
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514 (402)
PERMIT

Permil

$E:IdAEE $Y8TEI{ RET,ATT{.

Establishmenl

Permittee

3140 ''N'STREET

NON TRANSFERABLE

tsRAr) g$CIuTt.turlcK

1720t S ?? ST
HICKT'IAN NE 683'7?

No

lssued
Expires

Revenue Code

+4{-.8000

96:I9CO524(}I.

LA/Oi/9(:
04/at/?7

18754

FEES riso.o()

TOTAL $s0.o/J

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"
2676
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Clty Ordlna:rce No. 9150
Resolutlon No. 2832

ICATION TOR
TO ALIER, EXTEND 0R
REPAIR IIIDIVIDUAL SEI{AGE
DISPOSAL SYSIEM

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 685I0-I 5I4

NO.

T0: Dlvlelon of EnvlroilleDtel llealth
Llncoln-Lancaster Coturty Haalth Dept.

DATE:

The underel.goed hereby appllee for a pernlt to ALTER
an exlstlng Iadlvldual Sewage DLsposal Syaten, ln confornance

ExlElIDfEL or REPAIfl
nlth approprlate Ordlnauce

or Reeolutlon, as descrlbed ln thle applicatlou and drawlngs attached hereto.

1 Legal descrlptlon of property: Th'p . /otts ; Range fE ; Sectlon I
Block_; Lot_;
streeild-dree8 

-A|
L,) Et+ tup+ laobs 47a_7721
Addltton

2. Property Uae: ResLdentlal Couaerclal
No. Bedrooos 7- Deecrlbe

J

0ther Ued I

3. Type of exlstlng Indlvldual Sewage Dlepoeal System: septlc Tanffili ottezl-]
4. Deacrlpt of sed alter , extenel.on or repalr:

Ei'

L-.

5 tlork to be done by: Omerf] ; or Contractorfi ,

6. Eetlnated cost of proJect:

{%1",

?boq Rry ,;0"

a. MaterLals
b. Labor
c. Other

TOTAL

gnature of

Coutractor a

:)

or

ad Larf)\ )
ilE b4 5xl t )za t s- ) )

Address

(Do not wrLte below this llne) H,,?a,-.- ./*

2. Slte Vlelts: -.b

'riti:"/:4t: il:WDatez it-Lt,'1I by. tw* o K .

4

REVIEWINC ACTION
1 Date Recrd:

Flllng Fee:
4'? 'qL 3 ,te: D1

Date:,Ll - Z6'nU by:.

1-t'l - rL

Descrlbe

Eu*lvn
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2 740 000 FEET

LANCASTER couNTY, r'reannsxn A','i

NU

'\r) 
!

Y

t,J

Itr1a

f

if

.{-

t.'

il
;l



Qoa
Lincoln-La nbaster County Health Department

3140 "N" Stieet, Lincoln, Nebraska 68510 Phone: 441{1022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
$ Evaluation of the lndividuat Wdter System E Evaluation of the Sewage Disposal System

Legal Description of Property;
Twp lod Range fE Section l3 1 I 4 _1/4_Block_Lot_Add itio n

street aaaress / 7D / t .)-J '2;yb-** ) /A*-"*
fi-zq,ql

Directions to Prooertv
t r' ' ,,L -.--

Locatidn of Well
Location of Sewage System

Present Owner:

TenanVBiryer:
i

Return to:

fap Lociii6n. tnside tr Outs'rde tr
Year lnstal led ;1-*bo- ,-

ADDRESS PHONENAME

Da"iJ Qt, Fy*/clz"z
Fu.)u^ C,tflo/es

1 fi-/e t
l,ld /fu?- J L_

C
\eo / t lL/ L

:,/itc5 l-dti,,eR i{
J ffi"

Signature of Appl icant

HEALTH DEPARTMENT USE ONLY

Date Received_t1J;_tJ_?A_ i peceived $15O.OO Check,Et Cash

) o o o. .. . .. o . :,ti;-.':9.8t'. il/i,
PRELIMINARY STATUS.. DATE: I I

tr
Qlf.Q

K

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved iB- tr ", ,.'.'lE-!-rmt tr /? irirt r'

F ,i. / ppm EI ppm

SEWAGE SYSTEM

Spproved Ef
Provisional tr
Disapproved tr

AdditionalSite Visits
D ate-;_/_/__,,,,_by-:_..,
Date __:_l ____.1 _::__by .' ..,
Dale_l_J_by_Nitrate

Comments

See Attached Letter tr
aaaaaaaaaaaaaaaaaoaoaaaaaaaoaaaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: EI SEWAGE DISPOSAL SYSTEM Approved: .d-

Provisional Approval: tr
Approved O^r" t? t tz- t ?6r

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.

DaleZZJ =zal-Zd.
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