
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFERABLE P E R M I T

Permit NO.

lssued
Expires

Revenue Code

Qt/2,4/?4
07/?4/94

18?S4
Establishment

t^TANDA ISAACl'i0N
'I'1.I:N Rti[:. 138:C] L4
'70:lS i.,l A$REt4l RUAI)

Permittee

;rs
Irt

FEES:

TOTAL $150. OO

lssued By M. Jane Ford
Health Director

xaa
{hJANDA ISAACSCIN

RROOOl
Box oootr
RAYHOND NE 68428

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



LINCOLN-LANCASTER COUNTY HTALTH DEPARTMENT

Divis'!on of Environrnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 9'l 50 tr
County Resolution No. ?$?1

FILE NO.
^o

s t r\Y-FILii.IG FEE:

DATE: 1-r4 -t +

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj 6e-
scri bed herein:

l. Legal description of property: Twp. /l 't'" ; Range i 11 ; Secti on / t' ;

Bl ock : Lot Addi ti on
Street Address

2. Property Use: Residential 6 ; Corrrnercial O 0ther Use C
No. of Bedroons Z . Describe

3

4

Type of Individual Sewage Disposal System: Septic Tank

ft.
fi* ; 0ther C

Distance to public sewer:

/ r /hrdn- 4{ r l-a rr n t ilan
ssee)

{?* I lt
,ess 

Rotr / ^/i= egr>6
(0o not wri te bel ow thi s doub'l e I i ne )

REMARKS OR REASONS FOR DISAPPROVAL

royed p D'isapproved E
IL--Lt -t*-Qc1

approved E2

3 pprov

ACTI0N: Approv

Approv

I . Heal th Department

-f
D

Si gnature:

S i gnature:

Da te Rec 'd.
Date Frwd.

l-r* -qq ACTI0N: App

ACTI ON :

Signatu

Supt. B'ldg. Insp.:
or Village Clerk

City or County :

Eng i neer

Da te Rec ' d. t - 274+
Date Frwd. t-7,7-q&

Date Rec'd./-z?-q4- .

Date Frwd. ' -?-a -

t4.-g:t( aY
i NSTALLATI ON

Date

Site Visits:
Date:
Date:
Date:

-!t?lo
aral

l,'lh'i te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engi neers Copy
Bl dg. inspector' s Copy

FOf,M 2f ,.f,
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WE;'F!ac"r,F'll4qrE!!

i 'li' '" ; oaf
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 56502 Phone: 141.{8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Allow two weeks for processing. Incomplete informatiun will delay processing.

tr

Lega! Description Property:

is $1
of the ndividualWater System EX Evaluation of the Sewage Disposal System

'7o s
1| _Block_Lot Addition_

Directions to

Location of We
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

NAME
.iz/u' ', .; 4),i,r'/)i !...4a<t:r"+!

ADDRESS
2at 5 Lu ,/;r-nt.tl i-1.,

Tap Location: lnside tr Outside tr
Year lnstalledg

PHONE
Ll"tll ,rt't't$

Cctz/-A. i tuHi D/ U

-Att,r.'A< ARzJt

a Address fa*t l- A< AAatk Date_l_l;_

HEALTH DEPARTMENT US ONLY

Date Rece iu "a-l-t -Lt -!E Received $150.00 Check p". Cash tr

aoaaaaaaaaoaaoaaaaaaaaaooaaaaaaaaaaaaaaaaaaaoaoaaooaaaoaaaaaaaaoaaaa

PRELI M I NARY STATUS-By-DATE:- I 

-l -WATER SYSTEM:
Construc-tion
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
E lmt EI /mt

tr-pp, E-ppm

SEWAGE SYSTEM
Approved tr
Provisiona! Etr

Disapproved tr

Additional Site Vieltc
DateallAl3a.by.n:e
Date_l_l_by_
Date-l-l-by-

5

Attached Letter

FINAL STATUS
WATER SYSTEM: Approved

Approved (u -* /lS
El SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval:
tr
tr

./)
?+

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.

aaoaaoa aaa aaaaaaaaoaaaooaaaaaoooaaaaaaaooaaaoaaaaaaaaaaaaaaoaaaaaa

I tg



@Fr;ry ffi

Lrrucolru- LnTcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue , Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Tbls forn rnusb be conpleted and returned to request a real estate transfer lnspectlon.
I.OKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

r:*

E Evaluatlon of tbg Indlvldual tlaten Sysben ' ,

t] Evaluatlon of the Senage Dlsposa1 Systen

Legal Descrlptlon of Property: TllP.f.A{; RANGE .qE i SEgtIOll

LoT _; ADDITION Streeb Address

Date:

t[l Enclosed ls $150.00
; BLOCK

't4Dlrectlons to Property

Locatlon of WeII

Locatlon of Sewage Sy sten lhlM.[. B*ckL/-n&
/

Tap Locatlon: Inside ff' O,rt"fO" f,J

NAME

Present Owrpr: l

ADDRESS

Iear Installed _
PHONE

' /{-t r-l
t)n ^r*-. I /t,/ro,./, 7-tooq 5<-r1 47tTenant/Buyer:

ieturn to: ')/// r
NOTE:

t, : ? " t .

AUow two weeks for processing. Incomplete lnformatlon wjJ.I delay processlng.

Slgnature of Applloant Address ^'a I 14u'nat,.J"le
*J2 a,

THEALTH DEPANTMENT USE OI{LIT

Date Recelved Recelved $fSO. OO Cbeck E cash [J

PREL IMINANY STATUS--DATE

trirsn srsrEM:

Constructlon

Approved Disapproved SETAGE SITE V

tr
."8
EI

l] Approved: [J
[] Provlsional: [[
n Disapproved: n

Date

Date

Date

by

by

by

Bacteria
Nltrate

Connents:

See Attached Letter fl

FINAL STATUS

HATEN SYSTEM: SETIAGE DISPOSAL SYSTEM:

App A Provlslonal Approval:,Ef
APPROVED BY DATE

Approval or disapproval Ls based on written standards for constructlon, J.ocatlon and
water quality. Inspection ls based on vlsLble constructLon and operatlon a! the tlne of
inspection. Approval or provisional approval does not loply or expreas a guarantee of
sysben operatlon. TIELLS - Nebraska Safe Drlnklng l{aler Actl

- Standards for A Prlvate l{eII ln Nebraska
FG.4120 INDIV'IDUAL SE'lilAcE SISTEI.IS - County Reso1ullon *2832

NFF05 Pu/"(Ft,(&l
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