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PERMIT

PERMITTEE
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ExPires L0/;!'4/9^i'
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lssued By SCIIJNTY i{tiAL'rl{BRAD SOUTHTIICK'70r E 4"r'H ST
HICK}{AN NE SA3'?2 VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE
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DATE AMOUNT

THIS UCENSE OB PERMIT IS ISSUEO SUUECT TO RE\OCATION AS PHOVIDED BY LAW



Clty Ordlnance No. 9150

ResoluElon No. 2832

TO ALTER, E)TTEND OB

REPAIR INDIVIDUAL SET.IAGE

DISPOSAL SYSTE}T

Dlvlston of EnvlronnesEal Eealth
2200 St. HarYs Ave.
itncoln, Nebraeka 68502 (Phone: 471-7800)

No-- q/37.00/-5b

TO: Dlvlslon of Envlronueucal Healch
Llncoln-Latrcaater CounEy Eealth Dept'

o*ez /0' ,I

The uuderelgoed hereby applles for a pernlt ro ALTER EXTENEI, or BEPAIIEI

an e:dstlng Iodlvldual Sewage DlePoaal Syecetr, h conforuance vlEh approprlste Ordluasce

or Reaolutloo , as deacrlbed lu thla appllcaclon-aud dranlngs ac tached hereto.

1 Legal deecrlpclou of ProPercy: Ttrp .)7 ro.r,ge JF ; SectLoo, ),1 '%ar s
Lot Addlc

2. PropercY Uae: Resldenclal Couuerclal
No. Bedrooms Descrlbe

Ocher Us,

Descrlbe

3 Type of exlatlug Indtvldual Sewage Dlaposal SysEen: Septlc tan{!; Octt"tf,

4 Deacrlp cloo of proposed alEerattoo, eoglon or repalr:

/\/

8,

5. Ifork Eo be dbne by: Owoer[ ; or Concraccoffi,

6. Eatluated coat of ProJecc: a. ldacerlals
b. Labor
c. Other

TOTAL $

CooEraccor s NaEe

(Do not srlce belon thla Ilne)

REVIN.IINC ACf,ION

Slgnacure of APPllcanc oEner or Iessce

FINAL APPROVAL

DaCe:2.-? ,^q2 by:

sa

31. Date Becrd:
Fl11og Fee:

2, Slte Vlelte:
Dat,e:
DaCe:
Date:

te

-t by *Y€ *5#4
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Lrrucolm- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

i ' REAL ESTATE TRAIISFER / r,oan AppRovAL

Thls forn nust Ue conpleted and return6d to request a real eetate transfer lnspectlon.
MAKE CHE9I(S PAYABLE TO: Lincoln-Lancaster County Health Departuent.

aluation of the Indivldual Water System

Evaluatlon of the Sewage Dlsposal Sysben

Legal Descrlptlon of Property: T,i,e. llili _78dr? iRANGE

LOT _; ADDITION ; Street Address

{ Date:

trl Enc1 150.00
L

l-'

SECTION v9v
o

l1t'
t.l? 1'

Dlggoblons to Property

-{#

+

Location of Well
Locatlon of Sewage Systen

Tap Locati-on: Inslde f[ Outstoe D
Ibar Installed

ADDRESS C PHONEt-

,dr era

infornatlon wlLl delay processlng.

Address l^
(Aso0

/
NAME

Presenb Onrpr:

Tenant/Buyer:
f,

Reburn to
NOTE: Allow two weeks

Slgnature of Appllcaa!

Dabe Received <-,rl- 3 -q I

THEALTH DEPANTMENT USE ONLYI

Recelved $f SO. OO Check W Cash l]r

WATEN SISTEM:

Consbruatlon

Baoterla
Nltrate

COrnrnenLS:

Approved

B
B
E

Disapproved

x
tl
E

SEI{AGE SISTEM:

Approved:

Provisional:
Disapproved:

+
Eq,
&

SITE VISIT:

Date *lO:1I by -na<,a

by *4=r-
by -,t*.t

Dabe 7- *-Al
Dat,e 12- tb'7 /

,, See Attached Letter !:]

I
U

FINAL STATUS

APPNOVED BY

}IATER SYSIEM:

A ed: B
SEITAGE DISPOSAL SYSTEI{:

A :fJ Provlslonal Approval:

DAyrE 2- 4f-qL
E_

Approval or disapproval ls based n written standards for constructlon, Iocatlon and
water quality. Inspecbion ls based on visible constructlon and operatlon at tbe tlne of
i-nspecti.on. Approval or provisional approval does noL lnply or expresa a guarantee of
systen operation. WELLS - Nebraska Safe Drlnklng l{ater Act,

- Standards for A Prlvate tfell ln Nebraska
FG.4120 INDMDUAL SEIilAGE SISTEI{S - County Resolutlon *2832

,

q/??/

PnELTMTNAnY STATUS--DATE 1-3- ? I



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

Atn lu u+ /.t2

LegaI Description
Owner/Requestor ^)

Y4 Location

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

located are indicated as "unknown".

_ New system, initial
_ New system, followup
_ Existing system, repair
_ Existing system, followup
_lz4oan approval

Consultat ion
Orher (Specify)

REMARKS Sru-?- /v-;ta J".ld*, * .---A ;-'.W;
T

a-1 "b-rle

ileqt**1 c.ZA M -/ ,4I
(

I
r

1

2
3

4

5

6

llater System

Approved Permit;
(Permit not appJ-icable)
Sanitary Seal
Screened Vent/Conduit Sealed
lJe11 Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression
Pressure Line from Sewage SYstem
Orher Deficiencies (Specify)

Inspected by:
Date:

wAl002

Sewage System t/septic 

- 

Lagoon

1 Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size I installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

@
3.
4.
5.
6.
7.
8.

9.
10.

7

8

11.

(^ Received by:

?ft< {-o---, /r(




