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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"
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Ordlnance No. 9150
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of ProPerty: &rP
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LINCOLN. COIINTY

Dtvlsr.on of Envlrontrencal Health
2200 Sc. l.larye Ave.
Llncoln, Nebraska 68502 (Phone:471-7800)

NO

DATE: 0 J- /./-q &

Ran Sectlon 1i

TO:

The uuderslgaed hereby applles for e pernlc ro }JTER fl, yfElE or REPAIffi
au e:d.sglng rudrirduar Sesage Dloposal Syeteu, 1n conformince rrl.h approprlate Ordlaasce

or ReaoluEtoo, as deacrlbed ln Chia appllcaElon-aud dran1n88 sEtached hereEo'

t

Counerclal tl7
Descrlbe

Ocher Us,

Descrlbe
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4{-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 $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Descripti on of Property: Street Address
TwP . Section 1/4-j14_Block;_Lot Addition
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Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica

Tap Location: lnside tr. Outside tr
4 ,Year lnstalled_

PHONENAME ADDRESS
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HEALTH DEPARTMENT USE ONLY

Date Received i t-, , l- Received $150.00 Check K Cash tr
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WATER SYSTEM:
Construction
Bacteria
Nitrate
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SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additional Site Visits
Date t_t-by-
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FINAL STATUS
WATERSYSTEM: Approved:

Approved
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tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: B

', See Attached Letter tr
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Approval or disapproval is based on State and local standards for construclion, 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.
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