
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-15143140'N'STREET
NON TRANSFERABLE

Permit

SEI.'AGE INSTALI" A'T'ION

Establishment

CUNTIS KX}€R II
T?N R6E $EC t9
YANKEE HrLl- LAKE E8T BLX 3 LOT 10
7301 ha..[.tTER8 FLACE

Permittee

CURTIS KIT€R lTI
1400 oLD FARI.! ftD *6
LINCTT-N NE 68S23

PERMIT
(402)

No.

lssued
Expires

Revenue Code

LL/L4/96
o.'5/!4/9?

18754

FEES:

TOTAL 9t50.oo

lssued By M. Jane Ford
Health Director

TH]S LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE'

2820
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOB PBOPEBTY lN TANGASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

fot 5-w" Uh er
1l4_Blockjl-Lot li' Addition

Art li-
lnside tr Outside tr

Year lnstalled_

t{E
1Legal

Directions to roperty a'l R

of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
0UR.T K rroE l? T' ADDRESS

h',!ff'qz'-?3t4

Address t4t*iar(l}

c<

Date I I

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

/)

_r_r_

{,

PRELIMINARY oarc:-lr 0 r$f tkttft,/q
-fitl
n{- J"t r/

WATER SYSTEM
Construction
Bacteria
Nitrate

Co

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional
Date

Date

: Approved Eisapproved ,r

tke-uhrfuL-t*, H* f{q,' d{.OrLpp tr-ppm
I

I

See Attached Letter tr

FINAL STATUS

WATER SYSTE t,,roved E ProvisionalApproval tr
Approved by o,t"-,L-8h-77
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 provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

of Street Address
1

IITBA




