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TYPE OF PERMIT THIS PERMIT EXPIRES
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ISSUED TO ADDRESS
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REMAR KS
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DATE AMOUNT

ISSUING OFFICER
VALTO RECEIPT ONLY IF RECEIP'TEO IN THIS SPACE

ACCOUNTING NO

RECEIPTEO BY

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
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DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO AJ.TER, E)(TEND OR

REPAIR II.IDIVIDUAL SEWAGE

Dlvlslon of Envircnmental Health
2200 st. Harye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No.73€8 -c

TO: Dlvlslon of Envlronreutal liealth
Llncoln-Laocaster Cotrnty liealth Dept.

DATE: 7'aq-tb

The uoderslgned hereby applles for a perrnlt to ALTER ffi fXfntiDt], or REPAIfl
an ed.stlng Indlvldual Sewage Dlepoaal Systen, ln conforuance rlth approprlate Ordluance
or Resolutlon, as descrlbed la thle appllcatlon and drawltrgs actached hereto.

1. Legal deecrlptlon of property: ftrp . 9/1/ a,^,,e" I E i Sectlon 3-f
Block_; Lot_;
Street Addrees

Addltlon

2. Property Use: Resldentlal Counerclal
No. Bedrooms Descrlbe

Other Usd I

Descrtbe-

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc Tan{l; Ott.rlXI

Kr

4 DeecrlptLou of proposed alteratloD, extenslon or repalr: Lijoo n

5. Work to be done by: Ormerf] ; or Contractorfil @oo*2oa4-tP4e,t

ad
(

6. Eetlnated cost of proJect: a. Iiaterlals
b. Labor

$
$

c.

(Do not wrlte below thls llne)

C1
of t o$ner or

ACTION
1 Date Recrd:

F11lng Fee:

2. Slte Vlelts:

J.

Date:
Date:
Date:

Date: i-Zo *8 by
2.t -tL 4.



Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAI ESTATE TPANSFER/LOAN APPROVAT FORM
FOFI PROPERTY IN LANGASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

I/9 J. /?Legal

Directions to P

nof
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Street Add
Section 1t4 1t4 Addition 4tc

-i NAME
,1,r1, r i,i)"ejho&,

tr Outside tr
lnstatled /* 4,*n-

- PHONE

@e)ta'esr
(lpilgJ-#a/"

btifiuz,/.

Tap lnside
Year

ADDRESS
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{r-t((L & AL"ru
f

Address Date_/_/_

RECEIVED

Date
lnitials
Amount
Check No.

-Ltb Lfr
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

tt
U4

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved Disapproved
Etr
tr iml tr /ml
tr-ppm tr-ppm

DATE:Lr t??
SEWAGE SYSTEM
Approved tr

Additiorral Site Visits
Date-/-/-by-
Date--/-/-by-
Date / / by_

&
Provisional
Disapproved

q-
e),

Comme Itllnut

Approved B
Approved by

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved tr

al
0t /.,- ( Ll a'a

/u
Attached Letter tr

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

Yellow - Environmental Health Pink - Business Office
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