
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Dlvlglon of EnvLronmental llealth
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150
Corm lutlon No. 2832

rILE NO.

TO: Dlvlston of Envlronoeutal Health
Llncoln-Lancaater Cotmty Eaalth Dept.

,/-
The underslgned hereby applles for a perrnlt to ALTER [l rxfnrnflf or REPAI{:]

an e:dstlng Indlvtdual Sewage Dleposal Syatem, l-n confonaance wlth approprlate Ordtaance
or Resolutlon, as descrlbed ln thia applicatlon and drawlngs ettached hereto.

1. Legal descrlptloo of property: I\rp. ,f N i nange 8E; Sectlon 5t /q 35 ,
Block_i
Street Addregs

; Additlon

DAIE: 6- 6 - 88

Lot

2. Property Use: Restdentlal Comerclal
No. Bedrooms Descrlbe

other usd-l
Describe

Type of exlstlng Indlvldual Sewage Dieposal System: Septlc Troldll

Descrlptlon of proposed alteratlou, extenslou or tepaLtz /r-, e tto Lr+7ett,-

5. Work to be done by: Orme ; or Contr
Contractor s Name

6, Estltrated cost of proJect: a. !futerials
b. Labor
c. Other

TOTAL (tu

2-F

d

3

4

o$

Slgoature of Appllcant

R-( r ?ot 62

orrner or lessee )

/rn ^, ,Jn , $s 3at
Address

(Do not wrlte below thls 1lne)

2 ltr
by:

t_c

REVIEWING ACTION
1 Date Rec'd:

Flllng Fee:
3

Slte
Date:
Date:
Date:

Vlslt6:
6la 4

Date: by:

iJ\o-



Official Survey Recorcl
Ctrttlll.\', )luht';tsLa

..\Ll.l 1:l) SIJR\ l:I t\(; A\t) tt\t,p I \(;
LAND SLIR\'IYoRS

48J0 S.rrrtlr jr{tlr SLrect - l.irr..,lrr, }lehrirsli;r 1165lh
I t'l r'i,l11rnf iS l-jt)t,lt

Slrt't't I of 2

Survey of a 4.13 Acre t Tract of land located in the Southeast Quarter

Job No. 8981 F. B. No. N'A'

SCALE: 1'r 50'

o=Sct " X 24" Iron Pipe

SURVEYORS CERTIFICAI'E

I h..reby certify that I have accurately
surveyed-_the property in the above plat.
lron PIPE hrere set at points marie<.l 0,
All ffiii-ns are in feei antl decimals
of a foot,
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
I-- NV }.RONFiE}ITAL HIAL.TH D'TV I $IOi.I

3140 'N'STREET Lincoln, NE 68510-1514 (402) 44J. -&O{}0
NON TRANSFERABLE PERM!T

No. ?6.i?(}{)5r.'501Permit

Establishmenl

Permittee

$EttOC;H SYSTEI'I REPAIR
lssued

Expires

Revenue Code

o8,/2?/?&
o3./oL/97

18754

BRAD FItO}I
RR()00r
BOX 00062
ADAM$ NE 6830T

FEES: sso.oo

TOTAL t$SO. CrO

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"
2s2L



Clty Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

PERUIT
T0 ALTER, EImEND OR

REPAIR IIIDIVIDUAL SE:IilAGE

DISPOSAL SYSTEM
Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685IO.I 5I4

FILE NO.

fO: Dlvlelon of Envlronuental llealth
Llncoln-tancaster Cormty Bealth Dept.

2. Property Uae:

o$ar,":1-JI-41

Ttre uoderelgoed hereby appllee for a pernlt to ALTER f-] fXffNIB, or REPAII
ao exlstlng Iudlvtdual Sewage Dlspoeal Syatem, ln confo:mance wlth approprlaEe Ordlnance
or Reeolutlon, as descrlbed La thla appllcatlon and drawlngs attached hereto.

1 Legal deecrlptlon of property: Turp . s/\/ nange-8{-; sectlon 3{
Block_i Lot_; Addt
streeffiilees jOffii7ln tlon

Reeldentlal
No. Bedroor"_f

other usd I

Describe

E Counerclal E
Deecrlbe

3

4

Type of exletlng Indlvidual Sewage Dleposal Systen: Septlc lanffi; Otterl-]

DescrlptLon of proposed alteration, extensioa or repair: All"A loo' 'f l^4Lt,l

5. Work to be done by: omerf] ; or ContractoFl , Oonro (o^r*,Jh,.
Cont*actorts Natre

6. Eatlnated cost of projects a. MaterLals
b. Labor
c. Other

TOTAT

0a

$ o

BrJ
2p@t -7Lt!

fr,^
,.

Za<.o g S. lJt "--
Address

(Do not wrlte belon thls Ilne)

REVIEIiIING ACTI0N
1 Dare Recf d: n-ze.- ?(.

Flllngr""rE
3

2 Slte Vlelts:
Dare: * -Z A", L t P.D
Date:
Date:

Date: by
u

4

t

rfu,r Zq--
Slfrature of Appllcaat (owner or lessee)



Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

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

Legal ooos' 5q /76/ Sf
1 I 4 _Block_Lot_ Add ition

Directions to Property l,ttl >tt.' A/o a 6 t? t+lL I sJt (- € y'tAc A RoAt'r

ozl

Location of Well
Location of Sewage Sy

Tap Location: lnside E Outside tr
Year lnsta llad

NAM ADDRESS
nfi;ffJ,
a{*-z-81 .

Wt{- ozL(q

Present Owner:

TenanVBuyer:

Return to:

T

I

/ /- ; /t,t
Signature of Applicant Address ra(

(-cl
oate_7 t z=l_? L

RECElVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

lt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved Disapproved
trtr
tr /ml tr /ml
tr-ppm tr-ppm

,re,-1 14 t?L
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

Additional Site Visits
oare){rflurlllby f2
Date I I by-
Date-l-l-by-

+,

Letter tr

Qnt NA
Y

(Ep
SEWAGE DISPOSAL SYSTEM: Approved tr Provisional npprovaf

Approved by $ tafif
Approval or disapproval 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office



r[]n

Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEBTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

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

Legal

Directions to Property

DOog *S /? d

ADDRESS
2e@- 5 r7b

*i
1 /4_Block_Lot_ Add ition

L(a

Tap Location: lnside .EI OutsideEI
Year Installed_

/2J
e4 ,.r4

Locatron of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
L**, -Qua^ v PHONE

7 FF- R s./ sv
D*-,J H,Ye, ."r( ??e - scls z

/
D H-a € o( DA/ q h/o- /6rc

t
,1

o

Address Lqo n. y'te oalrejJ /8 t-ao
La q1a +7A 6tA {

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tt

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

ru DATE:>-/8r-@
Approved Disapproved

trtr
tr /ml tr /ml
tr ppm U_ppm

a

SEWAGE SYSTEM
Approved tr
Provisional n
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-

by-

See Attached

FINAL STATUS

WATER SYSTEM:

Approved by

f2il u,o4'{4
Approved E S E DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Date 2 t).Ltact
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.

White - Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

1t4_
Street -ra-a

r'
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