
PERMIT

ESTABLISHMENT

CHRIS GRABHNSTEIN
46.50 ANTELOFE RD
LINCOL-N NE d",8YiO6

PERMITTEE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

$H:LJAfiL: IN$TALT..hT I I]N
No,

a?/L5/?L
o8/L5/9L

FEES: !S150. (

lssued By

Total

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE At\4OUNT

s/7/t t y/t tu

lssued
Expires

permit Ot8?54

CHRIS GRABENSTETN
463() ANTEI-OFE: RD
LINCOI..N NE 68506

THIS UCENSE OB PEBMIT IS ISSUEO SUBJECT TO REVOCATION AS PROVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 E
Couhty Reso'lution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel. 47 1-7800

FILING FEE: $ l50 4

DATE: fe6-(t-? I
The undersi

Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System 'in conformance with appropriate resolut'ion or ordinance, as de-

'1. Legal description of property: Twp.

Block + :Lot / :Addlti
I ; Rang e ; Section /=__;

0n
Street Address /d 7n Ezczt Dimr

?, Property Use: Residential El ; Corrrmercial tr
No. of Bedrooms 5 . Describe

0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther E

LoToon
4. D 

j stance to pub'l i c sewer :

Ull( r.q 
"'g.nk" 

{.r+ %
9na ure o p cant or ssee

ZIL<.', ' e* -u?Z 2/
Address 

.

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. 4',1qr

-', ' ,'4/'
z-/z-g/
z-tz-e /

ACTION: 'l ved
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd
or Vi1 l age Cl erk Date Frwd.

ACTION: v
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: App sappr tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi s
Date:
Date:
Date: INSTALLATION FINAL

Date:
I^lRITTEN APPROVAL

t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector's Copy

FORM 23.43

FrLE No.ql38r06*?(l

D



ffi

h

4'wtw Feuut-

Cerzau 4uf

-o
-S

Cr*u.o,-

As ?u" trbra =**.,W#$aluo.+so

I

+

,l
t

+



Lt
coLN- LnrucASTrn CouNTy HrnlrH DEpnnTMENT

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPROVAL

Thls forn nusb be conpleted and returned to requesi a real estate transfer lnspectlon.
MAKE CHECXS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

Dare: f'7-ye

blr Y 'q
Lrfr

ot z

I Evaluatlon of the Individual l{ater Systen

W Evaluatlon of the Sewage Dlsposal System

Legal Descrlption of Propertyt rWp. ?Al ; RANGE 
-if, 

,

; ADDITION H nrtrr,t Vltit ,;

SECTION

f[-4nctosed ls $150.00
I /-)

; BLOCK bt

LOT

Di-rectlons Property

Streeb Address 4hr
r,(-

falr

L J.

ol$
Tap Location:

,l,J,
4

O \4) E llr',

Locatlon of Sewage Sysben

LocatLon of HeII

Present Owrpr:

Tenant/Bqyer:

Return to:

P",.d.^ ff;rt \) i i

rnslde I outstae E
Year Installed /?tl I

PHONE

4tt -37 q 7

5a wre
NOTE: Allow two weeks

Slgnature of Appllcanb

Date Received

for cessing. I

"THEALTH DEPANT!,TENT USE OI{LYI

')- t{'>);- Recelved $rso. oo cbeck

ete inf ormatl,on wILI delay processing.

Address /ltot) Fl lrr,, ,Jo. lrl ,/. ,,.,J,
l=__=__=_Jrt*,

{r^'o D

PNEL IMINARY STATUS.-DATE ? -rr
ed Disapproved SEIIIAGE SYSTEM:

-9r
WATEN SYSTEM:

ConsEructlon

BaoterLa

Nltrate

Approv

U
[]
I r-]l_l

Approved:

ProvLslonal:
Disapproved:

oN E$ctt Stu

SITE VISIT:

9-tt-gz
i. rrr- 4a

[]
D
w

Date

Date

Date

uv PO
by It:

Q:t1- 91- uv P,,o

Cornments: Nego Nfrt4)tilc r1-dS n€ L*6o*+,j €F.atce Aotkr,,
0 ol-

Lrl:12-- ;<, /"ttt,
L,.r r<l+

FINAL STATUS
A t€,reeic, oe

See Attached Lebter !--l

- r{s J4.fJ(. u4 aL J* # -.e&a - -se fu+.€rl,.

SEI{AGE DISPOSAL SYSTEM:

Provislonal Approval: f]
}IATEN SYSTEM:

A ved: r-r
I

APPROVED BY DATE

Approval or dj-sapproval ls based on wribten standards for construction, Iocatlon and
waier quality. Inspection is based on visible constructlon and operatlon at the tlne of
J-nspection. Approval or provisionaL approval does not lnply or express a guarantee of
systen operation. UELLS - Nebraska Safe Drlnking Water Acbt

- Sfandards for A Prlvate WeII 1n Nebraska
FG.4120 INDMDUAL SEI.IAGE SYSTE!,IS - County Resolutlon *2832

o






