
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADORESS

R EMA R KS:

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ s $ S

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE

'l '10.1 6 148.1 4 6-2

SERIAL NO OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS sPACE

rHts Ucilrst 0R PIRMIT lS lSSutD SU8',tCT T0 RnocATl0l{ AS PR0Yl0t0 BY tAt

A PPLICATION

LICENSEE OR PERMTTTEE



FORM HD-31(67

Clty Ordtnance 9150

APPLICATION FOR PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

LINCOLN-LANCASTER COI,INTY HEALTTI DBPARTMENT
Di.vision of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

FILE NO"

T0: Divlslon of Environmental Health
Lincoln-Lancaster County Health Dept.

DATE: 1__12]
)

The underslgned hereby applles for a permit to ALTER f], rXtfND F7, or REPAIR |--l
an exlstlng Indlvidual Sewage Dlsposal System, l-n conformance wlth Llncoln City Ordinance
No. 9150, as descrlbed ln thie appllcatlon and drawings attached hereto.

1 Legal descrlptlon of property, Ift_{Lii:ir" E
Street Address

; Sectlon 3j ;
; Addlrlon NFALTEI{E ACflFS

2. Property Uee: Resldential FK; Commerclal
Describe

tl
No. Bedroms

Other Use
Describe

3 Type of exlstlng Indivldual Sewage Disposal Systen: Septlc Tank ffi Other f 
II

4 o;?r*trif-;i;T""ualteratlon,extensionorrepalr:

5 Work to be done by: Omer f]; or Contractor ffi, VICE
Contr tor s Name

6 Estlmated cost of proJect: a. Materials
b. Labor
c. Other

$

$

$

l^
{-\

Slgnature of P lcant ror

ffy',9 M
Tddress

(Do not wrlte below thls llne)

U

tlDisDate:

BUREAU OF LICENSES & PERMITS
Date Notifled:
Dat.e Issued: Serial

FEVIEI^IING ACTION

by
by
by

4

5

6

2. Date Site Clearance:

3. Slte Vi

1. Date Recrd:
FlLlng Fee:

Date:
Date:
Date:

tq 7

Date: by:



/2o8o/ ooL
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

6 Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress loroo
(i.e.

1 t 4 

-'l 
I 4 

-B 
loc k-'j-Lot5

Di to

Location
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Return to:

Signatureof Appl icant

[.', ot' tl* (

r
ADDRESS *

+
(1

n: lnside E Outside tr
YearlnstalledJl${_

PHONEt
8 (,

-l

4 \ra k )
c

'l(
.l 0 TLAdd

L
rESS

l&r\rlrr lr F
qa(

\ I

D^t"JJ-L t-Li
EALTH NT USE ONLY

RECEIVED

DATAENTRY

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
tr /ml tr /ml
El O,8 ppm tr-ppm

Additional Site Visits , ^ ,

o ate J-r j-Or lLovljrl+.
Date I I W_Dale I I by_

CheckNo

CaseNo.- lnitials-

,JJ3tiA
SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

bqqh t tnitids l1

See Attached Letter tr

FINAL STATUS

WATER S tr
,.,.4

sEw IS : Approved fr
Approved 0

ApprovalordisapprovalisbasedonStateandlocalstandardslorconstruction,locationandwaterquality. lnspectionis
based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

I tl

I

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health

/r

5q7

/e ht A

/'.,, .> A

Pink - Business Office
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