
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

LICENSEE OR PERMITTEE AOOFESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PE BMIT ACCOUNTING NUMAER TOTAL

$ $
Valid ReceiDt Only il Machine Receioled ln This Space

Serial No. Date and Amount

TH|S LrCtilSt OR rutnrY rS rSSUID SUE,ICT r0 RtvocAfloir AS PRoVrDto BY LAW

THIS LICFNSF OR PERMIT EXPIRES



L COI'N:Y HEALTH DEPARTMENT
TO A]TER, EICIEND 0R
REPAIR II{DIVIDUAL SEWAGE

DISPOSAT SYSTEM

Dlvlslon of Envl-ronmental Health
220_0 St. l,tarye Ave.
Llncolu, Nebraska 68502 (Phone: 471-7800)

cl
Co

ty Ordinance No. 9150 [f(i
Resolutlon No. 2832

4; e*-*

No. 9-9/?

TO: Dlvlsloo of Envlronneutal Health
Llncoln-Lancaeter County Eealth Dept.

1 Legal descrlpt
Block_i
Street Address

lon of property: T!,"p

Lot AddlElon
. qN

n"'"'o 
L, E lr'-.'--r"

Sectlon J ?w'.s" 7 Ll ;

fK;

DATE: 4- ( r
The underslgaed hereby appltes for a pennlt to A.LTriR ff nXffNDE, or REPAIil

an exI.stlng IndlvLdual Sewage Dlepoeal System, tn confornence ulth approprlate Ordtnance
or Resolutlon, as descrlbed la thle applLcatlon and drawlngs attached

3

4

2. Property Use: Resldentlal Cournercial
No. Bedrooos 3 Descrlbe

other uef,l
Descrlbe

Type of exlstlng Indlvldual Sewage Dlsposal System: Septic tanfl\q Otherf,

De P ion o proposed alteratlon, extengLon or repair:

5. Work to be done by: Amer[ ; or Contractoffi, /:,* C*L-*li
6. Estltrated cost of proJecc: a. MateriaLs

b. Labor
c. Other

$

$

$

TOTAL <='c 7

ture o Appllcant (owner or lessee

Address

(oo not wrlte below thls !-tne)

2

Date:
by

REVIEWING ACTION

4

1 Date Recrd:
Fl1lng Fee: $

Slte Vlslts:
Date: 4- t--S q by:-na,^

3

Date:
APPROVAL

Dacez a(-rk87 bvz

,



1

Lincoln-Lancaster County Health Departm
2200 St. Mary'c Avenue, Lincoln, Nebraska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal of Property: Street Pd

Direc'tions to

of Tap Location: lnside tr Outside u-z 7Location of Sewage Year I nstal Nt
,a, f r)rr- frcs"-S; . zUet^l 2<t:{e,,.>9- r*gAa4.^./

R 
"eb'ent

Present Orner:

TenanUBuyer:

Retum to:

Signature of

NAME
Ait\ ' (L.'r\ Cat lu.ns

ADDRESS
l-,futt \.r'.\&o- N.\\ RA,'

PHONE
4?,3-5.2E>

lst1e-- - Errwbor=

Agq 4sel

Oao ? L3ot-L.=il

Date Receivea_d 5 t-tt'l t_?3

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

aaa a aa #7?>qoaoooooaaaaaaoaoaaoaaaoaaoaaaaaaaoa
:rLt-Lrj3

SEWAGE SYSTEMApproved Disapprovedtrtr Approved
Provisiona!
Disapproved

{ cash

Additional Site Visits
Date_l_l_by_
Date-l-l-by-EI /ml tr_/ml

tr-ppm E-ppm

tr
tr
E

nts

See Letter
aaoaaaaaoaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaoaoaoaoaaaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved by Dale-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 of inspeclion. Approval or provisional
approval does not imply or express a guarantee of system operations.

tr
tr

tr

4/Qn^

oaaaaaaaaaaaaaaaaaa
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