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Health Director

THIS LICENSE OR PERMIT !S ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
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DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2

T0 ALTER, EXTEND OR
REPAIR II{DIVIDUAL SEWAGE Lincol n-Lancaste r Cou nty

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 585I0.I5I4

NO

T0: Dlvleton of Envlronuertel llealth
Llncoln-Lancaster County Eealth Dept.

2. Property Uae:

DATE: 3-e/-77

The underslgned hereby appllea for a perrnlt to ALIER f-] nXfflfDffi, or REPAIfi-l
an ex1etlng Indlvldual Sewage Disposal System, ln confornance wlth approprlate 0rdlnance
or Reeolution, as deecrlbed ln this appllcatlon and drawlngs attached hereto.

1. Legal deecrlptloa of ty: Tlrp .? N Sectlon 2O
Bloek_= tl _; Lot Addltlon
Street Addrees

,

Resldentlal
No. Bedroo@

Other Ued I

Describe

Z, Coumerclal E
Deecribe

3 Type of exletlog Indlvldual Sewage Dlspoeal System: Septlc Tanfi; Ott erfl
4 DeacrlptLoo of proposed eratl.on, exteoeLou or repalr:

5 Work to be done by: Omerfl ; or Contractorlfl r 144r<:L ,ZL atuRclc
Codtractorte NaEe

6. Eetluated cogt of proJect: a. Materlals
b. Labor
c. Other

TOTAL

of o9mer or ee

$

s

9oa tz,^ar 14ta
Address

(Do not wrlte below thls Ilne)
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by

ACTION

4

1 Date Recrd: 3 -z t- ? 7 //--'
FlllngP""rW

3.

Slte
Date:
Date:,
Date:

Date: by:
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Lincoln-Lancaster County Health Department
3140"N"Street,Lincoln,Nebraska6S510Phone:441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKECHECK pAyABLE TO: Lincoln-Lancaster county Health Department or LLCHD*"ffi;#;i. 
g150.00. Allow two weexslor processing. lncomplete information will delay processing'

tr Evaluation of the lndividual water sybtem tr Evaluation of the Sewage Disposal system

street aoo,"rr 5@A EriJ l. L n s e- n I
Section 4 0 1t4 1t4_Block_-l__Lot 3 Addition UA u,.l+r y

?5\
Legal D

Twp
Directions to

on of Well
Location of Sewage

Present Owner:

TenanVBuyer:

ofP I

Tap cati on: lnside tr
Yea

Outside tr
r lnstalled

Return to;.
efu 6/t 144

son 8*311=Tn*r i1|Yot
4u:33932t3

o^t"LLlOL9l
Signature of APPI icant Ad

HEALTH DEPARTM ENT USE ONLY

Date Rece i, ed-&-l -!JL -l!- Received $150.00 c necx {
g vqz4
ooooaoaaaaaaa

orc,fu1&-7b

Cash tr
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PREL!MINARY STA

a oa

Approved Di SEWAGE SYSTEM
Approved tl
Provisional Ef

tii"wgwtr
sapproved

,tr-
E--lmt

Nitrate
me

a

FINAL STATUS

m Disapp roved Date I

rtr
aaaa

aaaaaa aaaaa

WATER SYSTEM:
Construction
Bacteria

Approved:
Approval:

SEWAGE DISPOSAL



--
t'lc'wa\

r
.fruo f"dL

rtlt

^&t7c1

7s

lt'

I

l- ,J

,.L

/;

I
I

\

I
t

rf




