
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXP]RES
TYPE OF LICENSE OR PERMIT

AODBE
LICENSEE OR PERMITTEE

MME OF ESTABLISHMENT. IF ANY
ADDBESS

ABLE
PERMIT ACCOUNTING NUMBER TOTAL

S $

ine ThiS

Serial No. Date and Amounl

APPLICATION

EEutr{G oFFrcEA oR oEPARTMENT

Tr{tsUctNstoRPtlmlTlslssutDsu8JtcrToRlvoc^rlottAsPnovlD[oBYl'AlY



DISPOSAL
City Ordlnance No. 9150

Resolutlon No. 2832

APPL FOR
TO ALTER, EmEND 0R
REPAIR INDIVIDUAL SEWAGE

Dlvlsion of Environmental Health
2200 St. ltarye Ave.
Lincoln, Nebraska 58502 (Phone: 471-7800)

rrLENo. >97L

T0: Dlvieloa of Envlronuental llealth
Llncoln-Lancaater County llealth Dept.

1. Legal descrlptlon of property:
Block ;Lot ;Add
Street Addregs

:nop.-rc/ /u; x^oe"l)ti
ltloo

DATE: i/-r
The uoderslgoed hereby appllee for a perrnlt to ALTER ffi nXtflfnf] or

en existlng Indlvldual Serage Dlaposal Syateu, 1n conformance rlth approprlate
or Reaolutlon, as descrlbed la thle appllcatlou and drawlngs attached hereto.

Sectlon

2. Property Uee: Resldentlal Cournerclal
No. Bedrooos Degcrlbe

J

Other Ued I

Descrlbe

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc fanffi; Ott.rfl
4, Deaerlptloa of_proposed alteratloa, extetrBLou or repalr

S/Ef/<t4 vfru<tq(t / AG()rttt
r A6fruq,,ru <E?rr<-

5. work to be done by: omerfl ; or contractorffi , Qtufutn,rl. 5-o;r,r.< .* lZrr,o -Contractorts NaEe

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

TOTAL Oc

ffi; tl

$
$

Fr",t (' c u ,tr 4
Slgnature of Appllcaat (olrner or leesee)

KEU { L 1u ca4tt o s.Sv e
Address

(Do not wrlte below thls llne)

PGVIEWING
3

4

1

2

Date Rectd:
Flllng Fee:

Slte
Date:
Date:
Date:

Date: by:

{
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2200 St. Mary's Avenue, Llncoln, Nebrasl

REAL ESTATE TRANSFER/LOAI

NAME
Wt.'lvta ttv.a

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

oo5

PHONE
13 u) D
q23' Zbb G

Date,, J i,{ l_iz

Lincoln-Lancaster County Health Department

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

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

Legal Address lbol .RoKe
RA

114 114 Block Addition
Di

Location Tap Location: lnside EI Outside
Location of Sewage System Year lnstalled

I

i

I

I

i

I

I
i

I
I

I
l

I

ADDRESS
Present Owner:

TenanVBuyer:

Return to:

Signature of Appl

-2
/\t/

*V.,{\.tr

Address

BAte Received)lJlfr tjL
aaaaoaaaaaooaaaaaaaaaaa a

PRELIMINARY

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
aaaaaaaaaoaaaaaoaaaaaaaaaaaoaaoaoaaaa

oere:jlJ*fuJf,

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

oa

Approved Disapproved

Ftr
fi.. Jmt tr /mt
EK6,Lpp, E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved Et

Additional Site Visits
DateJ 

-J -bv-Datel-J-by-
Date-/-/-by-

See Attached
aaaaaaaaoaaaaaaaaaaaoaoaaaaaaaaaaoaaaaaaoaaaaaaaaaaa

FINAL STATUS
WATER SYSTEM: Approved: d SEwAGE DlsposAL sysTEM Approved: tr

Approved by oate /l rii,l r?it=

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.

,F

Street
Section

1

l.
I

' ProvisionalApproval:4I



I

I
I

tr

n
\ r)

v

(,\

ert
-V

Ll9

,t 3'

-v
0It

1/'

i
2- ao'a

I

I

\
I

I

I

i

I

I
I

t

\






