
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVTF{ONi"IENI'AI... T{HAL.'TH PIVI$ION

3140'N" STREET Lincoln, NE 68510-'1514 (402) 44r.*8OOO

NONTRANSFERABLE PERMIT
No. 94390()43tOJ.

SEU.IAGE SY$TE},I REF.AIR

Establishment
ROBERT SCHROEDER
T9N R?E SEC 32
HI&HLAND$ giOUTH BI.-N
3i141 BRAEI,IER ROAD

lssued
Expires

Revenue Code

L?,/2A/?4
06/?.8/99

t.B7S4

{ ro, [g
FEES $so.oo

TOTAL $so^oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDEO BY LAW

..POST IN A PROMINENT PLACE"

Permittee R0BERT scHRCIEDER
5T4T BRAEI'IER RD
LINCTILN NE 68916

Permit



City Ordlnance No. 9150 N
Count Resolutlon No. 2832

P
TO ALTER, E)IITEND OR
REPAIR INDMDUAL SE1IACE
DISPOSAL STSTEU

Dlvlslon of . Envlronmental Health
2200 St. Harys Avc.
Llncoln, Nebraska 68502 (Phone: 471-7800)

DEP

PILE NO.

TO: Dlvlslon of Envlronmencal Health
Llncoln-Lancaeter County llealth Dept.

2. Property Uee:

DArE: 4- e?- ? /
The underelgoed hereby applles for a pendt to ALTER EI, r>crrNDB or REPAIRI-I

an ed.stLng Iudlvidual Sewage Dlepoeal Syatem, ln conformance wlth approprlate Ordlnaoce
or Reaolutloa, as descrlbed 1u thls appllcat,1on and drawings attached hereto.

1 Legal dea rlptl Tr"p. Ra ) sectlon 3A
Block 1on
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No. Bedroor"_:f

Other Uad I

Descrlbe

fl, CourmercLal
Descrlbe

3 Type of exlatlng Indlvldual Sewage Dlepoeal System: SepElc t""F; ocn".[

4. DeecrlpElon f propo ed alteratlou, extenslon or repalr: ./) // n

5. Work to be done by:

6. Estluated cost of proJect:

omerf] ; or Contractorffi , .Q,.1/, u, ,.? {.--- * ? - , o
ConEractor'g Name

a. Macerlals
b. Labor
c. Other
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REVIEI.IING
1. Date Recrd: 3

Fl1lng Fee: $

2 Slte
Date:
Date:
Date:

ty

v by:Date:
INST VA"iltr/ru 

t
4

of
AddlLot

E

,/nl.-



/Rr

/u

^

lrI'

L/LI

./-<->.- \-,,^'1tz'.

a

2X

q;-

,

1^)e t{



rrEq|r=.trIfr.iB@

:"1, ?t eDl
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebnska 6E502 Phone: 14iA022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE€HEGK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E.,Enclosed is $150.00. Allow two weeks for proqpssing. lncomplete information will delay processing.

Ef' Evaluation of the lndividual Water System tr/ Evaluation of the Sewage Disposal System

Description of Propefi: Street A,
Lega!

nge_ 1 1
(atrfl

Directions to

Location of
Location of Sewage

Present Owner:

TenanUffiE)

Retum to:

Signature of Appli

Tap Location: lnside Outside
Year lnstalled_

ADDRESS PHONE
//o& ztr./. i// ,("{ ?Yz-21 r'/o
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HEALTH DEPARTMENT USE ONLY

ReceivEd $150.00 Check EL Cash tr
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Date Received-/-l-
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Additional Site VisitsWATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
E tmt E /ml

E-pp, El-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E
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STATUS F6 A 7 0l/ 'e-
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WATER SYSTEM: Approved: fl SEWAGE DISPOSAL SYSTEM Approved:

?e Approval:

'o P<
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A
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tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quali$.
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.
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