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tIN(OTN.TANGSTER COUNIY HTATTH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

RE MAR KS
PERMIT

$

ACCOUNTING NO

RECEIPTEO BY

INSPECTI NF

DATE AMOUNT

ISSUING OFFICER
VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20LOg-0977

THIS PERMIT lS ISSUID AS PR0V|DED BY C0UNTY RTS0LUT|0N N0._



DISPOSAL
Clty Ordlnance No. 9150

Reeolutton No. 2832

TO ALTER, EI(TEND OR

REPAIR IIIDIVIDUAI SEIilAGE

TH
Dtvlalon of Envlronmental Health
2200 St. Uarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

trrLE No. A7 / L"C

TO: DlvLslon of Envlronoental Health
Llncoln-f,ancaater County llaalth Dept.

Block_; Lot_;
Street Address

EXIEMXI or REPAIfl
wlth approprlate Ordlnance

DATE:

The uaderslgoed hereby appltes for a perrnlt to AITER fL
an ed.stlng Iudlvldual Sewage Dleposal System, ln conforrance
or Reeolutlon, as descrlbed ln thls applicatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property, *rp. l0 N ; ear.gel{L ; Sectl-on
Additlon

2 Property Uae: Resldenttal Couaerclal
No. Bedrooms Descrlbe

Other
Describe

3 Type of exlsting Indlvldual Sewage Dlspoeal System: Septlc tan{J;

4 t o alteratJon, extensLon or repair:

E

5 Work to be done by: Owner[ ; or Contracto{VJ r

6. Eetltrated cost of proJecc: a. MaterLals
b. Labor
c. Other

TOTAL

s ture of

tractor

$
$

orJ'ner 1e

*</ - [?z?>
Aildress

(Do not wrlte below thls l-lne)
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2
z7 -t8

v
2-)q

REVIET.IING ACTION
1. Date Recrd: 7 -27-lt

Fl1lng Eeez-A-- 9 aF
Slte
Date:
Date:
Date:

Vlalts:

3

4 INSTALI.ATION FINAL APPROVAL
byDate: - 2?-88
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/*rd eZ 6,2*/h--
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Lincoln-Lancaster County Health Department Ft'ti I 71998

31.10 "N" Strest. Lincoln, Nebraska 68510 Phone: 441-4o122

EEAL ESTATE TRAIUSFER/LOAil APPROUAL FORII
FOH PHOPEHIY IN I.ITCAETER GOU]TTY ONLY

Thh brm muat be completed and returned wlth paynrnt to requcst a real estaE tranrhr lnspec{ion.

"Lincoln-Lancaster County Health Deparlment' or "LLCHD"TAKE CHECK PAYABLE TO:

I enaoseo ts g15o.oo. Al low two weeks for processing. lncomplete information will delay prooeesing.

QO -ilA *. Lirrco b85u+Legal Descripton of StreetAddress

t4
1l4N 1t4W.Blrld.,,I

Diractionr to

Location of
Location of Seumge

Tap Location: lnside tl Outride tr
Year tnsHtted t 99O

Prla,ei ADORESS PHONE
e a6J-.8q5-n2o

aoz'@
7qG 2Gs 6

Sllrt^^-l

Prerent Orvner

Retum to:

Signature of Applicant Address o^"4 c|t? 3
1>

HEALTH DEPARTTENT USE OI{LY
RECEII'ED

Date
lnitials
Anrcunt
Check No.

At t7
DATA ENTRY

Date
Case No.
lnitials

Addition
rh

PRELMNARY

WATER SYSTET:
Conilrudlon

. Bactcria
Nitrate

Approved Disapprcved F,
Zf,   F Con4t<H,
a .C) tmt o tml
orl--[ioe^ tr-ppm

rc'Ar.LL I J.t

SEWAGE SYSTET
Apprcved tr
Prwlclonal tr
Dlmpproved tr

FIT{AL STATUS

WATER SYIBTET:

Appmved

Appmvat or disapprwal is based on State
based on vleible congtruc'tion and operation at
crpro!! I gua'lnbc of eyclem operations

lrlhltr - APPticent ditr ePP rot,sl

RrvhedlRmrlnt 1&9C

Addl0onrl Slt Ylrlll
Deb-/-/-by-
DaE_r_r_by-
Date-t-/-by-

-tE a

tr

f

6- SEWAGE DISPOSAL 8Y8TE* Apprwed tr Prwisional 6-..
; oeb-'- LrzJ-E

local stsrdards for conotudbn, locatlon and watcr qurltty. lnspr-tlon ir
lhe time of inspecton. APprcval or povldonal apprwaldoes not imply or

Ycllow - Ervlronmatrttl l{o.lli Plnk - Buolnou O{llca

S0z<0. :\Azwr.I -

a



LINCOT}I-LAI{CASTER COU}ITY HEALTH IIEPARTI.IENT

Lcgel Ocscripti Location 9OO fittl >eal st Ah a /^
6 $'si/0wnar stor

Eased on on lnspectlon thls day, the ltems clrcled below
ldentlfy th6 vlolatlons ln constructlon or operatlon.
Sonc ltcns mry not apply. Components that could not be
loeeted are Indlcated as "unknown".

NEHARI(S

WELL ISEWAG B SYSTEM INSPECTION FORM

x
Nev system, lnltlal
Nev system, rol lovup
Exl stlng system, repalr
Exlstlng system, fol lovu2
Loan approva I

Consul latlon
Othor (Specl ry)

C

I

c

ta

o

'
6

o

{-

Woter System

Approved Porml t;
(Perml t not appl lcable)
S!nl G!ry Sor I

Screencd Vont,/Condu I t Sea lod
l{ell Caslng Haterlal
Wol I llouso
Dletonce of llell from

Lerch Fleld 7
SepElc Iank
Sever L I ne

FroB t-Proof
Lagoon

F. Accunru I.a ted Hanure
G. Plt or Depresslon
Prcsruro Llne from sevage System
Other Oollclencles (specl fy)

lnrpected by:

' Dete:

l{Al002

Sevago Sys tem Sept I c La goon

Approvod Perml t;
(Pernl t not oppl lcable)

Vl s I b le Dl scharge or Soepago
Locatlon from Property Llne 0ui ldlng
Locatlon from |lator Systom CompononL
Latera I ConstrucBlon, Longth, Orop
Septlc Tank Slzo + lnstal lablon
Olstrlbutlon box
Lagoon Fenc I ng, Harnl ng S I gns,
VegoEatlon, 0lke Damage, Locked
Ga ta , Ha t,or Oop th
Coristructed Accordlng to slzing
Septlc Tank: Constructed Proper lY,
Ha I nta I nod
Other Deflclencles (Specl fy)

x
nfr,

2.
6-3)Y.

,.
6.

2
3
q

5
6

7

I
,7

a

A

0
c
D

^ft
Hydranr- ?8t - /tL

9
10.

'n.7
I

Recelvod by:
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