
CITY OF LINCOLN NEBRASK,A
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMINEE ADORESS

NAME OF ESTABLISHMENT IF ANY

REMARKS: TRAN FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

ADDRESS

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount

rHts UCtt{$ 0t Pttrrr rs tssulo suBJtcr r0 Rtvoc^fl0ll at PtovlDlo BY LAw

Velid Recaiol Onlv if Machine Receioled ln This Soece



PERUIT
TO ALTER, E)SEND OR

REPAIR IMIVIDUAL SEI,IAGE

Dlvlslon of EnvLronmental Health
2200 sr. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)TEMDISPOSAL

Clty 0rdlnance No. 9150
Coun Reso No. 28

No.25(o

T0: Dlvlelon of Envlronnental llealth
Llncoln-Lancaster Cotrnty Eealth Dept.

DATE:

The underslgoed hereby appllea for a pernlt to ALIER
an exlstlng Iudlvldual Sewage Dlspoaal Syeteu, ln eon formance

ExIEliDf], or REPAIffi
rrlth spproprlate Ordlaance

or Reaolutlon, as descrlbed ln thla applLcatlou and drawlags attached hereto.

Sectlon :'ThtP

ltloa
t,a Al z1. Legal deecrlptlon

Block _; Lo
streeETdEss

of property:
t_.r. i..6tsAdd ./

2. Property Use: Resldential Comerclal
No. Bedroons Deacrlbe

Other Ued I

Descrlbe

3. Type of exlstlng Iadlvldual Sewage Dlsposal System: Septlc Tanffi; Ott"-I-l
4

El'

Descrlptlon of proposed alteratlon, extenslon or repalr:
-.^,i. t,l

T

5 Work to be done by: Ornerfl ; or Contracto{!, B+RG&
ContraCtorts Narne

6. Eetlneted cost of proJect: a. Materlals
b. Labor
c.

gna

/-gL/Aa
$

o or legsee

/

(Do not write below thlg llne) /,4,Q.%Z4{szas

REVIEI^IING ACTION
1 Date Recrd:Flllngr"",ffi 3

2 Slte
Date:
Date:
Date:

Date! L- t2-07 by:
, .,R, ,/il,

4

t

,



FILE NO. 1889' CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

I NDIV IDUAL SE}JAGE SYSTEI.I COI{STRUCTIOI{ D
THIS IICENSE OR PERMIT EXPIR€STYPE OF LICENSE OR PERMIT

IFI,IIS I,{OOD 7901 PIOIIEER BLVD. LI?.ICOLiI lIE
LICENSEE OR PERMITTEE AODRESS

REMARKS: SFERABLE

I:EALTI-I
APPI-ICATION

INSPECTION FEE OCCUPATION TAX LICENSE TOTALPERMIT

$ $ $ $$
ACCOUNTING NO, ACCOUNTI NG NO ACCOUNTING NO CODE

018754 I r 0.16 148.i4 6-2

VALID RECEIPT ONTY IF MACHINE RECEIPTEO IN IHIS SPACE

THIS I.ICTNST OR PIR'IIII IS ISSUID SUBJECT TO REVOCATION A5 PROVIDED BY I,AW

NAME OF ESTABLISHMENT, IF ANY AODRESS

rvTrith



DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

FOR PERUIT
TO ALTER, EITTEND 0R
REPAIR INDIVIDUAT SEWAGE

Dlvisloa of Envl.ronmental Health
2200 St. Marys Ave.
Llacoln, Nebraske 68502 (Phone: 475-622L)

No. ,{(9

TO Dlvlslon of Envlronuental Eealth
Llacoln-Lancaster Cormty Eealth Dept.

1. Legal deecrlptlon of property: Trrp.
Block ; Lot
Street Addrees

2. Property Use: ResLdentlal
No. Bedroory

J

orher Ued I

Deecrtbe

DAIE:{'1,*- A lqQLI

Seetlon

Elt Coo,nerelal-
Descrlbe

E

Ttre uaderslgned hereby appllea for a pernlt to ALTER f]] rxrrNxp or REPAI{-]
an exlstlng Indlvldual Sewage Dlspoaal System, ln conformance wlth apilroprlate Ordlnaoce
or Reeolutl.on, as deecrlbed ln thle appllcatlon and drawlags attached hereto.

L ,/r1 Lc,

3. Type of exletlng Indlvldual Sewage Dlsposal Syetem: Septle tan{Xl; Otterfl

4 tloa of a1t t ioa

5 Ifork to be dooe by: Omerf] ; or Contractorffi r l,rrrg E*\.r-, ;
Coatractorts Nahe

6. Eetlueted cost of proJect: a. Materials
b. Labor
c. Other

$
$

TOTAL

2d.Ar-D
Slgnature of Appllcant (owner or lessee)

a

(Do not wrlte below thle llne)

REVIEIilING ACTION
1 Date Recfd:

Flllng Fee:

2. Slte Vlslts:
w 3

Date:
Date:
Date s

Date:
4
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E

Lincoln-Lancaster County Health Department
314A "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

PEAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOB PBOPEHTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
'- € Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of ProPertY: Street Address

ot3

1C"3'5

,fE Section 1/4_Block_Lot r v:'141

Location of
Location of Sewage Syste

/'l Tap Location: lnside EI Outside tr
Year lnstalledy'.

* -i..rtr-;.{t+rj..J6+Sli;el|ic'+i,-r*r ar slLF*k<ir{p+ *ftrr+*d+ry*.e.1-i -dt*+

NAME ADDRESS PHONE

Present Owner:

Icna+rt/Buyer:

Return to:

{"
ft

{

J" Address Date'lJ_. l_Signature of Applicant

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No

_r_r_

t.

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Ron Fl*raro.t

Approved Disapproved
Ettr
Bl\tmt tr /ml
E <a,f ppm tr_ppm

TE:ZJ t J_rz_

SEWAGE SYSTEM
Approved tr
Provisional ,EL
Disapproved tr

Additional Site Visits
by-

Date-/-/-by-
Date I I by_

Comments: ?-[<

FINAL STATUS

WATER SYSTEM:

,il; + t, l*
"9

5e
A 5 Attached

Approved EL. SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval d..

Approved M ort"_f r_8 r 17_

m

Y
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: 1 0-95

Yellow - Environmental Health Pink - Business Office

/,) Jln orn^

Directions to

a\ ,rt
C

/J'\ / <,,o,,

ti

DATA ENTRY

Date
Case No.
lnitials

tr



JAN 2 1997

Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEBTY IN LANCASTEB COUNTY ONLY

Street Address Gooo- \.rjo AuRt,ts 5{.
Section 1A_1 lock_LoE/lMEAddition

Location of
Location of

Present Owner: lY\nrzvt

lnside tr Outside tr
Year lnstallea ng7

Tena

Return to:

Signature of Applicant

NAME
S

llonx " tterDs t' LE*is

T
ffi 4('-7-q.15

E8!f \3"--f!Y

,^r" V,:31 ,a'bAt/

" t/1O

ADDRESS PHONE
l-I u uI-Z- 6 ooJ . r-r..r . Aornns "fr .

<? t& l'$n o iEoN Ave 9Uq - S7s7

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
./ DATA ENTRY

-L,-A-,-91( D,t"
Case No
lnitials

PRELIMINARY STATUS-By DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
utr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / / by_
Date I I by_
Date-/-/-by-

4 l( I + 30 _7o 3+

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Date I IApproved

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: 10-95

r

Yellow - Environmental Health Pink - Business Office

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"

X encnsed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal of

Directions to



Lrrrrcor-ru- LnTcASTER couNTy HrnlrH DepnnrMENT
22OO St Marys Avenue phone (402) 471. ORIGINAL LOAN APPROVAL FILEua

REAL ESTATE TRANSFER / ,REVIOUS H|STORY UNKNOUYN

This forn rnust be conpleted and returned to reque--
IOKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

f, Evaluation of the rndivlduar l{ater systen Date: Aq*lq*-
d Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: IUp.lDt'i; RANGE 5 i SEOTION

U Encrosed is $150.00

t Ot iji" ; ADDITION ; Street Address lA:O1n \-l)psT. 
^q7Ar.{Directlons to Properby I uuc. ttJt- f 6F N"rV. .48tut ANg .,.',tsET ACl,g5

o((

$E-Vasc-.c lL BLOCK

Locabion of HelI q |pt EA€rr 6 $rVee- @1..€ ap Location:
Locatlon of Sewage Sy stem [ltf,E:;'(l-\ tllF*( r.buSe-(r,o Fr€r>)

ADDNESS

vb?-. *' lqafll
NAME

Inside ffi'oob"ld" I
Year Insballed 116-1

PHONE

Present Owrpr:

Tenant/Br.ryer:

Reburn to:

?- 'e( W-
Q,r64:1xlfl.Icrr\Q

l-rsg{_ 594,\u}(r- Sar,^-€ es /r3ou€
NOTE: Allow two weeks

Slgnature of Appllcant
for proces ete lnfornatlon wI[I delay processlng.

Address ttAT- ca,t. I[rau5

THEALTH DEPANTMENT USE ONLYI

Recelved $f SO. OO check A cash j]]Dabe Recetved d-']^E- q\.

PRELIMINANY STATUS--DATE J-IT '? L.

WATER SYSTEM:

Construction
Baoterla
Nitrate

Approved Disapproved

Etl
$ a'o't tl

SETilAGE SYSTEM:

Approved: I
Provisional: E
Disapproved: n

SITE VISTT:

Date I - 7; 'q 7'

Date

ate
1

JI^i1by

by

by

CornnenLs: Js tt--, r t.r*i<. L

?t*"t

D ft
ts g a.

Attached Letter nw
tlo

ItV{ at r

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved, $
,€^- 4*-& fts

SETAGE DISPOSAL SYSTEI{:

Approved: fJ Provlslonal Approval: El
DATE 3. - L1 -?2-,l

Approval or disapproval ls based on written standards for construction, Iocatlon and
water quality. Inspection ls based on vlsj.ble construction and operatlon at the bLne of
inspection. Approval or provisj-onal approval does not jrply or express a guaranbee of
sysben operabion. WELLS - Nebraska Safe Drinking Water Actl

- Standards for A Prlvate tlell ln Nebraska
FG.412o INDIVIDUAL SEI/ACE sIsTEl.Is - Counby Resolutlon ttll3l



'
LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(4OZ) 4 71-8000

LegaI Description 7- Io-,
Owner/Requestor

Based on an lnspection this day, lhe ltems circled below

identify the violations in consttuction or operation.

Some items may not apply. Components that could not be

located are indicated as'unknown'.

Loc a t iron &o z cu" r(*r-

_ New system, initial
_ New system, followuP

- 
Existing sYstem, rePair

_ Existing sYstem, followuP
_.L(t o"t approval

Consultation
Other (SPecifY)

WELL/SEWAGE SYSTEM INSPECTION FORM

' Lt oO-? { se-]t*, )REMARKS

r

l{ater SysteU

1. Approved Permit;
(Permit not applicable)

z. Sanitary SeaI t

3. Screened Vent,/Conduit sealed
4. WeII Casing Material
5. Well House
6. Distance of Well from

A. Leaih Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

-. F. Accumulated Manure
G. Pit or DePression.

7. Pressure Line from Sewage SysEem

8. Other Deficiencies lSpecify)

Inspected by:
. Date:

r.rAI002

(l*

Sewage System K s"ptic 

- 

Lagoon

9.
10.

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Constructiori, Length, Drop
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetat.ion, Dike Damage, Locked
Gate, Hater Depth
Constructed According to Sizing
Septic Tank: Constructed ProPerlY,
Maintained
Other Deficiencies (SPecifY)

1

z
3
4
5
6
7

8

z- I f-'l|?-

11

Received by




