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PERT,TIT

TO ALTER, EXTEND OR

REPAIR II{DIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlelon of Envlronmental Health
2200 St. tlarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

City ordlnance No. 9150 EI
Resolutlon No. 2832

NO.

TO: Dlvlslon of Envlronueutal Health
Llncoln-La,ncaater County Eealth Dept.

DATE: {

Ttre undersLgoed hereby applles for a perrnlt to ALTER f-], UXffM[J7], or REPAIfl
an edstlng Indlvldual Sewage Dlspoeal System, ln conforuance wlth approprlate Ordlnance
or Reeolutlon, as descrlbed in thla appllcatlon and drawlngs attached hereto.

1. Legal descrlptloo of property: IW Raase 7E ; Sectlon /6.qN
Block_i
Street Addrees

AdditlonLot

2. Property Uae: Resldentlal Y fl' Comerclal
No. Bedrooms .:) -. < Descrlbe

Other Ued I

Descrlbe

3 Type of exletlng Indlvldual Sewage Dlspoaal System: Septlc Tan{KI;

4. Deecrlptlon of proposed alteratlon , exteusLou or repalr ,,rtJJ co*a+(

5. Work to be done by: omerfl Contractotfil;or ,
tor a

6. Eetltrated cost of proJect: a. ldaterials
b. Labor
c. Other

$
$

rord'il (r

o f, t or lessee

lDgcsA, s? c,^t,r
Address

(Do not wrlte below thie l1ne)

1. Dare Recr d,z tt-l- 14
Fl1lng teez-tr---ri,T

3

2 Slte
Date:
Date:
Date:

by:
rINAL ITRITTEN APPROVAL

Date: by:-7-g
q

by:

REVIEWING

4



OCQ
Lincoln-Lancaster County Health Department

2200 St. Mary's Avonue, Lincoln, Nebraska 6S002 phone: 4/|4OZ2
REAL ESTATE TRANSFERYLOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
DI Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E[ Evaluation of the lndividual Water System EX Evaluation of the Sewage Disposal Sysiem

Legal Description of Street Address
TwP-ell Ra

Property:
noe TFSecti on 16 1/4_NE 1/4_

-The norEh tWt BI ilisn Sheldon Heights
Directions to eet o

Located between Frontier Road and 7Oth Street on 01d Cheney
Location of We Tap Location: lnside tr OutsideEl

ge house at corner of 01d Chene & FrontiYear lnsta llg( unknown
d appro:<. I 3o way dovrn field soutlt o playirouse on west side of line of trees

Location of Sewa
septic locate

NAME
PfeSent OWnef: David T. and Gayle A. Wiedman

frenar{/Buyer: .Tnhn rnd Pr m R.al I i e

ADDRESS PHONE
6501 01d Cheney Road 4231180

554O Hi nlrnry Creer 4? ?-0798

Return to:
Please ca

Mary Ann Runn].ngs 7141 "Arr St et, 68510 48 3-47 4r
11 and I will pick up.

Signature of A

Date Rece iv ea.lLt l6-t _1j_

PRELIMINARY

WATER SYSTEM: Approved
tr
d0 mt

Addres

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E-
aa a aa

'lLr_Lrx3

Cash tr

,oArE:lLt '7 t17_

Construction
Bacteria
Nitrate

N
E lmt

Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visite ,.
oatel0 rL rfloyfuf,{.
Date_/_l_W_

ET Date_l_t_

e Attached Letter tr
aoaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaa.aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa.
FINAL STATUS
WATER APPTOVEd: E SEWAGE DISPOSAL SYSTEM Approved: tr

alApproval: d
Approved o lf lLt%
Approval or d
lnspection is based on v

' approval does not imply

is based on State and local standards for construction, location and water quality.
isible construction and operation at the time of inspection. Approval or provisional
or express a guarantee of system operations.
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