
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

LICENSEE OR PEBMITTEE ADDRE SS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR OEPABTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ s

Serial No. Date and Amount

rHts Lrctilst 0R PtRmtr ts tssutD sulrtcr r0 tlvocAiloN As PnovrotD 8Y tArY

TYPE OF LICENSE OR PERMIT TBIS ! CENSE OR PERMIT EXPIRES

Valid Receiot r)nlv il Machine Fleceioterl ln This Soacc



Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 28

TO AJ,TER, EXTEND OR

RNPAIR INDIVIDUAL SEWAGE

No. 23 70

-t

T0: Dlvlslon of Envlronnental Health
Llncoln-Laacaater County llealth Dept.

DATE: 9- /3- sE

The uaderslgoed hereby applles for a perrnlt to ALTER;E, EXTENDf:] or REPAIR[![-
an exlstlng Iadlvldual Sewage Dlsposal Systen, ln conforroance wlth approprlate Ordlnance
or Reaolutlon, as descrlbed la thls appllcatlon and drawlngs attached hereto.

I Legal deecrlptlon of property:
Block_; Lot_; Add-l
streeEa-d'tir-ees rm + f/

. loP i Range 1- E 3 SectLoa JQ
t:%:

ftrp
t

2. Property Use: Resldentlal
No. Bedroorr-:T

Other Ued I

Descrlbe

@ Comerclal E
Deacrlbe

3. Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septic tan{l; Ott erffi
4 lpttoo of alteratlon, extensiou or epalr:

5. Work to be done by: Ornerf ; or Contractozpl

6. Eetlnated cost of proJect: a. l,laterlals
b. Labor
. Other

TOTAL

\-
Contractor s Name

Slgnature of Appllcant

(Do not wrlte below thls llne)

(.

REVIEWING ACTION
1

2

Date Recrd:,
Flllng Fee:

3.

Slte
Date:
Date:
Date:

Date: by
4

DlvLslon of Environmental Health
2200 St. llarye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)



t-

75''

7f'

- /'tacz v I

r)

f 0 b)
,L-

reo A rt, e_7

'-'----------/

,7

\
/ \

)t



:EFw_F-(trr

I c31
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Lincoln, Nebnska 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO:
tr
tr

Legal

Evaluation of

Description of

Enclosed is $150.00. Allow
the lndividual Water System tr Evaluation of the Sewage Disposal SystEm

Property: Street Address
1i4-]14_Block_Lot Addition_

Lincoln-LancastEr County Health Department or LLCHD
two weeks for processing. lncomplete information wil! delay processing

Tap

Directions

Location of e

Present Owner:

\

*NAME
ADDRESS PHONE*4 ?

!.TenanUBuyer:

Retum to:

lt

Signature of

WATER SYSTEM:
Construclion
Bacleria
Nitrate

HEALTH DEPARTMENT USE ONLY

SEWAGE SYSTEM

t/ze-rf?)rt

a

t{y' I 9,<

Ad # Dale_l_l_

tr
tr

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date-l-l-by-

?

Date Rece ived-yLtllltflJ- Received $15O.OO'I Check V Cash tr
.. o..... o. o... oo o.............o. oo.....o o. o o o... .l(21'.{Z:... o.. o..o.
PRELIMINARYSTATUS-By *''^i.,.".,.; DATE: Z l--> t-33

-Approved Disapproved

,El", tr, j

E}__lmt E lmt

tr-J-ppm EI-pp,

Approved
Provisional
Disapproved

Comments

See Attached Letter tr
aaaaooaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: EI

ProvisionalApproval: tr

on vt
rs on State and standards for construction, location and

ction and operation at the time of inspection. Approval
mply or express a guarantee of system operations

t?(

lnspection is based
approval does nbt i

i

water quality.
or provisional

; iir,' ' -,' |'{c;t e,l/
(






