
Permit

SEI,AGE SYETEI{ REFAIR

Establishment

PAUL DAY
T9N RsE gEC 4
10705 tJ VA0.l DoRN ST

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" srREEr ENvrRoNtfitJ$hflf#\6'qsP4nvr{5roN 
$02) 441-Booo

NoNTRANSFERABLE P E R l\/ IT
No. ?sg?o04s'rot

lssued
Expires

Revenue Code

07/24/?3
oL/2,4/9b

1A?54

BRAD $T}IJTHUICN
L72ot $ ?2 ST
HICK}{AN NE 6,8,372

FEES rtto.oo

TOTAL f50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



>.

ICATION FOR
TO ALTER, EXTEND OR

REPAIR II{DIVIDUAT SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Environmental HeaLth
2200 St. l,tarys Ave.
Llncoln, Nebraska 68502 (phone: 471-7800)

NO _olzo OOq ;7

Clty 0rdlnance No. 9150
Resolutlon No. 2832

TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancagter County llealth Dept.

DATE: )- 2t- 7{
Ttre underelgned hereby appllee for a permlt to ALTER ffi nxrrllDffi

an exletlng IndlvLdual Sewage Dlapoeal Syatem, Ln conforuafce rrlth appropr
or Reaolutlon, as descrlbed la thla appllcatlon and drawlngs attached hereto.

t. Legal deacrlptlon of property3 r"rp. q /U 3 naase {A ; Sectlon E
Lot i Addttlon

or
late ordlnauce

Block_i
Street Addresa

2. Property Use: ffi; ComercLalResr.dentlal
No. Bedrot@

Other Ued I

Describe

Deacrlbe2g

3. Type of exlstlng Indlvldual Sewage Dlepoeal System: septlc ran{F; otherfl
4 Deacr of , exten lon or repalr:a1P

5 tJork to be done by: onnerf] ; or Contractorf] ,

6. Eatluated cost of proJect: a. Materlal-s
b. Labor
c. Other

TOTAL

s

sa

(Do not wrlte below thls llne)

$

Contractor a NaEe

Appllcant or

/J rrh,rrd-, l/d

REVIEWING ACTION
1 Date Rectd:

Fl1lng Fee:
3

2. Slte Vial
Date:
Date:
Date:

4

_ 
r.. I

Date: by:

w

I



Lincoln-Lancaster County Health Department

3l4o N STREET . LTNCOLN, NE 68510-1514 14021 441--AOOO

Permit Permit #

SYSTEI'{ REF'ATR
FEFAIR-.ADD L.A'TEHAT lssued

Expires

Revenue Code

tL/oL/oo
oa,/oL/01

31$7
Esta blishment

Permitee

FEES: 1Dtoo.0()
4

TOTAL $100.o
PAUL DAY
t0'l0g l^, VAN DORN
t.INCCILN NE r\

Leon F. Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 013880



Application to Alter, Extend or Repair
an lndividua! Sewage Disposal System

tr Municipal Code 24.38 6 County Resolution Number 2832

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

of property:

P"*/ D7

1. Lega!
Towns

Parcel

nange J
Lot lf

1/4 Section_

(i.e. 99-99-999-999-999)

Street

2. Propefi use: N residential tr
Number of bedrooms 2

commercial D other use

3. Type of Present lndividuat Disposal System F septic tank fl lagoon tr other

-Ail /o* /o" o{4. of proposed alteration, extension or repair

5. Work to be done by: d o*n"t tr contractor's name

6. Estimated proiect: a. Repair, replace or minor extension with a cost less than $400 (no fee required).

@ foiat cost'is greater than $400 (Return fee with this application) Wo- O/8
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change. utrk 4 fZ'*tSL
Print Add d*1 7.2a,of
Applicant Signature (owner or lessee)-

f"i" ith this application
Fee must be included before the application w@6ssed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date receivea--lpt-31-t-ee- REVIEW: E Approved tr Disapproved

Site visits
o*e l)toGtt^,.Date I I
oate-t t

lnstallation final written

Dale ll I a'l.6 l2oa"

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Eusrness Olfice Use Only
Received: Date: lllol loa Check No ? >86 /z/ao - ln itials

White - Division Copy Pink - Business Olfice Revised 9/00

Section 7

Bv--Ds--
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":"1*\

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAXE CXpCf pAVagLe fO, Lincoln-Lancaster County Health Department or LLCHD

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.-J( 
Evaluation of the lndividual Water System p Evaluation of the Sewage Disposal Sysiem

Legal Description of Property:
Twp "r' Range-S

Street Address
ection ..i 114-1'/4_Block_Lot Addition

/O 7a.f v/, )ro n Dor t J rn/ao , ilE
)a -\Y reDirecfions to Prope /

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled

NAME ADDRESS
Present Owner: k a ,{4 .//i{ h/ {rt

A/
un/

/1"
TenanVBuyer

Return to:

Signature of Appl

f5
?/.J vl 4'7?

P.n . Aa-
/,r

n
'Address "*t?/, Dater:/;jll: r'

HEALTH DEPARTMENT USE ONLY

Date Received-tJJ:_J_I_!_ Received $150.00
a a a a a a a a a a a a o a a a a a a"a a a o

PRELIMINARY STA
aoaaaaaaaa

Approved Disapproved

/ml
tr
B4 mr
E i8, I ppmed 9r.," q*lp,

Checkp Cash tr
aoaaaoaaaaaoaaaaaaaaaaoaaooaaaoaaoa

DATE:_/_/_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

WATER SYSTEM:
Construction
Bacteria
Nitrate i r

Comments

tr ^,,,J/!*J!g!,," 
c {

Date ;J ;!J libyri-,:_-,
o"t"Tfurfuo;ru,.
oatel-rl!1{f _ai}_tTl

ni f) Mtt t

T' rt Uv I t?A rfi 1t
<-,: ial See Attac Letter tr

aaaaaaaaaa 'aa a o I a a rhr r

Approved: 
" 
tr

FINAL STATUS
WATER SYSTEM:

Approved oate '"/ t N{- tff
/

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

p:: t a,*-.,q*a*4.,+
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