
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (4OZ)

NON TRANSFERABLE PERMIT
Permit

llF-tlAG'{ SYSTHM REFAIIi

Establishment

Permitlee

No.

lssued
Expires

Revenue Code

441*8()00

9?3?OOSS70r.

Oo/26/?7
L?/?6/9-l

1.8?r54

FEES: !t50^()0

TOTAL *50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERM]T IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE-

4e24



rl)RM HD-41(73) APPLICATION FOR PERHIT
T0 ALTER, EICIEND 0R
RXPAIR INDIVIDUAI SEIIAGE
DISPOSAL

Clty Ordlnance No. 9150
Resolutlon No. 2832

Lincoln-Lancaster County
HEALTH DEPARTMENT
3t40'N' STREET L|NCOLN, NE 58510-t514

NO

TO Dlvlsloa of Envlronneutal Eealth
Llacola-Lancaster Cor:oty Eealth Dept.

DATE: 4^ r{- 77

The underslgned hereby applles for a perrnlt to ALTER
an ed.stLng ludivldual Sewage Dlspoaal Syateu, ln conforrnance wlth
or Reeolutloa, as descrlbed ln thle appllcatlon aad drawlags attached hereto.

1 Legal deacrlptloa of : I\rp.
Addltlou

5-A, Sectloo 
^

Block A LoE
Street Address

\Lor REPAIBI\
late Ordl6ante

2 Property Use: Resldeotlal
No. Bedrooos-3-

Other Uad I

Descrlbe

Et Comerclal E
Deecrlbe

3. Type of exlstlng Iadlvldual Sewage Dlspoaal Sysrem: Septlc o*,erf]
4. De tloa a1t loe or repalr:

5. I{ork to be doue by: onerf] ; or Coatractorf, , 8- S:LZ,
Contfactor'e Naoe

6. Eetltrated cost of proJecr: a. Materlals
b. Labor

$

. Other

TOTAI.

Slguature o

KAoz c49
olrler or

Addrese

(Do uot wrtte below thls 1lne)

REVIEIJINC ACTION
1 Date Recrd:

Fll1ng Fee:

Slte
Date:
Date:
Date:

--L) 3

Date: by

2. w,fuL,- 4
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Lincoln-Lancaster County Health Department o tl
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441$022

HEAL ESTATE TRANSFER/LOAN APPBOVAL FORM

This form must be completed and returned to request a real eslate transter inspection.

MAI(E CHECIS PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

f,alEnclosed is $150.00. Allow two weeks for procqssing. lncomplete information willdelay processing.

Ef Evaluation o[ the lndividual Water $ystem VEvaluation of the Sewage DisposalSystem

Legal Description of Propefiyq
Twp-f1ll-R an s e;(S e cti

JUt{-43-139i t7tAT

Dlrections to Property

CloErn3 lt {'lu P,8?/Ez

PHONErl
/ i,--z*7

Location otWell Za4 c 4r. A-A*t* J*- Tap Location: lnside tr Outside Ell
Location of Sewage gyslem ly /f. h.A._-14:t 

- -.,Year 
lnstdledlU?-

Street
on-.lt 1 /4--Blo

E
'A. I

ADDRESS
Presenl Owner:

TenanVBuyer:

Return to:

gD

Signature of Appl

// ffi . '3 dsf/

d,t ,r*s f, 3trr, {)o- 4ffil,1 o*".il/_1tAdd
,/l s'oA

Date Ftecei ,ra-L UPLll- Fleceived$1s0.00 Checki(

PFELIMINAFY STATUS-By 7.'-Ptbrr^*^i, oarc,fu-/ql7z-

HEALTH

ApproVed Disapproved

USE ONLY

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapprovedf,

WATER SYSTEM:
Construction
Bacteria
Nirate

Comments

a

FINAL STATUS
WATEH SYSTEM:

iti:wfltr;;x&
Date-lJ-VL-
Date-/_/_by_

/ LzrT
Cash tr

rrraaaaotota .r.reaatat...aoototr...raaooaoo... a aoaatalarraaaoaaltaaa

^Et tr
E .. lmltr /mt

@s^

Approved: K SEW L SYSTEM Approved:
Provisional Approval:

Approved

Approval or approval is based on State and local for construction, location and water quality.
lnspection is based on visible construction and operation time of inspection. Approval or provisional
approval does not imply or express a guarantee ol system operationg.
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