
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

AOORESS

NAME OF ESTAALISHMENTT IF ANY ADDRESS

REMA R KS

PE RM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

5 $ a $ $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO CODE

110.16 148.1 4 6-2

SERIAL NO. OATE AMCUNT

VALIO RECEIPT ONLY IF MACHINE FECEIPTED IN THIS SPACE

THrS Ltctlrst 0R PtRmI rs lssut(l suEJtcl I0 RtYocATl0]l As PR0vl0t0 BY tAtr

APPLICATION

TYPE OF LICENSE OR PERMIT

LICENSEE OR PERMITTEE



FORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
Clty Ordtnance 9150

LINCOLN-LANCASTER COIJNTY HEALITI DEPARTUENT
Divlslon of Environnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

47-q' (a2-t

FILE NO" Li+

TO Dlvlslon of Envlronmental Health
Llncoln-Lancaster County Health Dept"

DATE: Aro zt t ?71

The undersigued hereby applles for a permit to ALTER EXTEND [-r],
lth Llncoln

OT REPAIR
an exlstlng Indlvi.dual Sewage Dlsposal Systen, ln confonnance hr Clty Ordlnance
No. 9150, as descrlbed ln thls appLlcatlon and drawlngs attached hereto. 

I

1' Legal descrlpEi on or w-o',:::o; Y,;.#;i:r'fii5;ilr,ffir,uE ar^rrl
Street Address 23,'t \t/rc7-, 7/, rzr 

I

2, Property Use: Resldentlal E, Commercial
Descrlbe

tl
No. Bedromrs

Other Use
Describe

3. Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc tank lX'l; Other !
4 Descrlptlon

2,4-z'zq-
of proposed alteratlon, extension or repalr: ,4oa /o?' ot-

5. I.Iork to be done by: Onrner l-l; or contractor E Koun 5n4,
Contractorrs Name

6. Estlnated cost of proJect: a" Materlals
b. Labor
c. Other

$

$

$

oo

a"A 6
,4*"t'

Signature of Applicant (owndr or leased

/tu qu lLat'oo t.J
Address

(Do not wrlte below thls Llne)

Date: prD1

BUREAU OF LICENSES & PERMITS
DaEe Notifled:
Date Issued: Serlal

PEVIEWING ACTION

by
by
by

4

5

/rtt
6

2. Date Site Clearance:

l. Date Recrd;
Flllng Fee:

3. Slte Vislts: /
Dare: 4/ A ,, 7 IDate: ' / /
Date:



Ltru
, a --',-

CoLN- LnniCASTER COuNTY HrnlrH DrpnnrMENT

2200 St Marys Avenue Phone (402) 471-7

REAL ESTATT rn-aNsren /

This forn nusb be completed and returned to request a ^

I{.IKE CHE S PAYABLE TO: Lincoln-Lancaster County Health Dee

Evaluation of the Individuaf Water System

EvaLuaLj.on of the Sewage Disposal System

Legal Description of Property I TWP'?{-; RANGE 
,iE. ; SECTION

/) /t
a'-')

LOT ; ADDITIoI {rrtt*f*'r. 4r,46:S treet Address

Lr ncol n, Nebraska 68502

{tfa.
;q;;r:;:'^ """'
ir- "'Wo[!le.rlV

I I L..
l..l E!1! JO

ir 7-

rn t

Tap Location:

/ 1,1/f

Inside P-ouusi-ae I
Year Installed

PHONE

Directions bo ProPertY L'-)

7b oo
Location of WelI /1
Location of Sewage SYstem Ei f Erl*'.llr',y'

NAI'{E

1

ADDRESS
4 4 ) ..'t /

^Present Owner:

Tenant/Buyer:

Return to: ,( 5.A orT 7 5o.?7
NOTE: Allow lwo weeks f processing.

fuo.Uu"" of APPlicant

e inforrqation w j-I1 delay p:'ocessing.

Address(('

DaLe Recei-ved -)/
*HEALTH DEPANTMENT USE ONLY}

/a,l Received $7S.OO Check E. Cash L]

' ,l ,i: ''
\WRTER SYSTEM:

Construction

Bacberia

NiLrate

PREL IMINARY STATUS--DATE I
I

dproveAp Di,sapprove
::^4.tW

l-l

l_J

d SEWAGE SYSTEM:

Approved:

Provisionaf:
DisapProveci:

SITE

Date

VIS

t, ,t
L]J Dare { -to 4

t/

,,, ,,-. ,, '!
bv 11"/ ' I-. -----f-L.L'4)
byt=!-i4..,.'.
OY ,''r-P-4

rl

l-l
r--;f
t ^l

t
Date

r l r'll\' A \l l:
'J rt

Comments:
.t,iti '('(-l'I

_\) ?-,'',^,
-' 1r.) rl i . 'i'

l, 
'i t'

t:

-l*---E--

.);
t)

,\i,

f 'vt",i

) i t1t

lit fi,rrt)t- |,1.-

,: \': ! )

).4 1 ,/l (

l

See Attached Letter l l

FrNAL srATUs l"' l)

l{

l':lt'l
ir

i

-r fr.ltl

Approved i

APPROVED BY

ApprovaJ.

lt

or disaPprovffi l:-A-
aL
A r,:t'isi ba

SETAGE DISPOSAL SYSTEM:

pproved: f,
DATE

ATER SYSTEM:

L:t i
.l

t\t 6,'i I ,,)l- .i.,,.i t'. i i ;'t',,i
itten/ standards f

,.i,{: ! vii;:
cati-on andl, l on wr or constructionr Io

water quality. Inspection is based on visible construetion and operation at the time of

inspection. APProv al or provisional approval does not jmply or express a guarantee of

system oPeration.

FG.41 20

WELLS - Nebraska Safe Drinking 1{3fgp Actl
- Standards for A Private WeIl in Nebraska

INDMDUAL SEITjAGE SYSTEMS - County Resol-ution tt2\32
t{l

'/,.'

./: .1*,. n. 1,

-, .r ,,.-i -.... 
.-, ,/ _.

,'.7

I t-,.

i
I

/-"

Provj-sional APProvaI: E



@4

Lincotn-Lancaster County Health Department

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

2200 St. Mary'l Avenue, Lincoln, Nebraska

REAL ESTATE TRANSFER/LOAN

Street

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

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

Legal Description of Property:
Twp_Range_

Directions to
Section_114_1

th

UJcu
,a>

u,/ ^ l-$+ <otlLl. ta ]D3DD 4th h ,? oA f ke /r-1*a-

Location of Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

ADDRESS
Present Owner:

TenanUBuyer:

Return to:

E PHONE

'b

wi\\ fr.K u F
Signature of Appli

Date Receiu"a-/o t-i'7t Q 3
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check tr

:-blzaulz

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
E lmt E-lmt
E-ppm E-ppm

SEWAGE SYSTEM
Approved tr
Provisional A
Disapproved tr

A

Additional Site Visits
Date_l_l_by_
Date-/-/-by-
Date-l-l-by-

Cash

a aooaaaaaaoaaoooaoaaaaaaaaooaoooaaaaaaaaaaaaaaaaaaaaaaaaaaooaaao

PRELIMINARY STATU

/.

Attached Letter tr
aaaaaaaaaaaaaaaaaaoaooaaaaaaaaaaao ooaaaaaaaaaaaaaoaooaaoaaaoaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval: .E
Approved tu /o q3

Approval or disapproval on State and local standards for construc{ion, location and water quality.
lnspeclion is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations,

ti

,4

Address //.,7/{) l!)';1,, Lt Dateit GJLIrt

-
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