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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

DAT E AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIs SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO

ISSUING OFFICER



Clty Ordlnance No. 9150
Resolutlon No. 2832

PERMIT
TO ALTER, EXTEND 0R
RSPAIR INDIVIDUAT SET{AGE
DISPOSAL SYSTBM

Dlvlslon of Environmental Health
2200 St. ltarys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)

rrLE No. ,/o55-c-

T0: Dlvlalon of Envlronnental Eealth
Llncoln-Lanceater Cormty Eealth Dept.

DATE:

The undersigned hereby applles for a pernlt to ATTER EL
en erdstlng Iudlvldual Sewage Dlepoaal Syateu, ln conforuance

ExrElol-l or REPAI{-]
wlth approprlate 0rdlaance

or Reeolutlon, as descrlbed Ln thla appllcatlon aad dranlngs ettached hereto.

1 Legal descrlptlon of property:
Block_ i Lor_e_EJ,Li Add{
Street Addreeg

ftrp. /V 3 taase_lUf ;
tlon

Sectlon I

2 Property Uae: Comerclal tl
Deecrlbe

,

Resldentlal
No. Bedroo@

Other Usd I

Descrlbe

E

3. Type of exletlng Indlvidual Sewage Dlspoeal Syeten: Septlc fan{]; Ott"r[X,

4 Deacrlptlon of proposed alteratlon, extenatou repalr:or

5 Work to be done by: Omer[ ; or Contractorfi r

6. Eatheted cost of proJect: a. ldaterl ats]
b. Labor J
c. Other

$

TOTAL

€*r(fu
,k

(Do not wrtte below thle llne)

RSVIEWING ACTION

4

1 Date Recrd:
Flllng Fee:

2. SLte Vlelts:

3

Date:
Date:
Date:

Date: by



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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEHTY 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 County Health Department" or "LLCHD"

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

Legal Description -of ProPer$.
rwp 9llRanse 5F

StreetAddress ttse>t U),P,o^-."s 0[ue . D.^|o. ].1e, 68g31
Section t 1/4U E 1/4_Block_LolJ-A_Addition

Directions to Propefi a ta.ls< t.)--# o€' Lrne o\a

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

NAME
Ju\,. Ltr-\lo.oo

Tap Location: lnside tr Outside El
Year I nstalled I 973

ADD PHONE
./a4:3l-5. 'Jes I

qWs"47
4o,z!.23:zzz g

Dale/o 11,<- l_!f,

l)

Jouo.Or-[-...

Address

J-0-,-tl-,ifi-
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

I
/4

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Ed /mr

Bffipp^

Disapproved
tr
tr /ml
tr-ppm

rc;brJfojll-
SEWAGE SYSTEM
Approved tr
Provisional B
Disapproved tr

I

I t
Date

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval [,
Approved by Date-/-i_
Approval or disapproval is based on State and local standards for construction,
based on visible construction and operation at the L 4,;.^--^Mli^n Anoroval
express a suarantee or system opeiations llllllllliillilllllllllllllllllllllilllllllli

location and water quality. lnspection is
or provisional approval does not imply or

ilillllilll lllll lllll llill llil llllll llll lllP5612_4
Yellow - Environmental Health

J) a ,A

iiillililil illil ilillililtilil lililtilflli i;f"d" r: ;t;; ;*"*i;i;' ;li ; r
Ps252-9
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rf ra




