
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IYPE OF L]CENSE OR PEBMIT

p

AODRESS

NAME OF ESTABLISHMENT IF ANY AODRESS

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv i, Machine Receipted ln This Space

Serial No. Date and Amount

rxts uctNst 0n PtRmrr rs ts5ut0 suEJtcr T0 RfvocAllor{ at PnovrDto BY r.arv

FTI I trn

Tt)nt-lirvr t

THIS IICENSE OB PERM]T EXPBES

LICENSEE OR PERMITTEE

APPLICATION



flEc'a JAN 1 7 ,985
t5 5.

FORM

DISPOSAT
Clty Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, E)SEND OR

REPAIR INDIVIDUAL SEI{AGE

TII DEPARTMENT
Dlvlslon of Environmental Health
2200 St. llarye Ave.
Llacoln, Nebraska 68502 (Phone: 475-622L)

FrLE No. 2t € 7

IO: Dlvlalon of Envlronnental llealth
Llncola-Le,ocaster Cormty Eealth Dept.

Ttre underslgoed hereby applles for a pernlt to ALIER
an exlstlng Indlvldual Sewage Dlspoaal System, ln conformance

/DATE: / / I{ Ff

EXTErlnf)?I or REPAIfl
wlth approprlate Ordlnance

or Reaolutlou, as descrlbed la thls appllcatlon and drewlngs attached hereto.

1 Legal descrlotlon of
fl, ; Lot

T\'P sectlon I 6

8,2

Block Addltlon
Street Addregs €
Frc e

Property Use: Resldenttal Comerclal
No. Bedroons _'4 Deecrlbe

Other Usd I

Descrlbe

3 Type of exietlng Indlvldual Sewage Oteposal System: Septlc fan{Yi;

4 DescrlptLon of proposed alteratloa, exteoaion or reeattz //1r/7 Url'

5 I{ork to be done by: Ormerfl ; or Conrractoffi ,

6. EetlEated cost of proJect: a. l,laterlals
b. Labor
c. Other

TOTAL

$
$

ac

Stgaature of Appllcant (olrner or leesee)
frz/ flannd

Address

(Do not wrlte below thls 1lne)
tla/ a// Ci€/,/,€f /l-

z th^

REVIEWING ACTION

4

1 Date Recrd: 3.
Flllng Fee: $

2 Slte Vlalts:
Date: l- tl-8{
Date:
Date:

te

INSTALI.ATION FINAL
Date: /-f ?-85.- by

tirrt / ,, t e,P Fr.< Ttl/C-



Ltrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT

Date:

il Evaluatj.on of bhe Sewage Disposal Sysbern [:I Enclosed is $75.00

Legal Description of Properby: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address /ot

Location of Sewage Systeu

Location of Well Tap Location: rnside [l outsiae []
Year Installed

PHONE

Present Owner:

Tenant./Btlyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplebe j.nfornation will delay processing.

Slgnature of Applicant

THEALTH DEPANTMENT USE ONLYT

Date Received Received $?5.00 Check [] Cash i]

NAME ADDNESS

PNEL IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conmenbs:

Disapproved
r-lt-I

l-J
r-]
l-l

SElilAGE SYSTEM:

Approved: X
Provisj-onal: X
Disapproved: []

SITE VISIT:

Date

Date

Date

Approved

D
il
l

See Attached Letter tt

FINAL STATUS

SEbIAGE DISPOSAL SYSTEM:

Approved: E Provislonal Approval: f]
DATE 8T

Approval or disapproval is based on written standards for construction, locatlon and

water quality. Inspectj.on is based on visible construcbion and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Dri-nking tlater Acb,

- Slandards for A Private t{ell in Nebraska
FG.412O INDMDUAL SEI'IAGE SISTEI.{S - County Resolution #2832

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

REAL ESTATE TRANSFER / T.OAN APPROVAL

Tbis forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincolrrlancaster County Health Departnent.

i] Evaluation of the Individual Waber System 4l

Y-L) (

Directions to Property

Address

bv-
bv-
bv-

WATER SYSTEM:

Approved: f]
APPNOVED BY



tlltrmtt

-

3oo
Lr ru co lru- Lnru cASTER Co u NTy H rnlrH D EpnnrM ENT

. 2200 SL Marys Avenue Phone (402) 47I-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}ISFER / LOAN APPROVAL

Thls forn rnust be conplebed and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lj.ncoln-Lancaster County HeaIth Deparbnent.

t\-n

Lega1 Descrlptlon of Property: Tl{P .QN , nANGE 7E;
ror I ; ADDrrroN }l,t'tpcu tlrctrr s

Evaluation of the Indivldual Waber Sysben

Evaluatlon of the Sewage Dlsposal Systen

breeb Address

DirectLons to Property

Location of I{eII a
Locatlon of Sewage Systen

Date: 4 7z
E Enclosed is $150.00

; BLoCK 2..

K
ry

Present Owrpr:

Tenant/Buyer:

Return to:

SECTION

NAMEI

Tap Locatlon: Insfde F outstde E '\
Year Installed w(-

ADDNESS

a

NOTE: Allow bwo weeks

Srgnature of Appllcant
for ssing. Inconplete inf ormatlon wILI delaY Processlng.

Addre

========================================================== ==

IHEALTH DEPANTMENT USE ONLYT

-/6

Dabe Received

PNEL IMINARI STATUS--DATE

Approved Disapproved SEIIAGE SY EMWATEN SYSTEM:

Consbrucbion

Bacterla
Nltrate

Comments:

FINAL

XE
dl", qtltrt*.i-n

el,lP?^ "D{
L

Approved: [J
Provlsional: D
Disapproved: JE

AGE SAL

SITE VIS

Date

Date

Date by

t{

See Attached Lebter

?) ,/)

cablon and
at the blne of
guaranbee of

A ed

APPROVED BY

Approval or disapproval ls based on written standards for constructlon, Io
water quality. Inspection is based on vlsible constructlon and operatlon
inspection. Approval or provisionaJ- approval does not lnply or express a

sysben operation. UELLS - Nebraska safe Drlnking water Actt
- Standards for A Private }IeII 1n Nebraska

FG.412O INDMDUAL SE'I{AGE SISTEI.IS - County Resolution *2832

h r-x wi VeunarT AAvIE? 
- /b #-v- =?), 

,,ct

'\f etr eTrlTqA Received $f SO. OO check tr cash [J

I
/1 Provlslonat Approval z &

D^rE (fr)t/tr lL l?'71\,
:f]



Linpoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

StreetAddress t-qt I c l(l ([t 
-r,..Legal Description oJ f roPgrtY1

ParcellD IL-tk,
T*p?4-Aange 7 E Section lb 114-1/a ition H n0A t- GH

Directionsto ProPertY rct <. (r
(-

Location
Location ol Sewage SYste

Tap Location : lnside E Outside tr
Yearlnstatted l1 t'i 74 4

Site Hazards (dogs, etc.)

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

-v D

PHONE

$fi,cb r\4
(Fax)

LVb\t Address 7L lo olJ l,tca,i fli*^ f/'oarc L LDIC_$

BECEryED

DATAENTRYDAIEIICASE lnitials_

PRELIM!NARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisaPproved
trtr
tr_/mt tr-lml
tr ppm U-pPm

DATE: !/.t lh-tli-

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / l_by-
Date_/_l_by-
Date_/_l_by-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DTSPOSAL SYSTEM: Approved D Provisional Approval EI

Approved by 

-Date- 

l-l

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 ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otlice

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

El Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

. NAME ADDRESS
(\.c\^*v.( t\. hrvu-,4l :rt r(,E v \r r 'd I K*

Ui c\,n.( 14 
",( 

rr<-
Lla '\aG1/\ZL

I

HEALTH DFPf,BTIIENT USE ONLY _1.^t A 4
Oate-]p|-t-\-tit{- Amount 'o '4,' i'', -" CheckNo. .-{'7rt J lnitials e.-.- /

)n* c

L FWFfl
N

tyJ
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