
Permit

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE

FRIHSEN EXCAVA'TINE
RRT OOl
I..,INCfi.N NE 68$0?

Lincoln. NE 68510 1514 (402)
PERIVIT

No.

$Eh,A6H giY$'Tfiil REF.AIR

Establish ment

Permittee

lssued
Expires

Revenue Code

QL/t&/?6
o7./16/96

rB7S4

FEES tso.so

TOTAL 1$$o. oo

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''



DISPOSAL
Clty Ordinance No. 9150
Coun Resolutlon No. 28

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEIIAGE Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT
3t40'N'STREET UNCOLN, NE 68510-1514

DAIE: tI //?/f5TO: Dlvlsloa of Envlroaoeatal Health
Llacoln-Lancaater County Eealth Dept. T-7
lhe underalgned hereby appllee for a perrnlt to ALTER EL

an ed.etlng Indivldual Sewage Dlepoeal Syatem, ln confotmance
or Reeolutloo, ae descrlbed la thle appllcatlon and drarlaga ettached hereto.

1. Legal deserlptloa of property: *0. qN i nargeJLLi Sectlou 3

EXInTEEI or REPAII[
wlth approprlate Ordlaaace

Block_i
Street Addrese

2 Property UBe:

Lot

Reetdentlal
No. BedrooGf

4
Other Ued I

Descrlbe

ffi, Counerclal
Deacrlbe

3. Type of exletlog Iadlvl.dual Sewage Dlspoeal Syetem: Septlc taaffi; Ottte'il

4 ptloa alter Lon t.

5 I{ork to be done by: Ormerfl ; or Contractorffl ,
raetor aoe

6. Eetlnated cost of proJect: a
b
c

terlalsl{a

TOTAL

$
. Labor
" Other

Slgnature o Appllcaat ora'Ber or

s6
1

(Do not rsrlte below thle l-lne) NFAq/fsKr{/6fr4

.UV

.b
ACTION

4.

RECETVEB .!.{ll 0W1 Date Recrd:
Fl1lng Fee:

3.

2. Slte VLelts:
Date:
Date:
Date:

Date: by

NO._



iilF-t

{

3140tN" Sreet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR 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"
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

l,(tA xqS,
StreetAddress 4)o t (L

1Ll,t^l

IttR section.,{ lt4_1t4_Btock_Lot lD nooition L(.Y ES lrtr}tllilYlSltV

-
Pt ot

Location of Well (&-:1 I rcr HOt:c Tap Location. lnside E Outside tr
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

10t, Year Installed_

NAME ADDRESS PHONE
AA H L A}/\/c

.il, Ne G?re?
q.) lJr-?zr t

ffiYp r'-3ll"f{f
Aattfs - .L..,cr= t 7 L AtcC 4Hoel e 41 4z

il, N; bt:2fr

drt Address tfrlh,, Date I I

RECEIVED

Date
lnitials
Amount
Check No.

-Lr)-Lr-lL
-ru

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

-l/ililllill/llfl 

ilfi/ilfl /iltfl fl ilfl [fl Ilil-
P7617_62

I pneLrurNARY srA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
u
{0 /ml
dKppn

Disapproved
tr
tr /ml
tr-ppm

rc,AtJLrlL
SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date /. / bV...
Date--/-/-by-
Dale I I by_

h

A l<\ f, IR EI E

H

UIY Yo

(wA
Attached Letter trTil

u ilg t)Fa A

FINAL STATUS ,

WATER SYSTEM: Approved
THE'RE rlt ,I s

DISPOSAL SYSTEM: Approved tr Provisional Approval B
Approved by

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

F't
cFNH En k

't0N trIt sr(

Yellow - Environmental Health Pink - Business Office

/ 00 7i

Lincotriolancasrer co,,iff H6Nb$p-*ffi{' : ;' ^*t
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