETT
T8N R8E SEC ]-4

Establishment 17100 ROCA ROAD

Permittee
RICTARD ROBINETT
17100 ROCA RD
BENNET NE 68317

FEES:
$100 .00

TOTAL:
$r-00 .00

b* ail*
EPH COPY Bruce D. Dart, Health Director



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 flCounty Resolution Number 2832

The undersigned hereby applies for a permit to: fl ALTER D EXTEND AIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

nof propertyl. Legal desc

Township
Block

riptio
r, N Range 8r Section l/4 Section .q L/

Addition

.a
L-b

Lot

Street Address / noo Prcn

Date: L File No.: 0 4 37 co7 Zz

2. Property use: d6esidential
Number of bedrooms -3 Describe

3. Type of Present Individual Disposal System:

4. Description of proposed altera

O commercial O other use

4u"r^* O otherD lagoon

PL*CE 3' o
(

slon or alr:
a

e

5. Work to be done by: D owner

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

--PrintName t,,ct (, O,nlAn-

/ .D*u)urD"rDd contractor's nam(

1 Do /4cn Phone-6 2 Jo *o
Applicant Signature (owner or lessee)

Date rec'd

Site visits:
Date

Date

Date

Please include the permit fee ($50.00) with this applica

REVIEW: Eapproved D disapproved By

Installation final w approval

Date ili,' Y l4,A00fev
By
By
By

)

Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510 //f/af441_8022 goo ry

whire - EH Pink - Business om", 4 ///{pr"irra tqs
ga'/

,1,c,ft
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As Built Drawing



ol(
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebnska 68502 Phone: 4{-iA022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and retumed to requ pREvtous HtsroRy uNKNowN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County , yv's, .,,er.r v, ,-,-\,r rrJ
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp Range_ 114-]14_Block_Lot Addition_

Directions to

ta^ Cu-'.--C.O^,.d

+

/) / t';r'> (nn

@1/1 ('t /t 12

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Tap Location: lnside tr Outside tr
Year I nstattedJ-//ZZ

.

ADDRESS
o ?*-/

PHONE
28:z :)e(1a

,-.,8 y^ya (f

lF- -5 .\- ---: .l- s(r.,. *L\ ._+
L ,,1( C\. .\ (itr 5l.:'L

;
SignatureofApplicant{ ,',,.,yii Address 2..,.,,., Date_al_t ,

,, 
,-., ,,,,,, ,, , ,_- -..,, -r,

HEALTH DEPARTMENT USE ONLY

DateReceived / l : Received $150.00 Check E Cash tr

nr,i^ h,,okr-- hn,rJl <13</ - a> co

aaaaaaaaaaaaaaaaaaaaaaaaooaaaaaoaoaaaaaaaaaaaaa

PRELIMINARYSTATUS-By DATE:_I_, ,I , ,

;' : . r,,
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt E /mt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date_/_/_by_
Date_/_l_by--

4! /\ frr) E n A
it

Nni t/ See Attached Letter El

aoaaaaaaaaoaaaaaaaa a aa a aa a aaa aa a aaa aa a aa a aaaaa.o aa aaa aa aaa aa oa aa

WATERSYSTEM: Approved:

a

SEWAGE DISPOSAL SYSTEM Approved: tr

Approved
,l ,.| qu

Approval or disapproval is based on State and local standards for construc{ion, location and water quality.
lnspection is based on visible construction and operation at the time of inspec{ion. Approval or provisional
approval does not imply or express a guarantee of system operations.

Address /)/Cc /?h.a P"i
?

NAME
-r,t , i( /- ..' . ,

t) /A n

I

iJAo-A /-




