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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL DESCRIPTION

REMARKS

$

ACCOUNTING NO.

DATE AMOUNT

ISSUING OFFICER

OCCUPATION TAX TOTALINSPECTION FEE

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTEO BY

THIS PERMTT lS ISSUED AS PR0V|D[D By CoUt{Ty RES0LUT|0N t{0.__



DISPOSAI SYS
Clty Ordlnance No. 9150
Corm Resolution No. 283

LINCOLN.I.AIICASTER COI'NTY HEALTII DEPARTUEM
Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
LlncoLn, Nebraeka 68502 (Phone z 475-622L)

N0.

CLEARA}.ICE FOR
IilIDIVIDUAI SEIilAGE

T0: Dlvlslon of Envlronoental Health
Llncoln-Lancaeter Cotmty Eealth Dept.

DATE: /6 ./,q 77

Ttre underslgned hereby reguests SITE CLEARAIICE to construct an Indlvl.dual sewage
Dlsposal Systen ln confornance rrlth approprlate reeolution or ordinance, as deecrfbtd
hereln:

1 Legal deacrlptlon of property: Sectloa JT
Block Lot
Street 8/d-

2. Property Use: Reeidentlal A ; Comerct"l_
Describe:No. of Bedroons

Other Use
Deaerlbe:-

3. $pe of Indlvidual Sewage Dlepoeal systeDs Septlc fask l-T ; other D /rytro.rt

4 Dlstance to publlc aewer: fr

///
Slgnature o t
21 6rr, sS

/,ryca/ry' /o./o 8-{l <t

or

(Do not wrlte below thls double llne)

ACTI
1 Ilealth Departoent! Date Recrd.

Date Fnrd.

2 Supt. Bldg. Insp.: Date Rec'd.
Date Frfld.

3 Clty or Couaty Date Rectd.
Englneer : Date Frrd.

REUARKS OR RTASONS FOR DISAPPROVAL

ACTION:

lz *17 .

ACTION:
Signature:

ACTION:
Slgnatur

s

D1 D
8- 6 -7/

Slgnature: D

r{h1te: Ilealth Dept. Copy
Yellow: Englneers Copy
Pink: B1dg. Inspectorrs Copy

Ttrp. sN.
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---'\---



TO CONSTRUCT II{IDIVIDUAT SEIIAGE
DISPOSAL SYSTEM

Clty ordluance No. 9150 f]-
Countv Resolutlon No. 283-lY,

APPLICAIION FOR PERMIT LINCOLN.I,AITCASTBR COI'NTY HEALTII DEPARTUENT
Dlvlslon of Envlronrnental HeaLth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (phone t 475-622L)

//4r UFILE NO.

DATE: 77
TO: Dlrector of llealth

Llncoln-Lancaater Cotrnty Ilealth Dept.

The underslgaed hereby applles for e permlt to construct an Iadlvldual Senage
Dlspoeal Systen ln confornance with approprlate Ordlnance or Resolutlon, aB deecrlbed
ln thla appllcatlon and the annexed foros attached hereto.

I Legal descrlptlon of property: Ibp, r 3F, sectlon 29
Block Lo d, u)

Street Addreas

2. Property Use: Resldeutlal Come-rcfat
No. of Bedrooos Descrlbe:

Other Uee
Descrlbe:

Type of Indlvldual Sewage Dlsposal System: Septlc Tank other [lR-]

Plans and Speclflcatlone of Proposed Systeu. (See F0RMID-45(73, PLANS &
SPECIFICATI0NS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

So11 Absorptlon PropertLea. (See trORM IID-43(73) SOIL ABSORPIION TEST DATA
REPORT, attached hereto).
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/Zf Sur,ry sS E 5a
Address
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L.
not wrlte below double line)

I Date Recrd;
Flllng l"*W
Slte Vlslts:
Date:
Date:
Date:

REVIEI{INC ACTION

3 Date
by:

Date. ?-/7-77 by
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fhit to., is to be completed and returned
to the Health Department to initiate a

request for 'loan aPProval .
Make Checks Pavable to: Linco'ln-Lancaster
County Health Department

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENT

Di vi si on of Envi ronmental Hea'l th
2200 St. MarYs AYenue

Lincoln, NE 68502
Phone: 474-'1 541

/-egnL
f Ran

Jotc.6y/ral1
Secti onge

Enclosed is $45.00 Fee tr DATE: TNEY )? /777

The undersigned hereby requests eva'luation of the following for loan approval on the below

described property:

El Evatuation of the Individual l.la

^[[ Evaluation of the Sewage DisPos

Legal description of propertY: e.tr
Bl ock Lot Addi ti on

Street Address

ter Supply

al System .

477.]el

Directions on how to get to Pro Sr. /3 9A
I

;

Location of well

Where is tap: InsideE Outside E
NAME ADDRESS */ PHONE

Present 0rvner:

Tenant:5.J fi:
Lending Agency:

a
6flt 7

,

/- d

zoA /t4\@y'1a4
Do below i nes

Health Department: Date Received c-6 -7q
Received $45.00 Check$. Cash tr
Site Visits: oate6l* 7? D,,n,.

Date ftl.
Date / x.-t7:11

L,L---x-o---

e

PRELTMTNARY STATUS -- OATESJ]?

Approved p Disapproved El

Corrections Required or Reaso n ,f Di sapproval
€e

gna reo pp

SS l. t
AtnCo/rw /)n L.

Sewa s e DrrPr:g-1--SJ@.:

Approved tr Provisional APProval tr
D'isapproved E

i
frs,

[[See Attached Letter. laA F-D ,t- \a,

FiNAL APPROV AL -- DATE ;- I '.- T,"

tlater System flu . Sewage Disposal System ts .

Form Number 20215-0878

BY
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bY-ao.. .=-

water S.vstem, (aSDd/



OA-L

id' Lttrtcolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue phone (402) orrffi Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / LoAN APPRoVAI,

Evaluatlon of the Sewage Dlspgsal Sysbem

scrlpblon of Properby: ,nr.-t [, nANcE

This forn nust be cornpleted and returned to request a real esbate transfer lnspection.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

d Evaluation of the Indivj.dual Water System Date:

B osed ls $150.00

-qL
r{

Lecal De
C

LOT J ; ADDITION

ION

,"rp"

BLOCK

e44* L , or-4
; Street Address

Direcblons to Property * *lr'** llJ t tb

Locatlon of HeIl Tap Location: Insj.de I outsiae X
Year Instatled

PHONE

fi ) ,1

Loeatlon of Sewage System
. NAME

r)!,* r;!htu}-r{/r
ADDRESS

)
Present Owrpr:

tffi;i
I

Return to:
NOTE: A11ow two weeks for
Stgnature of Appllcant

r_ tr

Incompl lnfornatlon w

Address

tl.

iII de] ay proce

tl,

I t- {rtr

ll
Yu THEALTH DEPANTMENT USE ONLIT

DaLe Received Recelved $lSO. OO

&-::)ail-;--
Check cash jl

SITE VISIT:
t7 ' jp"lz-
I

G r 1- 6.<-

(/

}IATEN SYSTEM:

Construction
Bacterla
Nibrafe

Commgngg '

FINAL STATUS

APPROVED BY

Approved

D
[]

2c;r,L A,o.. Nd4i'*t@

pRELrMrNAnr srArus--DATE I L - 3o'1 z
Disapproved SEIdAGE SYSTEM:

l] Approved:

i] Provlsional:
Disapproved:

[]
D
E
**."lrl11

Date

Date

Date

?i:
-
PD.

by

by

by

r*t,' ; he; l* a,^-L s ;,+( !o, L
,f4* su. .( At-tdt tfOTtl See Attached Letter tl

il6,cp--7-------
R"rcfr {J,{rr

}IATEN SISTEM: SEI{AGE DISPOSAL SYSTE}.! :

Approved: c EProvlslonal Approval:

DATE

Approval or disapproval is based on written standards for consbructlonr Iocatlon and
water quality. Inspection is based on vlsible construction and operatlon at the tlne of
inspecti.on. Approval or provisional approval does not lnply or express a guarantee of
sysbe; operation. WELLS - Nebraska Safe Drlnking tlaber Act,

- Standards for A Prlvate WeII ln Nebraska
FG.412O INDMDUAL SEHAGE SISTEI.IS - County Resolutlon *2832
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