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-DEPARTMENT OF LICENSES AND PERMITS \_'

TYPE OF LICENS€ OR PERMIT THIS L CFNSE OR PERMIT EXPIRES

LICENSEE OR PERM EE AOORESS

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln This

Serial No Date and Amount

APPLICATION

]SSUING OFF CER OR DEPABTMENT
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DISPOSAL
Clty Ordlndrce No. 9150
Coun Resolutlon No. 283

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

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

FILE NO A-gA'A

T0: Dlvlslon of Envlronueutal Health
Llncoln-Lancaster County Eaalth Dept.

DATE:

The underslgoed hereby applles for a pernlt to ALTER ff fXtfNDE, or REPAI{-]
an ed.stlng Indlvldual Sewage Diepoaal Systen, tn confornance wlth approprlate Ordinance
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlnga attached hereto.

1\"P. Sectlon

C

2. Property Use: Restdentlal Courerclal
No. Be<irooms Deacribe

other uefl1
Descrlbe

3 Type of exlatlng Indlvldual Sewage Dlspoeal System: Septic Ian{S; Ottrerfl

4 De ptlon of , extenslon or repe

[]' E

ecri a1
D '{- I o.t

5. t{ork to be done by: Omerfl ; or Contractor'f] I

6. Eetluated eosc of proJect: a. MaterLals
b. Labor
c. Other

TOTAL

Signature of Appllcant or lessee)

/a lo U. .s;, A i,, ca lr, .[Jp(,r. (" 8,,roy-
Address

(Do not wrlte below thls llne)

c
tor s NaEe

$
$

REVIEWING ACTION
1. Date Rectd: 3.

Fl1lng Fee: $

Slte
Date:
Date:
Date:

4
Date: by:

2. ts:

by

*z-PRov I/\ trx P ERt/'A STS t

1. Legal deecrlptlon of
Block Lot Additton
Street

I



Lincoln-Lancaster County Health Department
ool

a^( l

cres-hddifina

2200 St. Mary'r Avenu6, Lincoln, Nebnska 6E502 Phone: 1/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
)8 , Enclosed is $150,00. Allow two weeks for processing. lncomplete information will delay processing.
,El- Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp_Range_ Section_1

StrEet Ad
t4_1t4_t

53o Cornelt
Direc{ions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

Tap Location: lnside tr Outside tr
Year lnstal

DDRESSE

Address reI Rd

PHONE
tLzt -15oL,

hrne

HEALTH DEPARTMENT USE

Date Received / l_ Received $150.00 Check,p Cash tr
aaaaaaaaaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaa

PRELI M I NARY STATUS-By_DATE:_

Approved Disapproved
EItr
EtrflrmtEltmt

SEWAGE SYSTEM
Approved tr
Provisional tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Co
E_ppm Disapproved EI

c+ n

See
aaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoa

l/t Letter tr
aaaoaoaaaa aaaaaaaaaaaaaaaa

FINAL STATUS
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved

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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