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PA[,,L VOI{ GILLERN 33OB NO. COTNER Lf,llc0lti, NE 68507
AOORESS

T12N; R6E: Sec 31 ; Lot I I.T. ; 15405 N}t t0 Street
LEGAL DESCRIPTION

PERM I T

$

ACCOUNTING NO.

RECEIPTED BY

NONTRANSFERABLE ALTER, EXTEND OR REPAIR

DATE AMO U NT

IN THIS SPACE
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ISSU ING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO. ACCOUNTING NO. cooE
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Clty 0rdlnance No. 9150
Resolution No. 2832

TO AJ,TER, EmEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAI SYSTEU

HEALTII DEPARTMENT
Dlvlsion of EnvLronmental Health
2200 St. l,larys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE NO. 21 3 3 _C

T0: Dlvlelon of Envlronueutal Health
Llncoln-Lancaater County llealth Dept.

fhe uaderslgoed hereby applles for a pernlt to ALTER f nXffllDffi or REPAIfl
an exlstlng Iadlvtdual Sewage Dlspoeal Syetem, ln conforEance ulth approprlate Ordlaance
or Reaolutlon, as descrlbed la thle applicatlon and dranlngs attached hereto.

ProPer
I -/,r

. taN Raase 6 E ; Sectlon 3l

DATE:

I Legal deecrlptlon of
Block ; Lot

ty: TIrp

; Addltlon
Street Address

2. Property U8e: Resldentlal Comaerclal
No. Bedroomg Deecrl.be

4
0rher uad I

Descrlbe

3. Type of exlstlng Iadlvldual Sewage Dleposal Syetem: Septlc fan{-]; Otterfl
4 lou of erat , extenslon or repalr:

Et

5 Work to be done by: OmerfJ ;'or Contracrorl!

6. Eatl.nated cost of project: a. l,laterlals
b. Labor
c. Other

TOTAL

S1 ture o

(Do not wrlte below thls Llne)

$
$

App or see

4-7',{

REVIEWING ACTION
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1 Date Rectd:
Flllng Fee:

2. Slte Vlelts:
Date: %

3.

Date:
Date:

Date: ?-rt.g ./ by
FINAL IIRITTEN
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//olr?0oZ 't-,*,1./-:
Lincoln-Lancaster County Health Department /

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEFITY IN LANCASTER GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

E is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

-
!.

LO
Legal

{
StreetAddress 15L{0

114

t'l

brqz\
Add

Tap Location: lnside E Outside
Year lnstalled

I Irof Pro

%,

a

I

to
N,u)

Location of Wel lt
Location of Sewage

l4r,< l/,(zf
Present Owner:

,+.e 7 C. |'S's-
TenanUBuyer:

ADDRESS
N.tl. t

L

Address S
-t+

PHONE
€ b842tr 733

LlbS'3ct43

940 -37(tY
L

'; >3J

t:d

Return to:

Signature of Applicant

tvrhlitlt

RECEIVED

Date
lnitials
Amount
Check No.

-Ll-A*,JL
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

I

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

comments: t21

FINAL STATUS T

WATER SYSTEM:

Di

rb

tryalC. n ,r\ rl

saooroved r I'tr 
^ 4 cl'\"*

s (6'mr
tr-ppm

re,-7 ft3 t77-

SEWAGE SYSTEM
Approved tr
Provisional B
Disapproved D

Additional Site Visits
Date I I by_
z:tzf,,ilLiir*

'u DEo

e.( fio

'l ,"-.
+r

See Letter tr
1f

P" 7P*
Approved X SYSTEM: Approved tr Provisional Approval X

Approved 70

Approval or disapproval is based on State and I 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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
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Lincoln-Lancasten County Health d'epartment

3'l4O "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,C22

REAL esrnte TRANSFER/LoAN AppRovAL FoRM
FOH PBOPEBTY IN LANGASTER 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.
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HEALTH DEPARTMENT USE ONLY
DATA ENTRYI RECEIVED

Date
lnitials
Amount
Check No.

tD Date
Case No.
lnitials

ll

PRELIMINARY STATUS-By 4n /4 oaa,ro,-t Oa ?rTE

Provis

2.t

WATER SYSTEM
Construction
Bacteria
Nitrate

Comme Jns

FINAL STATUS

WATER SYSTEM

o o of; '"9 ..'aPJI' 9931,-
El.llmr
flJ,Lppm

Additiona! Site Visits
DateJl_J_z-t-!2ibyb
Date_lJ_tfil_rY by41=_

SYSTEM

tr /ml
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Approved f, SEWAGE DISPoSAL SYSTEM: Approved tr Provisionat Approvat 2K
Approved tz t-tLr-?r-
Approval or disapproval is based on and local standards for construction, location and water quality. lnspection is
based on visible constrdction and operation at the time of inspection. Approval or provisional approval does
express a guarantee of systern operations.

White - Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

not imply or
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