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PERMIT INSPEC?IOt{ FEE OCCUPATION TAX LICENSE TOTAL
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ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE
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DISPOSAL
Clty 0rdlnance No. 9150

utlon No. 2

FOR PERMIT
TO ALTER, E)mEND OR
REPAIR INDIVIDUAL SEIIAGE

Dlvlslon of Environmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L,

FILE NO.

fO: Dlvlslon of Envlronnental Health
Llncoln-Lencaster Cotrnty llealth Dept.

1. Legal deacrlptlon of property: Tt'p.

DAIE: 3-/r-7.5

The underslgned hereby appllea for a perrnlt to ALIER rxrrNDfFf or
an exlstlng Indlvldual Sewage Dlspoaal System, ln confornance wlth approprlate Ordlnance
or Reeolutlon, as deecrlbed ln thle appllcatlon and drawlngs attached hereto.
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Descrlbe

3 Type of exlatlng Iadlvldual Sewage Dlepoeal System:
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebras!,

REAL ESTATE TRANSFER/LOAI
ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOUYN

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

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E[ Evaluation of the lndividual Water System E[ Evaluation of the Sewage Disposal System- ;'J 2 ? v k) '/z ,{ ,t,rr,,

LegalDescriptionofProperty: StreetAddress 4 / o 0 S tr 4 4 tt. ? -7 7-'..,/''- 
twp ?/,1 Range TF Section. / i 1t4 'u

Directions tF-p"rtv

Location of Well Tap Location: lnside El OutsideEl
Year lnstalledLocation of Sewage System

NAME ADDRESS PHONE
Present Owner: o
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L ll u( A s'1. 1' a?'TenanVBuyer:

Return rWffi
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Signature of Applicant
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Address 32- ct
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Date Rece ir"aAl 
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PRELIMINARY STATU

WATER SYSTEM:
Construction

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E[
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EI_-/rt E /mt
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Additional Site Visits
Datept:t1fudv)_e!
Date_/_/_W_Bacteria

Nitrate
Comments:
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FTNAL STATUS t\ PYt 51r' 0 t€toNAL, o
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved

sionalApproval:
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Approved by oate lA t 7 t%.
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.
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