
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRON},IEN AL. I{HALTI.I DIVI$IC}i'{

22OO St. Marys Ave Lincoln, NE 68502-3785 (4O2\ 441.'"8OOO

PERMIT
Permit

NON TBANSFERABLE

SiY$'f EM IaEF f.rIl't
lssued

Expires
Revenue Code

No. ?:33?OO33OOl

o3/?a/93
t|/2A/93

1A754

RffiPPYntnrK rNs
T1ON R5E SEC 32
lr9OO tJ VAN D0RN STRE:E'f

Permittee ROBERT ATKINS
RROOOT
tr()x ooo2?
DENTON NE 6433?

FEES: $3;(}.oo

f,50.oo
TOTAL

lssued By M. Jane Ford
Health Director

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



RICEXVED ttAY ; i 1993

Clty 0rdln€rnce No. 9150
Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR II'IDIVIDUAI SEI{AGE
DISPOSAI, SYSTEM

DEPARIMENT
Dlvlslon of Enviroumental Health
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 477-7800)

FILE NO.

T0: Dlvlslon of Envlronrnental Health
Llncolo-Larcaster County llaalth Dept.

DATE: 3

rhe uaderslgoed hereby applles for a pernlt to ALTER F4 rXrrtfDt_] or REPAIfl
an exlstlng Indlvldual Sewage Dlsposal System, ln confornance with approprlate Ordlnance
or ResoLutlon, as descrlbed lu thls appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: !!rp,' 'oil tn,.e"{8.; Sectloa ?)-
Block_i
Street Address

2. Property Use:

; AddltlonLot

Resldentlal
No. BedrooGE

0ther Usd I

Describe

3

4

Type of exlstlng Indlvldual Sewage Dtsposal Systern: Septic tan{-]; Otteffi

Descrlptlon of proposed alteration, exteDslon or repalr z o L n L.4/" r C,.a/

5 lJork to be done by: Omerf, ; or Contractozffl r LrlrffY Sclata4C/(
con,iiAtoirs Nsroe

6, Eetl.Eeted cost of proJect: a
b
c

Materlals
Labor
Other

$
$

TOTAL

Rorrf,t' 'lKtils
' Stgaature of Appllcant (owner or ICeseE)

d

(Do not write below thls l-lne)
68ru7

2 Vlsl s

v

ACTION

4

1 Date Rec'd:
Flllng Fee:

Slte
Date:
Date:
Date:

w te

Date: by

ffi, Comercla EDeecrlbe-

t

3.

!
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Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FoB pFropERTy rN LANcAsrEp GourufY oNLy

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

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

Legal t40 tiles4 V.r, !r.,', br^lo.' . ilt 119337
1 /4_B loc k_Lot;![ Ad d ition

Directions to Property

Location of Well Tap Location: lnside tr Outside tr
Location of Sewage Year Installed_

NAME
onoln fi4.rtt fl PHONE

Present Owner:

TenanUBuyer:

Return to:

R, ./7?- qSblo

CAra A, b.,*.\ -71L - e2tg ,

ltlJ col,n Na b8{0e
trad 0 D2Dq lv l^, L 7qL -dAt1

E & E

ADDRESS
I e l40 t^ttsl Van Do. n

v'l-

U r
Signature of Applicant rESS 5 tVH

tll^/,oln
DateaeJaS J_?7

lo04l,4

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TEPRELIMINARY

WATER SYSTEM
Construction
Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

Approved Disq

fuL,^,
fr-2Jppm

pproved
tr
tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits i .^ , t
o^t"_fu_7r?awW.
Date_l_l_py
Date-/-/-by_

Letter tr

Approved fi Provisional Approval tr
Approved

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 afier approval
Revised/Reprint:'l 0-95

See

6

lt

Yellow - Environmental Health Pink - Business Office

0
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 1/14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of Property: Street Ad
Twp_Range_Section_114_1|4_Block_Lot Additio

Directions to Pro

Clntl

r<A ant Acsr Vea iI\n p a.r .

),
Location of We >A

NAME
lost. l)errn A,*,^,.,

Tap Location: lnside [B- Outside B
Year lnstallLocation of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Ap

UJ u, /, e tl. o u,,

k

l(t | ),:/ -t... 1 2 I

Date_l_l_#.LJ
Address

Cash tr
a o a a a a a a a a a a o o a a o o a a a a o a a a o a,a/a a a o a a a a a a a a a a a a o a o a o o a o a o a o a a a a a o a a a a a

DATE:_/_/_

DatE Recev"a-Lt-3I tLL

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check $

Approved Disapproved
trEI
El_11_lmt E{Tlt\Lt tmt

EI{rL l ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

l4'4fi3 Fl !'i, /d

Additional Site Vlslt3
oatej{rjfr!!ovj4#i

tti-4{l&

M(r r r *,q N4'11./&J
p fr F:

tl/ 4*l See Attached Letter El

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: EI

ProvisionalApproval: tr

Approved o"e-L rjZt?-7
Approva! or disapprova! is based on State and local standards for construction, location and water quality.
lnspec{ion 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.
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