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FILE NO. J35B

TYPE OF L CENSE OR PERMII

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

.l nuarv ln- lgTg
Tri rtarcENsE oR PERMIi-rFiid

LICENSEE OR PERMITTEE AODRESS

NAM' OF ESTABI.ISHMENT, IF ANY

REMARKS;
LEGAL DESCRIPTION

PERMIT INSPECTION FEE OCCUPATION TAX '' TIGNSa 
' ' TOTAL

$ $ $ $$
ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. CODE

624-l 535 I 10.16 148.14 6-2

VALID RECEIPT ONIY IF MACHINE RECEIPTED IN THIS SPACE

AMOUNT

I
I

THIS I.ICTNST OR PTRiIIT IS ISSUEO SUEJICT IO REVOCATION A5 PROVIDED BY I.AW

eH?flrtiltror.r

Sect. 2: Lot Part E: Add: Renlat of I ots 4 Grandvipw Helohtc
AOORESS

TN' ,lDl



DISPOSAL
Clty Ordlaance No. 9150

No.2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAT SEI.IAGE

Dlvielon of Envlronmental Health
2200 St. Harye Ave.
Llncola, Nebraska 68502 (Phone: 475-622L,

rrLE No.fL1,,y

DATE: 6-ao -??TO: Dlvlelon of Envlronoental Eealth
Llncoln-Lancaster Coturty tlealth Dept.

3llllr naa,*: 
toPfr-L t

The underelgoed hereby applles for a perrnlt to ALTER or REPATR
an exlstlng Indlvldual Sewage Dlepoaal Systen, ln with approprlate Ordlnance
or Reeolutlon, ae deecrlbed ln thle appllcatlon and drawlngs ettached hereto.

1 Legal deecrlptloa of property: Trrp. Sectlon
Addltlon

trte//7 s
2. Property Use: Resldentlal

No. Bedroo^"_ 
",

Other Ued I

Deecrtbe

EEt Comerclal
Deecrlbe

3

4

Type of exlatlng Indlvldual Sewage Dlepoeal Syaten: Septlc faoffi; Ottre'l-l

of propo ter exteasion or repalr:

5. I{ork to be done by: Omeri-] ;or

6. Eetloated cost of project:

(Do not wrlte below thle 1lne)

LAnRY 3:ru7eK
CoatriEtorte NaEe

a^*r00, ee

a. Materials
b. Labor
c. Other

TOTAL

Slgnature of Appllcaat or

,te:
REVIEIIING ACTION

1 Date Recrd:
Flllng Fee:

2. Slte Vlelts:

3.

Date:
Date:
Date:

Date: by:
4

,
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

ADORESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

$ s s $ $

ACCOUNTING NO. ACCOUNTING NO ACCOUNTING NO. cooE

1 10.1 5 110.16 148.14 6-2

SERIAL NO. OATE AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS sPACE

IHrS UC$tSt 0R PtRnrI rs rssuto su8,,tcT T0 RtYocAlroil As PR0Yr0t0 8Y rAw

A PPLICA T ION

LICENSEE OR PERMITTEE



hD-31
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM
City Ordlnance 9150

LINCOLN-LANCASTER COT]Nfi HEALTTI DEPARTMENT
Divislon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

NO

\J'

TO: Dlvlslon of Envlronmental Health
Llncoln-Lancaster County Health Dept,

DATE: n0

The underslgned hereby applles for a per:nlt to ALTER EXTEND El,
wlth Ltfcoln

or REPAIR l_l
an exlstlng Indlvi.dual Sewage Dlsposal Systern, in conformance City Ordinance
No. 9150, as descrlbed in thls appltcation and drawings atteched hereto.

1. Legal descriptlon of property: frp. lO N ;
Block _;

; Sectlon
l{r,",
J/a

; Addi
Street Address

2. Property Use: Residentlal Elt Commerclal
Describe

tl
No. Bedroons

Other Use
Descrlbe

3. Type of exlstl.ng Indlvldual Sewage Dlsposal. System: Septlc tankE; Otherf]
4, Deecrlptlon of proposed alteratlon, extensl.on or repalr z '(. '( | r'?Y- /

5 Work to be done by: orrner l-l; or Contractor El, C
Contractor s Name

6. Eatlmated cost of proJect: a" Materlals
b. Labor
c. Other

$

$
I

$

Signature cant ohrner or lesse

9
Address

(Do not wrlte below this line)

Date:

BUREAU OF LICENSES & PERMITS
Date Noti-f 1ed:
Date Issued: _ Serial

REVIEI^IING ACTION

by
by
by

4

5

I

6

2. Date Site Clearance:

1. Date Recrd;
Fillng Fee:

3. Slte VisitF2 i
Date : -7/ -7 /'7 I
Date:
Date:

FOR PERMIT

tl

Date:
WRITTEN

by:
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/.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 lndividualWater System !t Evaluation of the Sewage Disposal System

Legal of Street
(, V t@rr) tqf -.

tlp
Directions to

1

*A
1

Y

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

NAME

Tap Location: lnside tr Outside EI
Year I nstatled lSL Z

ADDR

ilPtrferTTt
?rL Pa>

cr,1*r--9

@6raudurcu) {
I

HEALTH DEPARTMENT USE

Date Received .-/-;, I '

PRELIMINARYSTATUS--By , 
- 

DATE:_l_l

Received $150.00 Check E[ Cash tr
aaaaaaaaaaaaaooooaaaaaoooaaaaaooooaaoaaaaaaoaaaaaoaaaaooaaaoooooaaao

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved
trE
E "'u tml E /ml

SEWAGE SYSTEM
ofiApproved R

Provisional tr
Disapproved tr

Additional Site Visits
Date;/-/_by .

Date-/-/-by-
Date_/_l_by-El , ppm tr-ppm

See Attached Letter tr
oaaaaaaaaoaaaaaaaaaaaaoaaaaaaaaaoaaaooaaoaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: E, SEWAGE DISPoSAL sysTEM Approved: F

ProvisionalApproval: tr
Approved

Approval or disapproval is based 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 gua rantee of system operations.
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