
FILE

TYPE OF PERMIT

I.INCOIN.tANCASTIR COUNIY HTAI-TH DTPARTMTNT
22OO ST. MABYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

12 1987

ISSUED TO AODRESS

LEGAL OESCRIPTION

REMAR
IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT
HEALlli

VALIO RECEIPT ONLY IF RECEIPTED IN THIS
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

0. 1 611 148.14 6-2

l_09- 0977

THIS PIRMIT lS ISSUID AS PR0V|DED BY CoUNTY RES0LUT|oN N0._ __

QE



FOR
T0 ALTER, EXTEND OR
REPAIR INDIVIDUAL SE'WAGE

DISPOSAL SYSIEU

HEALTH
Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty ordluance No. 9150 tf
Coun Resolutlon No. 2832

trrLE No. AcbC L - g

TO

t "sf J.ot t

Dlvlslon of Envlronnental Eealth
Lineoln-tancaster Cormty Eealth Dept.

I Legal deacrlptlon of property: T$p
Lot-; Addltlon

DATE: J

Ttre underslgaed hereby applles for a perrolt to ILTERffi EXIEI{DI-I or REpAIfl
an exlstlng Iadlvidual Sewage Dleposal Systen, ln confo:mince wlth approprlate Ordlaance
or Reeolutlon, as descrlbed ln thls appllcatlon and dranlags attached hereto.

!,1-8, n^os""ZL; Sectlon

tn -/U5- lonrott.^Cu,
E2. Property Uae: Resldentlal Comerclal

No. Bedrooms Deecrlbe

Other
Describe

3 Type of exletlng rndlvldual sewage Dlepoeal sysrem: septlc ran{S; oth.:I_l
4 De tlou

5

lon, 1r:
a

tJork to be done by: OeuerfJ ; or Contr"ctorffi,

6. Eetluated cost of proJect: a. Materlals
L r -L^-v. sagu!

c Other

TOTAL

'ac a

$
A

9-tl-ffii
Slgnature of Appllcant owner or

#
(Do not wrlte below thle llne) fl rte,t sKfr 6I +as

2

by
:J)e1

REVIEI{ING

4

1 Date Recrd:
FLllng Fee:

-//-87 3.

Slte Vlelts:
Date: j-tt-{1
Date:
Date:

Date:3-lkg7 by
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebnaska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPEHTY IN LANCASTER GOUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

{ enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

a

Legal of
o

to Property

Location of
of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of

Street
Section

ress
1t4

o
1t4

/-a nr ts CD
Addition

Tap Location: lnside tr Outside tr
Year lnstalled_

b

shoa/a -,;ie on
d;

g)

An.l-t <sell l3za6

t* td

t rr,*t Sthraedar * -la- A'/l J./-
ADD

no*, Call L

q23

PHONE

v OA

t- 4qq- rzz L

oate-rtl-1f Lff
S.:

t,'tCOl n oL
7

L
l-/

HEALTH DEPARTMENT USE ONLY

ffi* otrt6 t?8
z--

DATA ENTRY

Date I I
Case No.
lnitials

lnitials
Amount
Check No.

f/fo. oo ,,',. .,,,..stzq : J

PRELIMINARY STATUS-BY DATE: / /

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS

WATER SYSTEM

Approved

BO tmt
E d.l ppm

Disapproved
tr

SEWAGE SYSTEM
Approved tr
Provisional E-
Disapproved tr

"dF&tr
E rie'r,^4mt

'ot-pp,

4.Q.o

E- SEWAGE DTSPOSAL SYSTEM: Approved tr P Approval ,&
Approved by do t?8
Approval or disapproval is based on 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-Applicantaflerapproval Yellow-EnvironmentalHealth Pink - Business Office

Revised/Reprint: 10-95

I

Additional Site Visits d
uo
qa

2

I



oo(
Ltrucolru- LnTcASTER CouNTy HEnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-i

REAI ESTATE TRANSFER /
Thls forn nust be conpleied and returned to reque

Evaluation of the Individuaf tlater Systen

Evaluation of the Sewage Disposal Systen

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

tt
T-lr_J

Date:

x5
Enclosed is $75.00

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

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeIl Tap Location: Inside f[ OutsiOe

Year InstalledLocation of Sewage Systern

NAME ADDRESS PH;;E

Present Orrer:
Tenant/Brryer:

Return to:
NOTE: Allow two weeks for processing, Inconplete infornatlon wILl delay processing.

AddressSfunature of Appllcant

Date Beceived Received $7S.OO Check cash Ix.

PNE. IMINARY STATUS--DATE

WATEN SYSTEM:

Construction

Approved Disapproveda.x
E!
B, il

SEilAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: i]

SITE VISIT:

Date

Date

Date

Bacteria
Nitrate

Comnents:

by

by

by

See Attached Letter l-l

FINAL STATUS

WATER SYSTEM:

Approved:

SEI{AGE DISPOSAL SYSTEM:

Approved: D Provj-slonal Approval: E
DATEAPPNOVED BY

Approval or di-sapproval j-s based on wrj-tten standards for constructlon, Iocation and
water quality. Inspection i.s based on visible construcbion and operatlon at the tine of
j.nspection. Approval or provi-sionaJ. approval does not inply or expresa a guarantee of
systen operation. TIELLS - Nebraska Safe Drlrking Water Act,

- Standards for A Private l{eII in Nebraska
8c.4120 INDMDUAL SEIilAGE SYSTEI.IS - County Resolutlon 1t2832

t11

)

.zt: D fa-

THEALTH DEPANTMENT USE ONLYT

I
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LINCOLN-LANCASTER COUNTY HEALTH IIEPARTI{ENT
2200 St. Ifaryrs Avenue
Lincoln, NE 68502-3785
(402) 471-8000

Legal Ilascription 6 * /,y - ) Location I S > oo qs .. S4e*.a-f

0wner/Requestor tlqn..

Based on an inspection this day, the items circled belov
identify the vlolations in construction or operation.
Some items may not apply. Components that could not be
located are indicated as tuni<novn,t.

REMARKS

)\

Nev.system, initial
Nev system, fol lowup
Existing system, repair
Existing system, fol lovup
Loan approva I

Consultation
Other (Speclfy)

.)

c.

(7

Water System

Approved Permi t;
(Permit not appl lcable)
Sanl tary Sea I

Screened Vent/Condui t Sea led
Wel I Casing Material
Hel I House
Distance of Hel I from
A. Leech Field
B. Septic Tank
C: Sewer 'L 

i ne
D. Frost-Proof Hydrant
E. Lagoon
F. Accumu l.ated Manure
G. Pit or Depression
Pressure Llne from Sevage System
Other Def iciencles (Specify)

lnspected by:

Date:

},A1002

Sevage System Septic _ Lagoon

1 . Approved Permi t;
(Permit not appl icable)

2. Vi s I b le Di scharge or Seepage
3. Location from Property Llne Bui lding
4. Location from Water System Component
5. Latera I Construction, Length, Drop
6. Septic Tank Size + instal lation
7. Distribution box
8. Lagoon Fencing, lJarning Signs,

Vegetation, Dike Damage, Locked
Gate, Water Depth

9. Constructed According to Sizing
10. Sept I c Tank: Constructed proper ly,

Maintained
11. Other Deficiencies (Specify)

K
't

2.
3.
4.

- 5.
6.

o

7
8

i-r-q3
Recelved by:

WELL/SEWAGE SYSTEM INSPECTION FORM




