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

TO ALTER, EXTEND OB

REPAIR INDIVIDUAL SEIilAGE

DISPOSAI

Dj-vlslon of Envlronuencal Health
2200 Sg. HarYs Ave.
iir,"oio, Nebraeka 68502 (Phone: 471-7800)

Clty
Coun

Ordlnance No. 9150

Resotut lon No.2832

rILE NO.

T0: Dlvlslon of Envlrooneutsl Healch

Llncoln-LaucaaEer CounEy Eaalth Dept'

Ihe underslgaed hereby applles for a

DAIB: l0 - )r) -- ? J-

perulc to AtrER f| ExrEldKL or REPAIBFJ
rrlBh approptlate ordlnan-ce

5-
an e:dsElng Iodlvldual Sewage DlePoaal SYeEeu, ln conforuauce

or Reaolutlon , as deacrlbed 1a chte aPPllcac1on-aud drarlnga aEtached hereto.

1 Legal deecrlpctou of ProPercy: T\rP' tU nanee ,((lA secc

Lot--; Addlclon

2. ProPertY Uee: Resldenclal Couuerclal
No. Bedroous Descrlbe

0cher Us,

Describe

3 Type of exlstlng Iudlvldual Sewage Dlaposal Sysceu: Septlc ran(l]; octu.f

4 Deecrlpcloo of sed al t ext too or repalr a

5 IJork to be dbne by: Ownerf] ; or Conc'""coffi,
ConEraccor a NaEe

6. EstlEsted cost of ProJecE:

Date Recrd: 0
Flllog Fee:

totAt ->

Addrese

(Do not nrlte belon thla llne)

REVIEITIINC ACf,I0N
?> 3

Slgnature of Appllcauc or lesgce

O ?32)

APP

DaEei /O -Lo -? > by:

a. l{aterlals
b. Labor
c. Ocher

Sr.,
e4Er.J
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Slte
Date:
DaEe:
Date:

Vlalte:
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Lr trt co lru - Ln ru cASr ER co u N Ty H Ef [f,i-6tdf,h? M dlq+

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTN / IOAN APPROVAL

Tbis forn nust be cornpleted and returned to request a real estate transfer inspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

Lega1 Description of Property: ytP.//D; RANGE /8 ,

wt # i ADDITIoN : Street Address

Evaluatj.on of the Indivldual Water Systen

Evaluatlon of the Sewage Dlsposal System

Directj-ons to Property b 7r
/a

Dare: 9- pg- trr*
Enclosed ls $150.00

; BLOCK

rnslde ffi outstoe E
Year Instalted /znz

PHONE*' SPzl
) -66a

m
E

SECT

Tap Locatlon:

ADDNESS

Location of l{ell
Loeatlon of Sewage Systeu

Present Owrer:

Tenant/Buyer:

Return to:
NOTE: Allor two weeks for pro s

Slguature of Appllcant

Dabe Received

ete informatlon wILI de]ay

Address
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THEALTH DEPANT}IENT USE OI{LYI

- 1 t -1 ^L- Recelved $rso. oo cbeck ( casn [1

PRE.IMINARY STATUS--DATE <-Zf'?Z
WATEN SYSTEM:

Constructton
Baoteria
Nltrate

Comments:

Approved Disapproved SEhIAGE SISTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:
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Abtache Let

SEI{AGE DISPOSAL SISTEM:

Approved: f} Provlslonal Approvalt f(
DATE IT.TL.?>

FINAL STATUS

APPNOVED BY

,rp

WATEN SYSTEM:

Approved:
*

E

Approval or disapproval is based on written sbandards for constructlonr locaflon and

water quality. Inspection is based on visible construction and operatlon at the blne of
inspection. Approvat or provi.sional approval does nob lnply or express a Suarantee of
systen operabion. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Prlvate WeIl ln Nebraska
Fc.412O INDMDUAL SEIIAGE SYSTEMS - County Resolubion *2832
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