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I.INCOTN.TANCASTER COUNTY HTATTH DTPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

ffi 
";pinw 

-

THIS PERMIT EXPIRES

NATIOI,IAL PLTIMBING CC. P.O. Box 4685, 4810 ADA!'!S. LINCOLN. NE 68501
ISSUED TO AODRESS

?9N; R7E: Sac 33: Bk 2; Lot 2! SourhdaLe Acres
LEGAL DESCRIPTION

$

ACCOUNTING NO.

RECEIPTEO BY

NON.TRA}ISFERABLE NBW CONSTRUCTION

DATE AMOUNT

3487 HEALlTI
,4/(, ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ oc.oo
ACCOUNTING NO. ACCOUNTING NO. COOE

110.16 148.14 6-2

2 0l_09- 09 7 7

VALIO

PTRIilIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION t{0.-
2832



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
County Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

$, 60,yFILING FEE FrLE No 2 62q 'C

DATE: 3- /- sY
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of prop
Atocrl# -2 : Lot! 2

erty: t*p.lAL ; Range 7E ; Section 33
: Add'i t i on 3 "'J )c,I- h.c-r e.(

2

Street Address

Property Use: Residential V
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use E3
3

4

Type of Individual Sewage Disposal System: Septic Iank& ; Other tr
Di stance to publ i c sewer: ft

gnature o can er 0r essee

{8[o nfl^^s $^
AddFess

(Do not wrjte below this double line)

I . Heal th Department: W
Supt. B1dg. Insp.
or Vi'l1age Clerk

3. City or County : Date Rec'd -{+legEng'ineer Date Frwd It

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap ed a ove
Si gnature:

ACTI0N: App q D apP dr
Si gnature

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

2

ACTION:
Si gnature

i sapproved troAppr
I

Site Vi s
Date:
Date:
Date:

v

Whi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

i NSTALLATION
Date: ?-.f-g

F

,
APPROVALINAL l^lRI

FORM 23-43
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 441,{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El' Enclosed is $150.00. Atlow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

OAZ

/ oaas
CLegal

Directions to

of Street
1t4_114-.

Location of Wel I Tap Location: Inside tr
Year

Outside tr
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

1{ ll L lxtc4 )i
NAME ADDRESS PHONE

'-\? 3 osa \
r-\1 (o e,z\\ urd-\<
\lb5tS3-6 \o-q-

Date'-: / \';/q. 3\\

HEALTH DEPARTMENT USE ONLY

Date Received /-l- Received $150.00 Check tr Cash tr

aoaaaaaaaaaaa
PRELIMINARY STA

aaoaaa o aaa a aa aaa oooooooaaoaaooaaaaaaoaaaoaaooaoaaoa

Construction
Bacteria

WATER SYSTEM roved

trtr
tr lmt tr_/ml

rc,-artL1%-

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Dale_l_l_by_
Date_/_l_by_

'l*.,

WATER SYSTEM
Wtt 0r A RtoY

Approved

Nitrate
Comme

FINAL STATUS R0 7l' tw? iff;Ft'Ci6ffl,? i,Y "' "' "''
Attached Letter tr

oaoaaaoaaaaaaaaaaao

S
t
I

EWAGE DISPOSAL SYSTEM Approved: tr-App
Approval

f o.t"-LJJrtl93Approved

Approval or disapproval is based on State and local standards for construc{ion, location and water quality.
lnspec-tion 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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