
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 685'1 0'1 51 4 (402)
PERMIT

441-AOOO

No. P4s9oo4t9olPermit

SEI^IAGE SY$TlIl'l REFAIR

Establishment
BRYAN UIEBER
TTzN R?E SEC TA
LOT' 14

Permittee

3140'N" STREET

NON TRANSFERABLE

BRYAN I,IEBER
RROOO?
BOX OO32C
0ERE$C(] NE 68017

lssued
Expires

Revenue Code

09/??/?4
o3/?9/?5

18754

FEES: i50.oo

IOTAL *$o.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''

t-
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rL, }T roR

TO AtrTER, EXTEND OR
REPAIR INDIVIDUAI SEI.TAGE
DISPOSAL SYSTEM

COUNTY
Dlvlslon of Envlronmental HealEh
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (Phonez 471-7800)Clty Ordlnance No. 9150 E

Coun Resolutlon No. 2832

FILE NO.

T0: Dlvlelon of Envlronnental Healrh
Llncoln-Lancaater County Haalth Dept.

DATE: 1- / L- ? c/

1Eh appropr
tached here

Rar.ge 7 F- ; Sec tlon

The underslgoed hereby applies for a permlr ro AITER [-fl.
ao ed.stlng rndlvidual sewage Dlsposal syerem, 1n conforr"ffi-wor Reaolutlon, as descrlbed 1n thla applicaElon and drewlngs at

1 Legal deacripr
Block_i
Street Address

or REPAIR[]
late Ordlnance
to.

lon of property: Tsrp.
Lot tt/ ; Addirlon

2 Property Use: Resldentlal
No. Bedroo{T-

Other Usd I

Descrlbe

$; Coumerclal
Descrlbe

3

4

Type of exietlng rndlvrdual sewage Dlspoeal systen: seprlc Tanffi; 0

Deecrlption of alteratlon extenslon or r

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

TOTAL

lrl
Signat o f App 1lcant orrner or lessee

A t. C
CP."5'/o

(Do not wrlte below thls 11ne)

5. work to be done by: ornerf] ; or contractorffi , lptl^^ l//" * lt:' 'Cotrtractor'a Nafle /

$

$

.9e
Oga/ 7

REVIEWING ACTION
1. Date Recrd: J

Fl1lng Fee: $

Slte Vlslts:
Date: r,trf-Q,f z (y'|
Date: - by: Date: L-ZO*?f by

F APP

2

Date:

4
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Lincoln-Lancaster County Health Department
3140 'N'' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress
ParcellD (i.e. 99-99-999-999-999)

Addition1A-]
DirectionstoP ropefi

Locationof Tap Location: lnside E Outside tr
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanUBuyer:

Return to:

Signatureof

ADDRESS
1An Aorra.^: Rd

Year lnstalled--

PHONE
785-:,,-za-

1t"1-;tp7\

(Fax)

o"t"l&lLrOL

NAME
5r.* vN.

o

(
rESS

RECEIVED

H

oate-!-L t-l-o t e!.-
EALTH DEPARTMENT USE ONLY

a d. oc, CheckNo /o4_f lnitials_:/'_

DATAENTRY DAIE-J-J- CASE lnitials_

PRELIMINARY STAIUS.-BV R,^ N\*"*q,{ OATE:J}J-U-\ dl

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional q
Disapproved tr

Additional Site Visits
Date / l_by-
Date /_l_by-
Date_/_l_by-

,4_gO /mt
bliFpp,

u
tr /ml
tr-ppm

ft
Comments

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapproval is based on State
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

local standards for construction, location and water oualitv lnenontian iq

the time of inspection. Approval or provisio llllllllllllllllllllllllllllllllllllllllltllltlllllllll

P19395-38

Yellow - Environmental Health Pink - Business Otfice

xa!"r

Letter tr

roved F SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval $
(2

q1"Ol Aone,-\ RcL
0
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Lincoln-Lancaster County Health Department
2200 St. Mary'c Avenue, Lincoln, Nebraska 6E502 Phone: 1d-1{,022

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
E 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 Desoiption of Property: Street
G

Directions to

5b< t 1r.2\-t)

114 ptp 114_ /+
fL tAk

Y,crrzl Q-lL
Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

NAME

S^e Cc,s LEc--

It
f'L- o

z r/, a71l

Ao s4
.--rP"-

OeS

/,1;a4 / 4.;/-<.
o Tap Location: lnside tr Outside tr

Year Installed .,; .-,'-

PHONE
)dS 'zozb

lx o(

.' a * 4Ba -o /of,

4I
Address_Dale l. l.

Date Received / l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 CheckB-

,

Approved Disapproved

Etr
E0 /ml tr lmt
B s.2 p1m tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Cash tr

Additional Site Visits
Date_!_l_by_
Date-l-l-by-
Date-/-/-by-

f

See Attached Letter tr

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: E-

ProvisionalApproval: tr

Approved 3a

Approval or disapproval is based on State and local standards for construction, 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.

Aor'

ADDRESS
Sb t' t A1tc..t tld.

I lr'




