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NON TRANSFERABLE PERMIT

No. 9gg90osff?0r.Permit

SEIIAGE SYSTET'I REFAIE
SEITIAGE REPAIR

Establlehment

STEVEN HEItGF,NRADER
Tt?N R6E SEC T3 6ITR Nt.'
?0600 N 14 ST-CEREsCo

Permlttee

u',b

lssued O'7/il|/?A
Expires OL/ZLr'q"

Revenue Code 3t 57

FEES: 1850.()/J

$go

lssued By Health Director
Lincoln-Lancast€r County Health Dopartm€nt

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

,POST IN A PROMINENT PLACE'

STEVEN }{ERGENRADER
RROOO?
BOX OOO4B
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Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 
PountV 

Resolution Number 2832

Date File No. ?Y3%.),r-Kq

The undersigned hereby applies for a permit to: fl ALTER D EXTEND aSREPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal description of property:
Toinship irti-"nung" bE Section l3 l/4Section
Block

Street Address ?oLa n

Addition

tLt+q Sa
Lot

) D commercial D other use

Describe

3. Type of Present Individual Disposal System: ffseptic tank D lagoon O other

4. Description of proposed alteration, extension or repa ir: a4nsh// neo) f qic"o / f ,./il
o L

5. Work to be done by: D owner H contractor's name Bu * *u P/, n ilt a

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name Ceexo Phone (9oa) )EJ- qqsz
Applicant Signature (owner or lessee)

Please include the permit fee ($50.00) with this application
(Please do not below this line)

Date rec'd ?-Zl-gg REVIEW: papproved fl disapproved By

Site visits: Installation final written approval
Date

Date

Date

By
By
By

Date f -{, -q V By

Return lo.'Lincoln-Lancaster County Health Department - Environmental Health Division

z/zy'rt u d 
3140"N"'"ttlo!'-ito"#'NE'68510

j/ 
^>/? 

"f o = white - EH pink - Business office Revised r/98
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

PEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PHOPERTY IN LANGASTER COUNTY ONLY

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"
-E Ercbsed b $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Prope;ty: Street
Twp-lL Range Q Section '13

Address
1 /4_Block_Lot_ Addition

Directions to

Location of Tap Location: lnside tr Outside tr
Location of Sewage System Year ln cfa

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

7rurl{s4 fvw
PHONE

zs-^^

o.t",Ll-/& tff,

RR

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date 
-LJ 

,?C--UZ
lnitials -pf *Amount fl Ea--
Check No. -e{{7

DATA ENTRY

Date
Case No
lnitials

PRELIMTNARY STATUS --ey Go n A.. ,t .^ rT DATE:-Z J zo t ?8

Disapproved ? SEWAGE SYSTEM Additiona! Site Visits
Approved tr Date_/_/_by_
Provisional tr .Dale I ! by_
Disapproved E ffi"{@*e=t-_l=bi-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved
tr
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr
Approved by Date t t

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
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Lincoln-Lancagter County Health Depantment
t

3140 'N'Strget, Lincoln, Nebnaska 68510 Phone: 441-AO22

PEAL ESTATE TRANSFEB/LOAN APPROVAL FORM

FOR PFIOPEFITY IN LANCASTER COUNTY ONLY

ry
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"

R Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: Street
Twp i4 Range u Section

2o(M
1 /4_Block_Lot_ Addition

Directions to

i;.,",*{&* $4,b:u=
i eresent Owner:':r /+{A 7/b8-3

TenanUBuyer:
/N1!t t 4 r.-^r ,'i,,lJ.<'t

o
Tap Location: lnside tr Outside tr

Year Installed_

PF{ONE

Dale l_l_

Rr !l

Location of Sewage Syste

r--l I fa

Return to:

Signature of Applicant .:!!. '' 
Address

pf.J

HEALTH DEPARTMENT

lt

USE ONLY
DATA.ENTRYRECEIVED

Date
lnitials
Amount
Check No.

Date --
Case No.'
lnitials

PRELTMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria '

Nitrate

Approved Disapproved :trtr
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr,

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

A.

\

See Attached Letter tr

FINAL STATUS

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

Approved by Date-/_/_
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 afler approval

Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Office
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