
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
iLNVIRONiIENT A[ HE.ALI l I DiVIFiIfiN

3140'N'STREET Lincoln, NE 68510-1514 (402) 4.{i. -fJOOO

NON TBANSFERABLE PERMIT
No. 9o39,0O5O5OI

SE:T-'A$E $YSTT.H RTIF'AIR

Establishment

Permiltee

2343

lssued
Expires

Revenue Code

07/LQ/?6
oL/LO/?'t

18?$4

FEES t50.o0

TOTAL tso.00

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"



E-Rt'i HD--4I(73) APPLICATION FOR PER}.IIT
TO ALTER, EICTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Clty Ordinance No. 9150 tf
Coun Resolut No. 2832

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET UNCOTN, NE 685r0-l sr4

NO.

Tr0: Dlvlslon of Envlroareatal Eealth
Llncoln-Lencaster Cotmty Ee8lth Dept.

DATE:

ttre ,:nderelgoed hereby appltee for a perult to ALIER' ff or REPAIBrl
an exl.etlng IadivLdual Sewage Dleposal Systeu, ln cooformaace rlth approprlate Ordluance
or Reeolutloo , aB deecrlbed tn thta appllcatlon aad drawlaga attached hereto.

1
q Mrs"-(Jr; sectroa .i3: Trrp

Additloa

2. Property Uae: Resldentlal
No. Bedro.

Other Ued I

Describe

@, Comerclal
Deacrl.be

3. Type of extetlag Indlvldual Sewage Dlepoaal System: Septlc f."ffi; Ott'"t[

4 Descrlptloa

5. Work to be done by: Omerf] ; or Contractorffi r

a. Materlals
b. Labor
c. Other

t,
CoEtractor s NaDe

d

6. Eatlnated cost of ProJect:

(Do not write below

$

o

Slgnature of or lesseet

thla lLne, l/rc krtt a;' l'" ( 8: t;

REVIEI.IING

I Date Recrd:_
FllLng Fee:

2. Slce Vlsite:
Det.e:
Date:
Date:

by
by Date:

-?- ?6

by ry tlril4.

I

i

alteratloa, extenatou or repaLtz f n.<,,/^/ S' '',un-,'

D-? -116w 3.



Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOR PROPERTY IN TANCASTER GOUNTY 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"
/ Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Descri of Street ress /ozoo ltt ZZ4 St
e 1t4 1t4 =fZ Adttton I

Directions to Property

Location of Well Location: lnside
Location of Sewage Year lnstalled /1)

tr
{

Present Owner:

TenanUBuyer:

Return to:

Signature of

!./^tt
/

ADDRESS
//Uo 5u z?fl 5t

PHONE
423- 0/r3

€26-3283

%l-3ooo

* oate17+ t it t // 
_

u

2,"-/* ,/E l6ft?

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-as-t!/-r 3L *t#*

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr-
tr /ml D /ml
F'@pp. tr-pp,

oarc.3fu1{rty'

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr-

_r_r_

Additional Site Visits
Date
Date
Date
-'aryW

Case No.
lnitials

vc

Attached

tr SEWAGE DISPOSAL SYSTEM: Approved !f ProvisionatApprovat tr

k
FINAL STATUS

WATER SYSTEM: Approved

Approved

White -Applicant after approval

Revised/Reprint: 1 0-95

lt
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.

Yellow - Environmental Health Pink - Business Office

. NAMEM_.-.--..--------
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