
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PERMIT

:lrAOE SYSfEq t:PrIR No.
)C 5q003+601

ESTABL SHMENT

FEES:

lssued
Expires

Permit " -: '

,'1il11/93
11t11leJ

PERMITTEE AR( ;CUT{dIC(
lssued By

Total

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

13A u

$53.,10
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f- 504

THIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



Qctrr coor{5
EORM APPLICATION FOR

TO ALTER, EXTEND OR

REPAIR INDIVIDUAI. SEWAGE

DISPOSAI, SYSTEI,I

ER
Dlvlsion of Envlronmental Health
2200 St. ltarys Ave.
Ltncoln, Nebraska. 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

NO

TO: Divl.slon of Envlronoental Health
Llncoln-Lancaater County Health Dept.

1 Legal deserlptlon

DA,E: S=*J ^7)

Ttre underslgned hereby appllee for a permlt to ALTER ffifu.UXfnm@ or REPAIffi
an exlstlng Indlvldual Sewage DLepoaal Syateur, in confornance wlth apfroprlate Ordlaance
or Reeolutlon, as descrlbed 1n thle appllcatlon and drawlngs ettached hereto.

Sectlon
Block 3 Lo Addltlon
Street fddress -7

rS Dn

2. Property Use: Resldentlal { Conrnerclal
No. Bedroons .] Deecribe

other Ued-l

3. Type of erletlng Indlvl.dual Sewage Dlspoeal System: Septlc Tan(71; Otte'fl
4 1 tiou of alteratlon, extensLon repalr: 0 + -(, €

e- ,1 ett

5. Work to be done by: Omerfl ; or Contractorffi , CI
tor s NaEe

6. Eetlnated cost of proJect: a. tdaterlals
b. Labor
c. Other

TOTAL 0 o

of Appllcant ouner or leasee)

) 0 r0 p, f, c;l - brsoy
Address

(Do not wrlte below thls llne)
v

of ppopertytJu;
Joo -7-p,, M

I\rp ,

0u

$
$

by:

REVIEWING ACTION

4

1, Date Recrd: 3
Fee:

2. Slte Vlalts:
Date:
Date:
Date:

Fl1?

Date: by:

Descrlbe



iWilF

oo+
Lincoln-Lancasten County Health Depantment

3140 "N" Sffeet, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPPOVAL FORM
FOH PHOPERTY IN LANCASTER COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

7q5o
Legal P

Di ns to

of Wel
Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

V Ar.
l4

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Disapproved

Tap Location: lnside tr O

Street

HE
,

t

esacdr
o^t /o4r-df,-flt

I _r_r_

Additional Site Visits
by-

Date-/-/-by-
by-

Approved
E tr

tr /ml
tr-ppmE0lmr

E(0,/nom

SEWAGE SYSTEM
Approved tr
Provisional d
Disapproved tr

See Attached Letter E

FINAL STATUS NI

WATER SYSTEM: .E tr Provisional Approval p
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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

of



j
J

J
o
J
o

:lg

6-z

Jao

..^J
7)
-sqa

,vq'lul

J aa6,

fi h7 t e tO e/

(^
t

{

/
(,

t

,qL (,
I

.,)J
9J --rV
J \-J
o

U

, ? n7 1 )
oe/+ o




