
CITY OF L! LN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

July ?7, 1976

Rnlir"rf lt. Krpin 7301 Pi ne Lake Road
LICENSEE OR PERMI?iEE AODRESS

T9N: R7E: Sec. 2Zz 81. l: Lot 3: Clarendon Hllls lst Add.
NAME OF ESTABLISHMENf, IF ANY ADORESS

REMA RKS:
PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

\ $ $ $ $

ACCOUNTING NO. ACCOUNTING XO ACCOUNTING TO. CODE

1 10.1 5 1 10.16 r 48.1 4 6-2
SERIAL NO. OATE AMCUNT

VALID RECEIPT Of,LY IT MACHINE iECEIPTED IX TXIS SPACE

APPLICATION

flts Uctrst 0R PtRmI rs tssut0 suBrtcl T0 Rwoc^flor{ ls pR0vr0t0 8y t^r

THIS LICENSE OR PERMIT EXPIRES



CLEARANCE FOR
II{DIVIDUAL SEITAGE
DISPOSAI SYSTEM

Ctty Ordlnance No. 9150 K
Resolutlon No. 28

LINCOLN-I.AIICASTER COI'NTY IIEALIII DEP
Dlvlalon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

TO 0^ qa 27cDLvlslon of Envlroornental llealth
Llacoln-Lancaater Corurty He81th Dept.

DATE:

/
Ttre underslgned hereby requests SITE CLEARAIICE to conatruct an Indlvldual Sewage

Dleposal Syatea ln conforoance wlth approprlate resolutlon or ordinance, ae deecrlbed
hereln: cli

1 lon of property: Ihrp. SectlonLegal descrlpt
nlock_1[./_;
Street Address

Lot-3i
Ts aa 3.

Addlt

2. Property Use: Resldeatlal ; Comerclal_
Descrlbe:No. of Bedrooos

Other Use
Descrlbe:-

3. Type of rudlvldual sewage Dlepoeal systen: septlc Tank ffi ; other D
4. Dletaace to publlc aewer: ft.

s ture o or Lessee

(Do aot wrlte below thle double llne)

tx|

t

1 EeaLth Departneat: Date Recrd.
Date Fmd.

2 Supt. BIdg. Insp.: Date Recfd.
Date Frwd.

3 Ctty oc=Corrrsy- Date Rectd
Englueer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAL

/-27_ - ACTION: Approved M pleapproved
Slgnature z %- &)zr--l

ACTION:
Slgnature:

ACTION:
Signature:

D

,' z:4- n . r
Whlte: Health Dep t. Copy
Yellow: Eagloeere Copy
Plnk: Bldg. Inspectorrs Copy

No.753

t-7



ronM nD-42(73) APPLTCATION FoR PERMTT
TO CONSTRUCI INDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordinance No. 9150 [E-
Cq,rnly-Bes-q1s!19n !9. 2E n

LINCOLN-I,A,I{CASTER COI'NIY ITEAI.TTI DEPARTUENT
Dlvlslon of Envlronuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO. 7fr

DATE: 7 //r
TO: Dlrector of llealth

Llncoln-Laocaater County llealth Dept.

fhe underslgned hereby applles for a pernlt to construct an Indlvldual Sewage
Disposal Systeu ln confornance with approprlate Ordlnance or Reeolution, a8 deacrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal descriptlon of lroperty:
-- dQ -- 

't ttocka@* Li
StreEt Addregs

T!,rp.
Lot tlon

Sectlon 2-

2. Property Use: Resldentlal W Connnerclal_
No. of Bedroons Describe:

0ther Uee
Descrlbe:

3. Type of Indlvldual Sewage Diaposal Syatem: Septlc tank fXh Other

Plans and Speclflcatlone of Proposed Systen. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Abeorptlon Propertlee. (See IORM HD-43(73) soIL ABSORPTION TEST DATA
REPORT, attached hereto).

sl ture of orrner or

(Do not wrlte below double llne)

4

5

1 Date Recf d; a-^ 7'7 - 7b
Flllng fee: $_&2_.'L

REVIEWING ACTION

3.

Slte
Date:
Date:
Date:

Date
by:

Dares 7 - 3a-7Q
APPROVALIIRI

2. lts:
.r/rl -r* 4
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l/

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN TANCASTER COUNTY ONLY

stp I 1997

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Address 1
1t4 1t4 Lotj Addition

l-t

HEALTH DEPARTMENT USE ONLY

I ,-L,ja DATA ENTRY

Date
Case No.
lnitials

ADDRESSrlGo Sr.rsrb PHONE
4>= -t?o L
c]83-o

(eGu"o,'

Address 3gt,t (, 3t I o^t"-? r-> ril

c

Location: lnside tr Outside
Year ln efa

_r_r_

Location of Well
Location of Sewage Syste

Present Owner:

,"."r6il)
\_/

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATU

WATER SYSTEM
Construction

10 Bacteria 4-o'0
Nitrate

FINAL STATUS

WATER

Approved by

Approved Disapproved{tr
tr /ml tr /ml
tr-ppm tr-ppm

Approved

rE: 4 r// fr?
-l-4-

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Yu '' l-a

Attached Letter tr

Provisional Approval I{ sEwAGE DtsposAL sysrEM: Approved tr
Zsrs

Approval or 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: 10-95

*v"a fu*urXtv,.",fr^.

Yellow- Environmental Health Pink - Business Office

f

I

Legal of

Directions to

Street

Additional Site Visits -
oate_? t?.Z-t _/> OVk<
Date1_JA2_l_l) ovfu_
Date-/-/-by-




