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3140 'N" STREET Lincoln, NE 68510-1514 (402)

NoN TRANSFERABLE PERMIT

SEITACE SYSTEI'i h(EFAIR

441 -8000

No.Permit

Establishment

Permittee

lssued
Expires

Flevenue Code

FEES:

TOTAL

03/L4/?7
oq/L4/97

18754
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gsD.$O
ROIIERT BROOKS
44OO t-J RCICK CREEK RD
RAYf.{CIND NE 68428 lssued By M. Jane Ford

Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,POST IN A PROMINENT PLACE"
33 90



Ctty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND 0R
REPAIR II{DIVIDUAL SEWAGE
DISPOSAL SYSTEM

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685IO.I 5I4

NO.

IO: Dlvielon of Envlronrental llealth
Llncoln-Laocaster County Eaalth Dept.

o^rez3/t3/?7
7

The uuderslgaed hereby appllea for a perrnlt to ALTER I nxmrnf]J
ao exlstlng Indlvldual Sewage Dlepoaal Syatem, ln conformance lrlth appropr
or Reaolutlon, as descrlbed la thle appllcatlon and drawlngs attached here

1 Loa of
Lot

property: Rangelf i Sectlon SE.'/i i8 ;

or
late Ordlaance
to.

Legal deacrlpt
Bloek_i
Street Addrees

Addltlon

3

4

2. Property Use: Reer.dential
No. Bedroor"--

other Us{-l
Describe

Descrlbe

'tL{sn w. Q*h( r-$-ee<

Type of exlatlng rndlvldual sewage Dlspoeal system: septle tanfi; otheff
Deecrlptton of p alteratlou, extenslou or repalr:

5. t{ork to be done by: Omer[l ; or Conrraerofil r
trac a

5. Eetlnated coet of proJect: a. Materials
b. Labor
c. Other

TOTAL

of owner or

$

- Addiesa
(Do not wrlte below thls Ilne)

REVIEIilING ACTION
1 Date Rectd:

Flllng Fee:
/-4 3
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2 Slte Vlelts: r,p*
Datez ? - r 4 -'1 7 byr .x*,.\ @
Dates 1-zr -a? byz tt-^ ,t).rnz
Date: _by:

te:

APPROVAL
Date: q-\? -?7 by
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1t4 Block Lot Addition
Directions to Property

c

Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebraska 68510 Phone: 441-8,C,22

REAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOR PROPEBTY IN TANCASTER GOUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal

lgL?

Location of
Location of

Nt'r, At
Sewag,

/le'r 0u
e

Tap Location: lnside tr
ear lnstalled

\D
NE

Present Owner:

TenanUBuyer:

Return to:

t ,?)
4tr'
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o^t" / t-a' t_%

.?

Signature of Applicant

fi7a

RECEIVED

Date
lnitials
Amount
Check No.

Add

HEALTH DEPARTMENT USE LY
DATA ENTRY

Date
Case No.
Initials

_r_r_

k* .xt*
le

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

EOlmt
EI t.? ppm

D
tr /ml
tr-ppm

Approved
Provisional
Disapproved

Approved
ts

P*, fi o,rap*llr oarc:_L r_3J_e7T
Disapproved SEWAGE SYSTEM

* *21'/ ?'*'?r 4'o-* ,Zlj 7a ,,.rr- 9r.
Additional Site Visits

fu,,*.^ _ Date t l_llet -byu V**.
E ""?oTotDate_L l_zl_J?t byr-.
A Date_/_/_by_

r

Attached tr

FINAL STATUS

WATER SYSTEM: Approved Et SEWAGE DISPOSAL SYSTEM: Approved tr
Approved by ,_?_la:_lgz_
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

ProvisionalApproval K

Yellow - Environmental Health Pink - Business Office
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