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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NON TRANSFEBABLE
Permit

Establishment

Permittee

PERMIT

lssued
Expires

Revenue Code

No.

L{/O4?/q:i
o9/oq/94

1{3'71}4

FEES:

$1:5S. OO
TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PBOMINENT PLACE'
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FoRM 201 03-0477
REQUIST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9'150
County Resolution No. 2832

trE

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
0ivision of Environrnental Heal th
2?00 St. Marys Avenue
Li nco l n, Nebraska 68502
Phone:. 471-7800

FlLIi.rG FEE: $ 160, @ FILE NO

DATE:

The undersigned her
Sewage Disposal System i
scri bed herei n :

e
t
by requests SIIE CLEARANCE and PERMIT to construct an Individual
conformancp with appropriate resolution or ordinance, a'.; ce-

l. Legal description of property: Twp q-fr{ ; Range 8r ; sec tio" 0 44;stock4* : Lot/fuT : Addition
Street Address

2. Property Use

,

Residential d
No. of Bedrdons A Z

; Corrrrnercial
. Descri be

D 0ther Use O

3

4

Type of Individual Sewage Disposal System: Septic fank D

ft.
; Otner 

/
Distance to public sewer

ii

a o p can ror essee

re5 s /00
(Do not write below this double Iine) 6EroO

sapproved [1

oved C

I dW
/t/?/ ?,
il{q/a3

3 ,h, 
=

I . Hea'lth Department:

REMARKS OR REASONS FOR DiSAPPROVAL

Si gnature:

S i gnature:
ACTION:

5i gnature:
Date Rec'd
Date Frwd.

2. Supt. B1dg. Insp.: Date Rec'd
or V i 1 I age Cl erk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

ACTi0N: Appro

ACTI0N: Ap

Site Vi sits:
Date:
Date:
Date:

_by ILE 03
bv:
v

Wh'i te:
Ye'l I ow:
Pink:

Hea I th Dept. Copy
Engi neers Copy
B1 dq. inspector's Copy

FOnU 21..1

I
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Lincoln-Lancaster County Health Department
,#,w

-, I

HEALT}I I

DEPARTMENT
^ 

ij-:'

3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/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"

f Enclosed is $200.00. Allow two weeks ,rtW7ffuag. lncomplete information will delay processing.

I t'r f\ i0 ur^Legal Description of Property: StreetAddress
eee)

Addition
+

|(;?.t
Tap Location: lnside E Outside O

earlnstalled
Location of
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

NAME(*.,5"1 ADDRESS

1

eooress -!,,- Ab ur-. o*"eL dftgf

,
(Fax)

/, d
l,//"/n<ol

BECETVED

HEALTH DEPARTMENT USE ONLY
Date I I Amount- CheckNo.- lnitials-

DATAENTRY Date I I CaseNo.- lnitials-

RAI D tsYfrBr*l
WATER SYSTEM:

Construction
Bacteria
Nitrate

proved Disapproved
trtr
tr /ml D-lml
El_ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits ,r

oatedt Af &_LovL[l
Date / l_W_
Dale I I by_

Ap

Comments
M/ bn/ 'oH

See Attached Leitter tr

FINAL STATUS

WATER SYSTEM
(u,ol lftotu'
Approyqd tr
,lilt{l t i )1UT):Wt 7,'y' 

App roved ( Provisional Approval [1

Dato3lAtuolLApproved

Approval or disapproval is based on State and local standards lor 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.

While - APPlicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business OtJice

.tst - b\O .rll
"?.1 

.L165 hctt

=rll8!Br . :',\
l]7;I!-$f-;^.,.^a

[/r
,.. ll

Parcel
'u4sL

(i.e.

-r 1 1+ -?o 9Directionsto

-r^^,^ Y, rl.,'J
t

\ ,()p* 6 *,

PRELIMINARY



Lincoln-Lancaster County Health Depantment
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8022

,REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment 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 willdelay processing

Street rCSS r oLegal Descri of

to ro

Location of
Location of Sewage Syste

Present Owner:

T

Return to T"il .i/l;t l"^^

1t4_114.

NAME

Tap Location: lnside
Year

ADDRESS PHONE

Lt))- 69oE

LtD- 61a>l

Address g o, E* 3M2(", oateliLr C r 7(Signature of Applicant

uyer:

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

L_=L *t#*
Case No.

tt
lnitials

t 177

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

flo W*
Approved Disapproved

trtr
tr /ml U /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved 6

Add
I

Date
Date-/-/-by-

Letter tr

FINAL STATUS

WATER SYSTE
0Ftt- l^/'/+

tr Approved r( Provisional Approval tr
Approved

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.

,l

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Tool,) ltl; tL ^




