
I

2200 St. Marys Ave

NON TBANSFERABLE
Permit

SEtdA6,E SYSTIIT.I HHPAIE

Establishment
HAROLD BECKER
T?N R?E SEC 3?
BREEZY ACRES LOT
iOTOO DAtrN AVE

,.&?

Permiftee HAR0LD BECKER
10700 DAhtN AV
LTNCOLN NE 68516

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINMENTAL HEAL'TH DIVISION

Lincoln, NE 68502-3785
PERMIT

(402)

No.

lssued
Expires

Bevenue Code

L2,/09/?3
06/0/94

19754

FEES: 850. OO

TOTAL $5o.0o

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE'



DISPOSAL
Clty Ordlnance No. 9150

Resolutlon No. 28

TO ALTER, EXTEND OR
REPAIR INDIVIDUAT SEI,IAGE

TII DEP
Dlvtsion of Envlronmental Heal-th
2200 sE. Marys Ave.
Llncoln, Nebraska 58502 (Phone: 47i-7800)

rILE NO.

TO Dlvielon of Envlronuental Health
Llncoln-Lancaster County tsealth Dept.

1 Legal descrlpt
Block_i
Street Address

lon of p,roferty: I\rp.
totl* A;Addirlon

/o7 0

8e 1E Sectlon 3?

Ihe uuderslgned hereby applles for a perrnlr to ALTER FI, fxffNDB or REpAIRI-]
an exlstlng Iudlvldual Sewage Disposal System, ln confono.dffi rstEh approprlate Ordlnanceor Resolutlon, as descrtbed ln thle applLcaElon and dratrlngs attached hereto.

2 Property Uae: Resldentlal Courerclal
N,o. Bedrooros Descrlbe

Other Ued I

Descrlbe

Type of erletlng Indlvldual Sewage Dlsposal systen: Seprlc tanffi; orf,"rf]
DescrlptLou of teratlou , extension or repalr: n)),1^ / ss'

E,

3

4

5. Work to be done by: Omer[] ; or Conrractoffi ,

6. Estluat,ed cost of proJect: a. ldaterlals
b. Labor
c. Other

TOTAL

Contractor s Name

Slgnature of Appl-lcant olrner or less

ess

$

(Do not wrlte below thls Llne)
ilrr*nt^, Ze. 6#2<
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Date Rectd:
Ftllng r"irW

Vislts: i
tA/ 7/q 4

SLte
Date:
Date:
Date:

| 'l Date: by:by

DATE: l),' 1- q \



AS BUILI DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department
22OO St. Mary's Avenue, Lincoln, Nebraska 6E602 Phone: 4d-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

tr Enclosed is StSOOO. Attow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

of Sewage

[_,*Legal Descript[on of
Twp-li-Ra

Property: Street Add o7
nge-13lSection :a z 1 € .h 0-^"-^

Di to Prope

Tap Location: lnside tr Outside tr
Year lnstalle

Date {//

NAM

aaa

ADDRESS
/o7oo O.-",:-,^. 0---t

PHONE

f-2.+ - let 7Present Owner:

TenanUBuyer:

Retum to:

Signature of App

4as - ') /c-s

\{
C' V-st o

Address- Dale_l_l_

HEALTH DEPARTMENT USE ONLY

Received $150.00 v'/ cash tr
7 a-<;--'

Check
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PRELIMINARY ST

LkNc*{eB
WATER SYSTEM:

Construction
Bacteria
Nitrate

a

FINAL STA S U
WATER

ATU
.1U00 /,1 8,0 aAt

Approved DisaPProvedtrtr
E lmt El-lmt

EI-ppm
o

ls
tr

DtsTNrc
SEWAGE SYSTEM
Approved tr
Provisional tr

EDI M Approved: tr

Additi al Site

I

dL tr

Approved

ProvisionalApproval: Et
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