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Permit # 03390075801-Permit

Establishment

Permittee

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

KRIS RENNER
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28OL W DENTON RD

KRIS RENNER
9505 SW 125 ST
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DENTON NE 68339
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lt r0 ,0*

FEES: 9j"00.00

rorAl: $100.00

(
EPH COPY Bruce D. Dart, Health Director
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Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER n EXTEND .q BEPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

LAR 5/(7 tu-1 i:*::ffi:i"?iiii:T*'
/a4 3/3 7

Ranse-fi-L-
Block- Lot-
Parcel lD_-_

Street Add

(i.e. 99-99-999-999-999)? .P

2. Property use: EI residential fl commercial tr other use
Number of bedrooms Desc

3. Type of Present lndividual Disposal System E septic tank D lagoon tr other

ur-&

7

4. Description of proposed alteration, extension or repair I r{{ 'lr'
I

5. Wotl.< to be done by:

6. Estimated proiect:

Print Nam k R d/t'

! owner g contractor's name t )-r n", 7,

a. Repair, replace or minor extension with a cost less than 9400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Address
Applicant Signature (owner or lessee

Please include the permit fee (9100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Q {. tsc{ ll Pnone 4r i,r' - -i "'i'l - .l'1 1 fr

Date

Site visits
Dale I I
Date / I
Date I I

HEALTH DEPARTMENT USE ONLY

REVIEW: PApproved DDisapproved
{*j

lnstallation final written approval

Dale I l_
fr&c.EITG.D

Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

sEp ee@

Busrness Office Use Only
Received: Date: l_/ A Check No. ":,;' ,i ,r lnitial

Return application to:

White - Division Copy Pink - Business Office Revised 9/00

section 4d) 1A section ,ffE,

av



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND X REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal descriptioq q( property:
Township (/ 

Al
Block-
Parcel lD

aanse 6 ELot-
(i.e. 99-99-999-999-999)

9,fif I U/xsT Dr " l4r' -t

Sectio 114

Street Address

2. Property use: fi residential tr commercial E otheruse
Sil4ll fr Uttfl rilg,Number of bedrooms Describe r

3. Type of Present lndividual Disposal System EI septic tank

4. Description of proposed alteration, extension or repair

tr lagoon D other

eo

5. Work to be done by:

6. Estimated project:

RI

tr owner F contractor's name o E

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

aaa,"", Q t2. i3oy' | I b enone4a? -747-d2 r/ IPrint Nam
Applicant Signature (owner or lessee

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information willdelay processing

Date receive a3t JLt C:4-

HEALTH DEPARTMENT USE ONLY

REVIEW: ?(Approved tr Disapproved

site visits Ft"l0 lto1<

oate ?tiltccz
Date _
Dale I I

oa reu.tre sQ\"

0i-
lnstallation final written approval

o^t ?r lfr03

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Olfice Use Onlv
Received: Date: ? I,LLI-{L

-
Amo oA check 1'1s. 37 R. I lnitials fl</

White - Division Copy Pink - Business Oflice Revised 9/00

secrion N'{
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\
I

H
j

a.lt
l lrrt

rA
a

lot,eCa If

I I
( \ -s \ ,

(. {
-/l ,lb\T

I
\ j .-c Y lr

fI
a I I

F 4' o''
Y lol ,lo a

t. ?d\
i

lI

oCI
I

t

I

.ll I/7 Iau- rl I I hF \
Ptt ) tFr a {t

,oltra...

fi\,12L.,"{--t-\"^r- t
6

IaoG

Fod{t'' brafld lax lansmanal memo 767t

tr

ADprodrn Lscdo M t,J-3rld[nJa

PAGE 8I



l,
&a'
d-

i frrurffr,,
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: M1-8O22

REAL ESTATE TRANSFEB/LOAN APPROUAL FORM
FOB PROPFRTY rN 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"

{rw",:
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay

(A fP

Directions to Property

Location of Well
Location of Sewage System

Street Address
1

a

1 Addition

Location: lnside tr O
Year I

ADDRESS

Address
kl

Tap

Present Owner:

TenanUBuyer:

Return to:

?, \ 1

Signature of Appl icant UuU, ,21(Aaa*n

{et-aaua
tlar 3-1a-?

5r-1 o"t"j_dlr ll

\1"

r

o

RECElVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
ln itials

DATE -fuMr-?JPRELIMINARY

WATER SYSTEM
Construction
Bacteria

Disapproved
tr

SEWAGE SYSTEM
Approved tr
Provisional N
Disapproved trNitrd" 

- 'T'\+RO frl,
tr /ml

FWpp^ I by-
5 '/

Letter
I

FINAL STATUS

WATER SYS Approval

Approved by

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

tl)
App

4,

Yellow - Environmental Health Pink - Business Office

It

_r_r_

Additional Site Visits ,ll - , I
o^toJ-LrJfu ?7 ovllL{j
Dae-J-t-W-

(
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