
FILE NO. I699 GITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IHI]IVIDUAL SEWAGE SYSTEM CONSTRUCTION
TH]S LIfENSE OR PERMIT EXPJRESTYPE OF LICENSE OR PERMIT

Eruqg__[fj_qht!_- ] 6l I Southwest 40th , Li ncol n . iit
Il0l{, R6r, Sectiqn Jt.), Lot 3u I.T.

NAME OF ESTABT SHMENT, IF ANY

R EMARK S: .iSFERABLE EXTEND

ADORESS

APPLTEA$BIh

LICENSE TOTALPERMIT INSPECTION FEE OCCUPATION TAX

$ $$ $
ACCOUNIING NO. ACCOUNIING NO, ACCOUNTING NO CODE

0l 8754 I10.r6 1 48.1 4 6-2

VAI.ID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

tAt- DATE AMOUNT
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City Ordloance No. 9150 EZJ
Resolutlon No. 2832

FOR PERI,TIT
TO ALTER, EXTEND OR

BEPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlalon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L,

No. /6 q?

TO: Divlelon of Envlronuental Health
Llncoln-Lancaster County llealth Dept.

DATB: 4 'ZL- 80

The underalgned hereby applles for a pernlt to ALTER [l rfrrxnffi or REPAIfl
an exLetlng Indlvldual Sewage Dlepoaal System, ln conforuance wlth approprlate Ordlnance
or Reeolutlon, as deecrlbed ln thle appllcatlon and drawlnga attached hereto.

1 Legal deecrlptlon of property:toffiIyt fttp.
tlonBlock_i

Street Address
Lo tt

+
2. Property Use: Reeldentlal Conrnerclal

No. Bedroons Deecrlbe
4

Other Usd I

Deecrlbe

3. Type of exlstlng Indlvldual Sewage Dlepoeal Syetem: Septlc tan{l; Ottrerfl

4 of proposed altera lon, Lon r repalr:

13 lt

5. llork to be

6. Eetlrsted

,
Contractorrs Name

c.
b. Labor I

TOTAL

Slgoature of

6zt-o/uo7
or leesee

Address

(Do not wrlte below thls llne)

1 Date Rectd:
Flllng Fee:
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2. Sl.te Vlelts:
Date: 1-\2-90 :&.
Date:
Date:
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Date: Q -t>-80 by:ey.
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2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 1d14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Legal Descri of Street Add /<)
?/?

1t4_1
to

Location of Tap Location: lnside tr
Location of Sewage Year I

4, D/Q
Lincoln-Lancaster County Health Department

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

,F Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

_E Evaluation of the lndividual Water System .tr Evaluation of the Sewage Disposal System

/ta

Outside tr
nstalled_

ttz y!
ADDRESS

/?ut 1u. t7o/y',s;.Present Owner:

TenanUBuyer:

Retum to:

PHONEME

iltfr - u:o(E-

tltt & 5o ulh O

Signature of Appli
-/,(

- )722'.t Date_l_l_

Date Received_l_l_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacleria
Nitrate

Approved Disapprovedtrtr
E lmt E /mt

SEWAGE SYSTEM
Approved
Provisional

Additlonal Site Vislts
Date-!-l-by-
Date-l-l-by-
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HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El-- Cash tr
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ET

tr Date

See Attached Letter tr
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STATUS
WATER SYSTEM: Approved: E[ SEWAGE DISPOSAL SYSTEM Approved:

Approval:
tr
tr-\

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion is based on visible construction and operation at the time of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operations.
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