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LINCOLN.LANCASTER COUNfi HEALTH DEPARTMENT

3140 "N' srREEr E r{vrRo[filffi'.ffllE Aflt{Ult1+PrvItirnl{ (+oe) 44r .-sooo
NoN TRANSFERABLE PERMIT

No' ?6-.{g0i.4g tor.
SFJI.JAG.H INSI'ALT.A'T ION

Establishment

JOHN KRAfiER
TgN R6E SEC 15
LARSEN FIRST ADD BLK 2 LOT 3
6900 SU' ? STREET

Permittee

JCIHN KRA}'IHR
4600 RENTFRO DR
LXNCOLN NE 68526

lssued Oi,;/-Ol:.1,/?&Exprres L* /Ot),t?l.t
Revenue Code I JZli4

FEES: 
r, t 1.,.J . $ii

TOTAL ltt50.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"001788



FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. ?832U

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Street
Lincoln NE 68510
(402)-44L-8022

FILIi'IG FEE: FILE NO.

oxe: -(-- &'? d
The undersi g

S

tned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
iystem in conformance w'ith appropriate resolution or ordinance, as de-Sewage

scri bed
Di s posa I
herei n :

Legal description of
Block 41 , Lot

perty: Twp. ; Range ; Sect /{ t

: Addition e
Street A-ddFess

2. Property Use: Residentj a1 il
No. of Bedrooms

; Commercial tr Other Use fl4 . Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other -H

4. Distance to public sewer:

can er or essee

(oo ./ro
ress

(Do not write below thjs double line)

I . Hea'lth Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature:
ved a ove tr

2. Supt. B'ldg. Insp. :

or Vi1'lage Clerk

3. City or County :

Engi neer

ACTION: ea$-.-oisapproved El
Si gnature:

Date Rec'd
Date Frwd.

5 S"9d ACT

AW. sigI3[."1 r*w
REMARKS OR REASONS FOR DISAPPROVAL

/)

Si te
Date:
Date:
Date:

d
I

t,lhi te: Hea'lth De t. Copy
Yel low:
Pink:

Engineers Copy
81dg. Inspector's Copy

.A I

('

FOHM 23.43

$J{0,'e

I

Date Rec'd.
Date Frwd

I ONI t.JRIINAL
teDa
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
EI Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Propefi: StreetAddress
ParcellD .e.

T'lr

99-99-999-999-999) >t114

Directionsto Property

Locationol
Locationof

wet +3t dt'_aFF 0E NE C|RNER 0F HfitJSE rap Location:
sewasesysrcn SoUfilEtST OF HOUSE v

lnside tr
ear lnstal

Site Hazards (dogs,

PresentOwner:

TenanUBuyer:

Return to:

Signatureof

ADD

-----a*

q
PHONE
4zo - s4q

- 

(Fax)

( rg*iw.s.3.a*fc

Address o^t"JlAot-q

o^r"JL-LAh,Af
EALTH P USE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

ONLY
cnecxNo. l70L rrritiats ,rdRECEIVED

DATAENTRY

PRELIM!NARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

lnitials_

(-

Approved Disapproved

d.tr
&__c_lml tr /ml

fl ?.? ppn tr_ppm

Additional Site Visits
Date /lt 'l /a( bv 0{
Dale ttl ? lo, byOt
Dale I I by_

AUu, Z

Attached Letter E

FINAL STATUS

WATER

Approved

Approved d SEWAGE DISPoSAL SYSTEM: Approved E[, Provisional Approvat tr
o

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

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

I

caseNo.-



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

LegalDescriptionof Property: StreetAddress u5
(i.e. 99-ee-e99-999-999)

ition

Directionsto ProPertY

Locationof oo -,- Tap Location: lnside tr Outside tr
LocationofSewageSystem 5 € S.,). ,^ C Hr^:t <-- Yearlnstalled-
Site Hazards (dogs, etc. )

NAME ADDHESS PHONE

PresentOwner:

TenanUBuyer:

Return to:

r ,1oi .\{3.S.6tr

(Fax)

Signatureof Applica Address3go r N^-T\ rr ..\ Date tl &cf f / o }.

o4F

RECEIVED o^r"-j-,-4.-,-0i
EALTH DE PA USE

3I*\,t-". z.r#r ,n*,s-sqp--
lnitials-DATAENTRY Dale--l-l- case

PRELTMINARY STATUS-BY DATE: I l-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
atr
E /ml tr /ml
E f;j i'ppm tr_ppm

SEWAGE SYSTEM
Approved FProvisional tl
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date / l_by-
Dale I I by_

/1 I A ? W.l
I

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved .tr Provisional Approval O

Approvedby , ,., , ' 
-Dale-t-l-Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

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

Yellow - Environmental Health Pink - Business Oflice

( Al:t/^-.-^






