
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
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3140 "N" STREET Lincoln, NE 68510-1514 (402)

NoNTRANSFERABLE P E R N/l IT
Permit

SF:I^,AGE INSTAL.L.ATI0N

Establishment
H],HI1 I{EZAC
T?N R8E gEC 19
}.ICGHE ADD BLK t LOT 3
11600 I.IIDDLEFORK ROAD

Permittee
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Expires

Revenue Code

441.-8000

No. 9SSAOtSOlOl

06/oa/?3
t2/05/93

t.87S4

HIKE REZAC
1830 tl BURNHAT{
L,INCOLN NE 6g5?2

FEES: it150. oo

TOTAL ttso. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OB PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



l.lRiI NSTALLA
Date:

LINCOLN-LANCASTEC COUNTY H'ALTH OTPARTMENT
Division of Env jronrnental Heal th
@M2
Phone: 47I-7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIOUAL SEI.JAGE DISPOSAL SYSTEI4

Ci ty 0rd'inance No. 91 50
County Resolution No. 2832

ug

FILE NO.

OATE: r
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individr.ral

Sewage 0isposal System in conformance with appropriate resolution or ordinance, a'.; ce-
scri bed herei n:

't Legal description of proPertY: TwP .q ; Rang e ?(3 ; SectionS' lat
B'lock t : Lot Add'ition -l^C4 Ar.'-i>
Street Address

2. Property Use: Residentia'l {- ';Commerc'ial
No. of Bedrooms 5 0escribe

D Other Use f]

3. Type of Individual Sewage Disposal System: Septjc fank Y ; Other C

4. Distance to public sewer

tur can er or Lessee

/g
ress

(Do not wri te bel ow th i s doubl e 'l i ne )

approved E4?t

sappred

UW
D2

3

I . Hea'lth 0epartment:

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

ACTi ON

S i gna ture:
ACTION:

ACTION:
5 i gna tur

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: 0ate Rec'd
or V i 1 1 age Cl erk 0ate Frwd.

City or County : Oate Rec'd ti/-o<.Engineer Date Frwd. <JApa{.

Site Visits:
Date:
Date:
Date:

_by
bty

l,{h i te :

Ye] I ow:
Pink:

Hea I th Dept. Copy
Engi neers Copy
B1 dg. Inspector' s Copy

FOAM 2f-.1 REC-EIVEI]MAY3(]IgO$lf/<){o %*,?/rgr4r,

FILIi'lG FEE: S__lfiC)=



t 
Fonm 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Appllcatlon)
(Reference: Clty Ordlnance No. 9150 and
County Resolutlon No. 2832)

m
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LINCOLN-LANCASTER COUNTY IIIALTII DE

Divlsion of Environmental lleal th
2200 St. MarYs Avenue
Llncoln, Nebraska 68502
Plrone: 47I -7800

PARTNENT

FILE NO

Ie. r16@ ./V\uDD
PNOPERTY I.JIIERE SOIL TESTED:
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ftr/ ozToob

Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TBANSFER/LOAN APPROVAL FORM
FOFI PBOPERTY IN LANCASTER GOUNTY ONLY

o-..Afry

/of 3o
This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

1L

Location of
Location of

fs l>e
a,'{

Tap
lz( tt

Location: lnside
Year ISewage + r'l l, + r

(Jl ( lat, ,

Present Owner:

TenanUBuyer:

Return to:

''rl
Signature of Applicant
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L,nc Oln . UE V

PHONE
l'tcs\ q s1"- fa3n
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HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No.

2-J-2c--r-U
-ia

/lo. -tt
c/?tH

DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

Angved Disapproved

fr6].mr tr /mr

Filpp^ tr-ppm

DATE: lO tz-ot?6

SEWAGE SYSTEM
Approved E[
Provisional tr
Disapproved tr

Additional Site Visits
Date I I
Date--/-/-by-
Date I I by-

Comments: l,Z 1a^ k
8.e. 'e

5C ctv, AeU cLon 4

See Attached Letter tr

FINAL STATUS

WATER SYS SEWAGE DISPOSAL SYSTEM: Approved X ProvisionalApproval tr

Approved by o^t"_/O t24 r_fr_

Approval or disapproval is based on and local standards for construction, location and water quality. lnspection is
based on visible construction and at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations

Yellow - Environmental Health Pink - Business Office

M J}
Addition

Street Address n

u l,ll + VDirections to Property
)

',{r
/)

lD 7b

tt

White - Applicant after approval

Revised/Reprint: I 0-95




