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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OF PERMIT THIS LICENSE OR PERMIT EXPIRES

LICEN5EE OR PERMITTEE AODRESS

NAME OF E5TABLISHMENT, IF ANY ADORESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

s ) q $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO CODE

1 10.1 5 1 10.r 6 1 48.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

rHts t_tcEr{st 0R PTRHIT rs rssuro suEJtcl I0 RwocATt0r{ As PRovr0t0 BY LAtr

A PPLICA T ION



hD-31(67)

Clty Ordtnance 9150

APPLICATION FOR PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

LINCOLN_LAIIICASTER COIJNTY HEALTH DEPARTUENT
Divislon of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 432-76LL)

FILE NO"

It

->B -7TO Divlslon of Environmental Health
Llncoln-Lancaster County llealth Dept"

DATE:

The underslgned hereby applies for a per:nit to ALTER f], rxrrND EI, or REPAIR l-l
an existlng Indivi.dual Sewage Dlsposal System, in conformance wlth Lirfcoln City Ordinance
No. 9150, as described ln thls appll.cation and drawlngs at,tached hereto.

1 Legal descriptlon of property: Twp " 7 N I Range sectlon I I t
Addltion _;Block _i Lot

Street Address

2. Property Use: Residentlal E ; Commercial
DescrlbeNo. Bedromrs

Other Use
Describe

3

4

Type of exlstlng Indivldual Sewage Disposal. System: Septlc Tank w other I
Descrlptlon of proposed alteratlon, extension or repalr: >- C)

1

5. Work to be done by: Owner E]t o. ContractorEl,
Contractor s

6. Estlmated cost of proJect: a. Materlals
b. Labor
c. Other

$

$
.!

Signa of orilner or

Add res

(Dq_-gqt trlte beLow this line)

Date: s

BURTAU OF LICENSES & PERMITS
DaEe Notif i.ed:
Date Issued: Serial

PEVIEWING ACTION

by
by
by

4

5

6

2. Date Site Clearance:

3. Slte Vi

1. Date Recrd;
Flllng Fee:

Date:
Date:
Date:

tl

r?Tr



Lincoln-Lancaster County Health Depart
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

ffieHb;r 
:

[\\i AU6 i ?

-- -; r:l]
1lrr i3v fls

1il]t3
2884

This form must be completed and returned with payment to request a real estate transfB?ilTSp€ctiotr:="-_""."*-:"*

MAKE CHECKpAyABLETO: ',Lincoln-Lancastercounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

perty: streerAddre s" hr Zl N tD t a *? - G lJ4,l/r art- /o-zf \il,
oo _ ooo va;tu

1

Directionsto

Location Tap Location: lnsideE Outside tr

1

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof Applicant

&rr i\"F ,*n An'z-

Yearl

L.

PHONE
44o oo3z

4so-z 30 t
?J

ilst- Jtl I
(Fax)

4$ ( 5o,86 14 o*"!Lr t1 tQ!

Sh,tc.k

Pi^A Fsfi.-O t'h

,^n-L,fi-,at=#J,l" ",ffiFiiru* 3,[ll",,a+r nni,sr,u. RECEMED

DATAENTRv Date___J-l- CaseNo.- lnitials-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Etr
E.6lo/ml tr /ml

E'-l-Lppm tr-ppm

SEWAGE SYSTEM
Approved pl.
Provisional tr
Disapproved tr

Additional Site Visits
oatej_A3 tez_bv_Dt
Date-/-/-by-
Date-/-/-by_

Attached Letter

FINAL STATUS

WATER ]

Approved

P SEWAGE DISPOSAL SYSTEM: Approved d0 ProvisionalApproval tr

2

ApprovalordisapprovalisbasedonStateandlocalstandardsforconstruction,locationandwaterquality. lnspectionis

based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or

express a guarantee of system operations'

White - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

Legal Description
Parcel



R 0Ao
N

^++

a

ad

1-

V/ E

s

W l,VOAv/s

EXtsTttto
LtNEt

\l
f,

I

I

I

>I
N
H
\a

(" -+

llorss(

6




