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.6zo CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

IDUAL SEI,IAGE SYSTEN CONSTRUCTION
TYPE OF LICENSE OR PERMIT

!,lovember 19, 1975
THIS LICENSE OR PERMIT EXPIRES

Geo J. Michael Route #l , tlalton
LICENSEE OR M

NA aLt ADDRESS

REMA R KS:
pea#ru't r r\r "'"'r*slEtYlok ree OCCUPATION TAX LICENSE TOTA L

) $ s $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

,,wr.o 1r0.16 r 48.1 4 6-2
SERIAL NO OATE AMCUNT

VALIO RECEIPY ONLY IF MACHINE RECEIPTEO IN THIS sPACE

APPLICATION
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FORI'I HD-42\I J) APPLICATION EOR PER}IIT
TO CONSTRUCT IIIDIVIDUAL SEIilAGE

DISPOSAL SYSIEU
Clty Ordloance No. 9150 F7l-
County Resolutloq Uo. 285J[-]

LINCOLN-I.A}ICASTER COI'NTY HEALTII DEPARTUENT
Dlvlelon of Envlronuental Health
2200 St. ldarys Avenue
Llncoln, Nebraeka 68502 (Phone:. 475-622L)

trrLE No. /; a

DATE: 5 -eo- 29
TO: Dlrector of Eealth

Llncoln-Lercaater Cotmty llealth Dept.

The uaderslgned hereby appllee for a pernlt to conetruct an Iadlvldual Sewage

Dl.spoaal Syeten ln conforoance wlth approprlate Ordlaance or Resolutlonr a8 deecrlbed
ln thls appllcatlon and the annexed fonoa attached hereto.

1. Legal descrlptlon of property: I\rp., sectlon l'
Block_i Lot

Street Address

2 Property Uee: Realdentlal
No. of Bedroons T

-

Other Uee

E Comtcrc
Deacrlbe:

5

Deacrlbe:

3. Type of Indlvldual Sewage Dtspoeal Syaten: Septlc Tank f-I Other K
4. Plaus and Speclflcatlone of Propoeed Systen. (See FORM HD-45(73) PLAI|S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEI'{' attached hereto.)

So11 Abeorptlon Propertlee. (See trORI'{ HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

firer or

(Do not wrlte below double 1lne)

o

1. Date Recfd
Flllng Fee:

2. SLte Vlsite:
Date
Dete
Date

REVIEI{ING ACTION

3 Date 3

by:

Date: -2 -74



DISPOSAI SY

Clty Ordtnance No. 9150
Resolutlon No. 2

Dlvlelon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone z 475-622L)

NO bso

CLEARA}.ICE FOR
IIIDIVIDUAL SEI,IAGE

STEME

TO: DlvlsLoa of Environoental llealth
Lincoln-Lancaater Cormty Bealth Dept.

DATE: 5-20'2,

q5oqgrty: Trrp. ?lV ;
L,l. ; Addlrlon

) t,t
tar,gL_? F ; Sectlon /

The rmderslgned hereby reguests SITE CLEARAIICE to con8truct an Indlvldual Sewage
Dlsposal Systen in confornance wlth appropriate reaolutlon or ordlnance, ae descrlbed
hereln: \r,t-t 4

/1. Legal descrLptlon of
Block_i Lot ,q
Street Address

2. Property Uee: Realdentlal M
No. of aearooETa] ; Connnerclal_

DescrLbe:

Other Use
Deecrlbe:

3. Type of Indlvldual Sewage Dleposal SyBteE: Septlc taak [ ; Other 4
4. Dletaoce to pub11c sewer:_ft.

cant or

hr
resa

(Do aot wrlte below thls double 1lne)

REVIEWING ACTION
1 Ilealth Departuent: Date Recrd.

Date Frrrd.

2. Supt. Bldg. Inep.: Date Rectd.
Date Fmd.

3 City or4crt,
Englneer

Date Rectd.
Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Signature

DDls

approved D

I{hlte: Health Dept. Copy
Yellow: Engineers Copy
Plnk: Bldg. Inspectorrs Copy

!_-7

/-7
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Dog
Lincoln-Lancasten County Health Depantment

3140 "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PBOPERTY IN LANCASTER COUNTY ONLY

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

MAKE;9[|ECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
f Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

1|4-Block_ Addition

of
Location of

Present Owner:

Tena

Return to

Signature of Applicant

Cyurlzn /IlnPlrppr
ADDRESS

Address
n

./K-Pd
a/a-vrao

rA{ tFsutlvyT

O.t"-y' t-; a-146

/ Tap Location. lnside tr Outside tr
ear lnstalled e oaa'. p75

NAME

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TE:

I

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
K, E
E Amt tr /ml
W@pp tr-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Date I
Date I I by_

Date I

See Attached Letter tr

FINAL TUS

WATER E Provisional Approval tr
Approved

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

N

Wh ite - Applicant after approval

Revised/Reprint: t 0-95

Yellow - Environmental Health Pink - Business Office

Lrttu)LD ilEtgusn-

&upqe Fo{

/n qoz ilttt
PHONE

4k -qtt (
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Lincoln-Lancasten County Health Department /
3t.4A "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-ElC]22 prlt,C<-/ fD t --

REAL ESTAIE TRANSFER/LOAN APPROVAL FORM I '#' 
I b- O'- Z'D *

FoR pRopEBTy rN LANcASTER couNw oNLY @ z - act

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

d Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

kcR, 3a3 t
Descriftion of Property: Street Address

Twp Range_Section 114-]14-Block-Lot Addition
Legal

Directions to ProPertY

Locatron of Well Tap Location. lnside El Outside tr
Year lnstalledLocation of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME ADDRESS

b {Sa b

Address

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I l_ Date
Case No.
lnitials

tt

PRELIMINARY STATUS.BY DATE: /

WATER SYSTEM:
Construction
Bacteria
Nitrate

eOOrff$ tn Disapproved

{J2l^r tr /mt

F /.Y ppm tr-ppm

SEWAGE SYSTEiI
Approved W
Provisional tr
Disapproved g

Additional Site Visits
Date bv-
oate_ll__!5_1,4r ov VDate /

tjl{t
I

Comments

See Attached Letter E

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved El Provisional Approval tr

Date I IApproved 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

Yellow - Environmental Health Pink - Business Office
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