
I.INCOtN.tANOSTIR COUNIY HEAI-TH DTPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS
PERMIT

$

ACCOUNTING NO.

AMO U NTDATE

PT ONLY IF EIPTED IN TH

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. CO DE

1 10.16 148.14 6-2

RECEIPTED BY

VALID

PERMIT IS ISSUTD AS PROVIDED BY (OUNTY RESOLUTION NO

ISSUING OFFICER



DISPOSAT SYS
Ordlnance No. 9150

Resolutlon No. 2

rH DEPAR
Divlslon of Envlronmental Health
2200 St. ldarys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. L2/-e

CLEARANCE TOR
IIIDIVIDUAI SEWAGE

City
Corm

TEMrl

TO: Divlslon of Envlronnental Health
Llncoln-Lancaater Cowrty Eealth Dept.

1. Legal deecrLptlon of
Block ; Lot
Street Address

2. Property Use: Resldentlal 3 N ; Comerctal-
. Descrlbe:

DATE:

Ihe underslgned hereby requests SITE CLEARAI{CE to construct an Indlvldual Sewage
Dlsposal Syetero ln confornance wlth approprlate resolutlon or ordinance, ae deecrlbed
hereln:

/oN,5 -rERange €1 ; Sectlon -f

/h,74
Deacrlbe:

Ae"<aZUenog

3

4

$pe of Indlvldual Sewage Dlepoaal Syeten: Septlc Tank

Dlataoce to publle aeveti 
-z-422><! fa. g

(Do not wrlte belor thle double llne)

*;orher N

orS

I

1

2

3

Ilealth Departueat: Date Recrd.
Date Fnrd.

Supt. Bldg. Inep.: Date Rec'd.
Date Flx d.

Clty or County Date Rec'd
Englaeer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgaature:

ACTION:
Slgna

c/eshtffi. S1
D

I{hlte: Health Dept. Copy
Ye11ow: Eaglneers Copy
Plnk: Bldg. Inepectorrs Copy

No. of

-?orh& !_t-

D
D



FORr.t HD-42(73) APPLTCATTON FoR pERr'frr
TO CONSTRUCT INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

Clty Ordinance No. 9150 [-1.
Countv Resolutlon No. 28f lXI

LINCOLN.I.AI{CASTER COT'NTY HEAI.TII DEPARTUENT
Dlvlslon of Envlronnental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No . l, fl.( : Q-;._

DATE: -%--./ , /77,t-T 7
TO: Dlrector of llealth

Llncoln-Larcaater County Heelth Dept.

The underslgoed hereby applles for a permlt to construct an Iadlvldual Sewage
Dispoeal Syetem ln confornance wlth approprlate Ordlnance or Resolutton, eB deacrlbed
ln thle appllcatlon and the annexed forns attached hereto.

1. Legal descriptlon of property: I\rp._JA N i
f ;Block -- itot ffi.t

Rar.ee_!-F ;
ion

Sectlon

2 . Property Uee: Resldentlsl .J-_
-No. of Bedroons 7i/f-.f#o;"Pfl

Street Address

Descrlbe:

REPORT, attached hereto).

-?TL -add,4 ryA*r

orner

other @ -d-V"---

E Comerclal
Deecrlbe:

3 Type of Indlvldual Sewage Disposal System: Septlc Tank

4 Plans and Speclflcatlons of Proposed Systen. (See FORM HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSIEM, attached hereto.)

5 So11 Abaorptlon Propertlee. (See IOR}{ IID-43(7 SOIL DATAg
4. a

ture

gs

(Do not wrlte below double llne)

1 Date Recrd
Flllng Fee:

REVIEI{ING ACTION

3

Slte Vtsitg:
Dare: 7 /i -'-5 ,/"/

z7 4

by
Date

INST
Date

FINAL

2

B1 ^Z^--,a^

Date: by
Date:--l-by
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'- //a7sloa1'
Lincoln-Lancaster County HEahh Department -+e!

3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-81022

EEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PFIOPERTY IN LANGASTER GOUNTY ONLY

ill
1ulo
LoR

t?
les'* &!"!r,ortn of Propefi: streetAddress

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

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

Twp_Range-Section- 1t4 114 Block
Directions to Proper$

Addition

P/Q<

tlJ

's Pk
Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

t!7 Tap Location lnside tr
Year lnstal

h

4Tl7

NAME ADDRESS PHONE' 7)A --2 'i
wk ^/5& 5i,-434
HrY) +A'A

A\o-9L3o
7

hpr* // neT
ffia ,Olt 771' .< T

ltN (O/ N ;/t

Signature of Applicant 
W

Address o.t",A r*f r-77.
A

RECEIVED

Date
lnitials
Amount
Check No

-UJ 
A' JJJ_

HEALTH DEPARTMENT USE ONLY

_r_r_

]7

PRELIMINARY STATUS-BY ,* rfrtJx TE

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved

El t' /ml

EE.ppn

Disapprovedx SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

tr
Additiona! Site Visits
Date I I by_
Date--/-/-by-
Date I I by_

tr /ml
tr-ppm

Comments A U/1/l,n
{t

,1 (.{,rr l',."h* sA
tDa

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr

Approved by J.i ^-l,tL.-*,t^. ',

Provisional Approval tr

Date I I

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.

White - Applicant after approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health

ilililililililttfitilililttiltiltililililtililil

bub'

Pink - Business Office

BECEIVED MAR191999

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

a + l/

D^rr t.S;' ilmnl'

DATA ENTRY

Date
Case No.
lnitials

.1-- )
r lsio "s

Z l,:



r

TIIICOT}I.LATICASTER COUHTY HEALTH DEPARTI{ENT

,/0. i. t /o/ Location '' t'
+-\

Loccl tcrcription

0wncr/Rcqucstor

NEHANNS

y'v t*-

1 ,/

_T

? A n,-",^

WELLISEWAGB SYSTEM INSPECTION FORM

Brsed on rn lnspectlon thls day, the ltems clrcled belon
ldontlfy thc vlolrtlons ln constructlon or oporttlon.
Sonc ltcna mty not rpply. Components that could not be

loctted rrs lndlcatsd es "unknovn".

lle\./ system, lnltlal
NBv system, fol lovuP
Exl stlng sYstem, rePelr
Exlstlng system, fo! lovu2
Loan approva I

consultatlon
Othor (Specl fY)

5q' v<€l*,erL /. r c>>\ /lz

b^{;rrt-t -r*l .i(at! I OZ '

u

{ vc I 5f orr' lrr*t

{ l't rv6 /r*/
€r<eA;x

n?/x+ +" /o
L^*/e l**,}^ bal< 'fo'w'l

t

2
3
tt

,
6

tfr Lcr Sys tom

Approvod Perml t;
(Pcrnl t not rpp I I ceb le )

Srnl t.ry Se. I

Scrrcntd Vcnt/Condul t Sea lsd
l{cll Crrlng Materlal
t{c I I llouso
Dlrtancc of llel I from

Lerch Fleld
Scptlc Irnk
Sevcr Llne
Frott-Proof llydrant
Lrgoon
Accunu l.t tod Hanure

G. Plt or Depresslon
7. Prcssuro Llne from Sevage System
0.' Othor Dof lclencles (SPecl fY)

,T)

Ser,ege Systeo
t', 

/Septlc ' Lagoon

. Approvod Pcrml t;
(Perml t not appl lceblel

. Vlrlble Dlscharge or SeePego

. Locatlon from Property Llne Oul ldlng

. Locatlon from Hstor Systsm ComponenL

. La tcr a I Cons truc E I on, Longtlt, Orop

. soptlc Tonk Slzo + lnstol laElon

. Dlstrlbutlon box

. Lagoon Fenclng, Harnlng 5lgns,
Vegetrtlon, Dlke Dtmage, Locked
Ceta, llator Dopth
Constructed Accordlng to Slzlng
Sept I c Tank : Cons tructod ProPer lY,
Italnlelned
.dther Def lclencles (specl fY)

r/
Itcce I ved bVl[

iiilllilltiillllllilililililillllilllilillilllill

€a). /U"<
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7
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Ltrucolru- LnTcASTER CouNTy HrnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoAN APPRoVAL

Tbls forn nusb be conpleted and reburned to request a real estate transfer inspecblon.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Healfh Deparfnent.

I Evaluation of the Individual Water System Date:

tr Enclosed ls $75.00Evaluation of bbe Sewage Disposal Systen

Legal Description of Property: THP. ; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locati-on of WeII Tap Location: Inside I Outstae il

ADDNESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present Owrpr:

Tenant/Bqyer:

Return to:
NOTE: Allow two weeks for processing. Inconplete information wi-II delay processing.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE ONTYT

Date Received Received $ZS.OO Check [] Cash

PNE,IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacterla
Nibrate

Comnents:

Di.sapproved

te
il
E

SgilAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISIT:

Date

Date

Dabe

Approved

x
[]
E

by

by

by

See Attached Letter t-l

FINAL STATUS

APPROI/ED BY

WATEN SYSTEM:

Approved: f]
SEI{AGE DISPOSAL SISTE}I:

Appnoved: EJ Provlslonal Approval: !
DATE

Approval or disapprovaJ. is based on written standards for construction, Iocatlon and
water quality. Inspection ls based on visible constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operatj.on. WELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A Prlvate Well ln Nebraska
FG,4120 INDMDUAL SE$IAGE SYSTEIT{.S - County Resolutlon *2832
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