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CITY OF LINCOLN NEBRASKA
OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPINES

Katherlne Sader Route 6 Bo
LICENSEE OR PERM ESS

ADORESS

A PPLICATION

REMARKS: iiSF
PERM IT INsPECTION FEE OCCUPATION TAX LICENSE TOTAL

$80.00$ $ $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTINC NO cooE

6-?110 .15 r 10.1 6 148.14

VALIO RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

SERIAL NO. OATE AMCUNT

fits Uctltst 0n PmtlT ls tssutD suErtcl T0 RtY(EAItor As PnoIDto 8I ur

HEALTH

Inl-J OAF (oat{an 2n eEL I a* aA T 1
NAME OF ESTABLISHMEN-TI tF ANY

rA PonItrAI



B;

FOR PERMIT
TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEWAGE

Dlvlslon of Envlronmental Health
2200 St. llarys Ave.
Lfncoln, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Coun lutlon No. 2832

/5/5-NO.

T0: Dlvlslon of Envlronoental Eealth
Llncoln-Lancaster County Health Dept.

DATE: 4 1* 77
t

Ttre underelgued hereby applles for a perult to ALTER
an exletlng Iadlvtdual Sewage Dlspoeal Syateur, Ln con formance
or Reaolutlon, as descrlbed ln thle appllcatlon and drartnga attached hereto.

1 T\rtp../Ort/ i, naageb4 i, Sectlon 3 O 5E

EXTEITDE! or REPAI{S4
wlth approprlate ordlnaoce

I

t
s

2 Property Uae: Reeldentlal- *-t rc
No. BedrooraJ-

Other Ued I

Descrlbe

Comerclal
Deacribe

E

3

4

Type of exlatlng Iadivldual Sewage Dlepoeal System: Septlc fanffi; Ott.rfl
p alteratlon, repalr:

5. Ilork to be done by: omerfl ; or Conrrac
tor

6. Eetlnated cont of proJect: a
b
c

Materlals
Labor
Other

TOTAT

Sigaature of Appllcant (onrer of )

0 2_
(Do not write below thla 1lne)

ACTION
1 Date Recrd:

Flllng Fee:ffi 3

Slte
Date:
Date:
Date:

Date: by

2 Vlslts:
4 -ti-t 1

by WbAl'lfr) 4

Block_i
Street Addrese

Lot



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERry IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a realestate transfer inspection

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

X Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of DS
ParcellD

Directionsto Property

Locationof Tap Location: lnside EI Outside tr

4

t

a

: AtL f txsr

Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Fleturn to:"

Signatureof Applicant

NAME ESS

Year[nstqlled !t.nK r,] ,,,t

PHONE
,1 C

I

t>g"t-\X n
{

tf'' Address

USE ONLY
cnxxNo. 1fr,A6/ n

lnitials_

.-__.--- (Fax)

oate-[e-d5-r-If]

ilials -F
HEALTH DEP

RECEIVED oae-$t-lrtL-M!
DATAENTRY Dale_____J____J_ CaseNo

ENT

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
E
Et lml
.El ppm

Disapproved

tr /ml
u_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date / /_by_
Date / l_by-.
Dale I I by_

I
1:

See Attached Letter tr

FINAL STATUS
'o o

'uta OcC ut,
WATER Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat ,(
Approved

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

White - Applicant atter approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00
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