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Clty ordlnance No. 9150 tf
Resolutlon No. 2832

T0 ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

Dlvlslon of Environmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

BuLE No. l8/o8-C

TO Dlvlalon of Envlroneutal Eealth
Llncoln-Lancaster Cormty Eealth Dept.

DATE: I

Ttre underslgned hereby appllee
an e:detlng Indlvldual Sewage Dlepo
or Reaolutton, aa deacrfbed ln thle

for a permt t ro ALTER l--} rxrwof| or REpArffi
Bal System, ln conformance wlth approprlate Ordlnance
appltcatlon and drawlnga attached hereto.
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5 llork to be done by:
.toonerl-] ; or Contractorl! r

a. Materlals
b" Labor

r€ sh
Contractor a

lcant qaer cr-{ce'sce

oVt,

6. Eatluated ebst of proJect: -- oo
fL Coft ir; - a|ou g. tloooit {'L* 

'<- 
to /'-

6., it tn*J'*&-

5u,s-*,(e<t Ll*.!,

^)E4eo.aa 
: 3 {t ,.a.= l5o (+

e\^6ot LLO(c-lcz lp4.
x;b' roo.k i's t1a.? rt-rlf^ /"-' |"L-J
'nf...,*,t /+ ?4"*wrrre be

$

4

low thls llne)

tl a&/zP

REVIEIilING ACTION
I Date Recrd:

Fl1lng Fee:

Slte Vlslte:
oate: 4- >L-tv

1-tL- (>w 3.

i ,t\--ta
Date:

te!

byDate:4-t6-?w
rINAL

2.

Date:
by:

4



.'

\l

'tl

,og

qJ
5

i
A

wv7-

\9
\

/','Jala/ ao.*
. /,<>

-d
.n b
b o

6-
x

J
4

si)

-r.d/

r
n\

,flocr. .
-t

G*role

t

+

I



r3-76

i

ti

I

li-t+

J'N
I

2

3

4

5

6

I
9

l0

II

t2

I3

l4

l5

l6

17

l8

l9

20

21

22

-l
I

+
+04

(\t"[
b.
t\\

rY}

as
\,

a

!
t

\}

ce

NS
\\{

-1 rlo
\
o
;

"( ll

*rt
-{

--t-f
-t

I

NS
\

I

$
s

\t

tl
_t

3

4

lz

t,
lz

llt
l

-r-tf-tt

_J

Jl
Hilffi

T1ffi
rl-

F

\
il--t

tffi
I L__1_L-[-]__r_L_iL-!]_LLL_L

\s
35

S
\D

+-il l|l| ---f-++-J--L

ll__x__l_lll_Lr:

)

"_l

fI

a'
a8

"l\

)

40

9 t0 ll 12

30

3l

32

33

36

37

llss

ll,'

I'-aN \
S.

,

.t
,.']

Is a
\

S

\
e
\

+

{

-l
-l

t _1

I
t

I

I

\
!----+

€

H

ll

N

{

:r

{a

+
l

I h
x\
t

.P
l:

I

(

t]

I

sffi
+$--tlfr'

1;.- .r
l

tr
t-i

t
I

(
A s. \

\nl

\ .)^l

t
I

+

I

{
\
r{ a

(

+
+ -F

tr "l

I

Ii

-#

l

l#
I

ll
_1

I

ff

}.#

I t-t-l

|l+
--H-

1i-f l-t-(
-.j ^t

I+I
1

H

+I

i-f

II

-+

lt

1

rtffi
IT|TI

H

ltl
It

rril



d,ilfl
HEAITH iI
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone. 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FoRPRoPERTYlNLANcASTERcoUNTYoNLY;].',.,..,

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

"Lincoln-Lancaster County Health Department" or "LLCH D"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress 9€ lJ
-oo -@@ o (i.e. 99-99-ee9-999-999)

1/4 1|4-Bloc ition

nsto Propefty o'T
A

Locationof Wel oo

Le

Di

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanUEluyer:

Return to:

Signatureof Applicant

{tcP t 5 loVttl

tosr'-

ion: lnside
Yearlnstal

ADDRESS
,Jz 3t. #ae.Stqo Aye-

fn rJ
<C. C'4 (o

vC
S*N=ase CA qgtE.

Address \'n *-r r-:Tr--s-c;-

4JD O €-

Outside
7

PHONE
S-s-2.:-Z-aa:S"p.q

*t ez_?ss
lbY 67/ hQrut

oate? rfdlO5

L

Tap

o

I IL

H

oa"8-r3-r-05
EALTH D USE ONLY

CheckNo
t['lr

RECEIVED
, .-J, ' ' ,' lnilials--!att'-/

DATAENTRY Dale I I CaseNo._ lnitials--

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved DisapprovedBu
*_A_tmt tr_/ml
EL4( ppm tr_ppm

DArE: S I3-lO_g

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved O

Additional Site Visits
Dale-l_/_by_
Date_l_t_by_
Date_/_l_by-,

a,

Comments 2_

See Attached Letter tr

FINAL

WATER SYSTEM: Approved EI SEWAGE DISPOSAL SYSTEM: Approved O Provisionat Approvat .E[

Approved 5 o

Approval or disapproval is based on and water quality. lnspection is
based on visible construction and operation at
express a guarantee of system operations.

White - Applicant atler approval
Revised/Reprint: 9-00

local standards for construction, location and
the time of inspection. Approval or provisional

t-)'os
approvaldoes not imply or
llilililllil/il lllitiititiilil llltlilt/t/illlillt lili

P28223_20
Yellow - Environmental Health

44'
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,1)

?r,rv lWrl^ s-,n+
,lteq 3 fii f pt N



ri Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE/HECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

d Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Address <o 5 t/-)
ooo (i.e. 99-99-999-999-9ee)

nOp i)

1 1 /4_B loc k_Lot_ Add iti on

Directionsto Property o

Location
Locationof Sewage
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t*,1 Z O
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ss Ft

irt\
Tap I : lnside tr .Outside tr t'1,,,r7

Yearlnstallea ill.>, u',i,+tei it' /

-d

Location
4 ?o

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

{ Signatureof

NAME ADDRESS
A

PHONE
\ cJt

rSo. oa LVAL A('rr (*{
j960

A 1-"

dro-

LrrtQ O >G
v

trCcrS -P?At1\
lb

t.) q
L

(Fax)

Address t4,l? o ilr zBAp/ s
NN -l ,

S o

RECEIVED

DATAENTRY

HEALTH DEPARTMENT USE ONLY
Oate a3-t-1-t-o-L. Amount 7 o Ct- o u CheckNo. 6/ y L/ lrritials *-c

Date___)__J_ CaseNo.- lnitids- \
t

PRELIMTNARY STATUS-aV 4:^ A*-r.^; DATE: L-llt? taz

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
*
A:2-lml
@ -7,2- ppm

SEWAGE SYSTEM
Approved tr
Provisional .B.
Disapproved tr

Additional Site Visits
Date /_/_by--
Date_/_l_by-,
Date_/_l_by-.

Disapproved
tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved I( SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval Er
Approved 3 6 o2-

Approval or disapproval is based on State and local standards lor 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. :*."" llllllllllllllllllllllllllllllllllllllllllllllllllllll\':'" P2oo16-42

White - Applicant after approval Yellow - Environmental Health Pink -''/'
Revised/Reprint: 9-00
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