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CITY OF LINCOLN NEBRASKA

I

ILE NO. 1592
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIs LICENsE OR PERMIT EXPIREs

NAME OF ESTABLISHMENT. ADORESS

REMA R K5

PERM IT INSPECTIOX FEE OCCUPATION TAX LICENSE TOTAL

b
t $ $ $ $

ACC OUNTING NO ACCOUNTIN6 NO. ACCOUNTING NO cooE

1 10.1 5 1 10.16 1 48.1 4 6-2

SERIAL NO OATE AMCU

VALIO RECEIPT OTLY IF MACHITE RECEIPTEO IN THIS SPAC

A PPLICATION

flts uctxst 0n PmIlT rs rssuED suEJEcI T0 RnocAilor{ As Pn0vr0r0 8Y rAr

I

L]CENSEE OR PERMITTEE AOORESS



FOR, PERI.TIT
TO AITER, EXTEND OR

REPAIR ;TITDIVIDUAL SEIilAGE
DISPOSAL SYSTE},I

COI'NTY HE.ALTH DEPARTMENT
Dlvielon of Envl.ronuental Health
2200 St. Marye Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

NO.

tO: Divielon of Envlroilnental Health
Lincoln-Lancaster Cormty Health Dept.

Ttre uaderslgaed hereby applles for a pernit to ALTER f nxffNrffi|. or REPAIfl
an ex1etlng Indlvldual Sewage Dlspoaal Syaten, ln confonoance wr.th approprlate Ordlnance
or Reaolutloo, as deacrlbed ln thla appllcatlon and drawlngs attached hereto.

1. Legal deacriptlon of property: Tr.rp .l0A1 ; nar,se I E ; seccbr 3 i

DATE: fl-z7n?

Block_i
Street Address

AddltloaLot

2. ProperBy Use: Resldentlal Comerclal
No. Bedroons Descrlbe

Other Usd I

Descrlbe

3. Iype of erletlng ladlvldual Sewage Dlspoeal Syeteo: Seprrc tanffi otnerl-]

4. Deecrlptloo of alteratlon, extenalon or repalr:
r/ r0 A/E

6. Estlnated coat of proJect: a. Materlals
b. Labor
c. Other

TOTAI.

orrner or

s8

(Do not wrlte below thle llne)

E:

5. Ilork to be done by: Omerf] ; or Contractorffi ,
Coatractor'i Nane

te:1 Date Recrd: 8- 3.
Flllng Fee:

Site Vlelta:
Date:
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Date:
Date:
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"; -i.: - CITY O F LINCO LN N EBRASKAi
DEPARTMENT OF LICENSES AND PERMITS

'-:
IYPE OF TICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LI ADDRESS

NAME OF €STABI.ISHMENT, IF ANY

REMARKS:

ADDRESS

TOTAL

$

PERM I T INSPECTION FEE occu L I CENSE

$
NO. ACCOUNTING NO. CODE

I 10.16 148.14 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICIi{SE OR PERMIT IS ISSUED SUBJECI TO REVOCAIION AS PROVIDED BY I.AW

HeaAFhrcarror,r

I lncoln-

$ $ $
ACCOUNTING NO,



- APPLICATION FOR
TO ALTER, EXTEND OR
REPAIR I}IDIVIDUAI SEWAGE
DISPOSAI SYSTEU

HEALTH DEPARTMEN?
Dlvlelon of EnvLronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty 0rdlnance No. 9150 [|
Coun ,utlon No. 2832

l5trNO

T0: Dlvlelon of Envlronmeutal llealth
Llncolo-Lancaster County Eealth Dept.

DNtEz O.tr 14 - 7 {

The underelgaed hereby appllee for a pernlt to ALTER EL gxrrnnp| or
an exletlng Indlvldual Sewage Dlspoeal Syeteu, ln confornance wlth apfroprlate ordlnance
or Reaolutton, as deacrlbed Ln thle appllcation and draringo attached hereto.

tl.on

2. Property Use:

1. Legal deecrlptloa of property:
Block _; LotJJ,T ; Addl
StreeEEiiiEss

rvp. l7N i narree 6E : Sectlon ,3 I

Resldentlal
No. BedroocT-

Other Ued I

DescrLbe

E Comerclal
Deecrl.be

3 Type of erletlng Iadlvldual Sewage Dleposal Syetem: Septic or

4

5

tloo ged alteratloa, extensl.oo or repalr

to be done by: Otmerfl ; or Contracto'Pl

6. Eetfunated cost of proJect: a. Materials
b. Labor
. Other

TOTAL

of

ss

(Do not wrLte below thls llne)

'actor

$
$

0vER/>OO

,cant or

1 Date Recrd:
Flllng Fee:

2. Slte Vlelts:
Date! l0 -/ 4-
Date:
Date:
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

" Lincoln-Lancaster County Health Department" or "LLCH D'del 
processing.Enclosed is $200.00. Allow two weeks for processing. lncomplete information will

LegalDescriptio n of Property: StreetAddress &.5o / 5, L) c
Pa ID -J,a-,

(i e. 99-99-999-999-999)

1 1/4-Block-Lot-l- n -55 3)- | YL

nsto rty

Locationof

DATAENTRY DAIE

? Tap Location: lnside E Outside tr
YearlnstalLocationof Sewage

Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

?€ta/-
Signatureof ApPlicant 0 (

RECEIVED o"t"-0 trJJJJ s!-

cae<

HEALTH DEPARTMENT USE

b i)7:'?4t

@flrut
oabfaltr44

alo

o0
ONLY
checkNo. f 6 Z3 lnilias zz')

" /719TL'

PRELIM!NARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved DisaPProvedgtr
F /"> lml tr /ml

F 0 nom tr-Pnm

SEWAGE SYSTEM
Approved D
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date_/_l_by-
Oale I I by_

Attached f-etterri{

FINAL STATUS

WATER Approved SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval d-

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 after aPProval
Revised/Reprinl: 9-00

Yellow - Environmental Health Pink - Business Oflice

CaseNo._ lnitials_
l



1

IThis form is to be completed and returned
to the Health Department to initiate a
request for: loan aPProva'!. t'

Make Checks Pavable to: Lincoln-Lancaster
County HeaIth Department

,;.-' , r': ' -'

Enelosed is $45,00 Fee f,
The undersigned hereblr, requests evaluation of the.fo

{'described propertyr

fr1ualuation of the:Individual Hater, SuppT

Legal description of. property;r.. T"wp

BIock Addi tion

LINCOLN-LANCASTER' COUNTY HEALTH DEPART}'IENI., ..,.

- D'ivision of Environmental Health .

Lincoln, NE 68502
Phone: 474-1541

DATE G
I

OB

SEctio

Street Address

Dfrbctions"on'how to.get tq plope

o sf:

Location of weII' ? Brs,tt cn.4J. e-. \-oe-a,:,t- CF at iad G*nise (
l,lhere is tap:

NA}4E

(<r)i+1'A . Jic*so*
.'ADDRESS

9c F*aror ilacxsr
PO. Box fi9 ' FRErerr-,r. ij4

. PH0Nr 'i
*7e1-7 z? 2Present 0wner:

Tenant:

Lending Agency:.
Ptza-s<

77?€ ,.../A/,s P€ ors.t A^l? L€"7 lrr'#'7
'{rf-*3 bt, Z
/tv P ru€'

ltl Lt, AldAtJ'& €
/rou-i€.

Do not writ below double Iines

Health Department: Date Received ':-** fi -4
Received $45.00 Check E . Cash E
Si te Vi si ts: Date f rl l 'lf f'l^'it-

Date by

Date

PRELIMINARY STATUS .- DATE *ia14?
tlater System: Sewage Disposal System:

Approved B- Di sapproved EJ Approved tr Provisional Approval [l

eoreetio*s-{e$rired-or

A. j;<*$oc',
gnature o p cant

Srlo' Sca rH' sr
Aildiess /--r, .o,^, , i,'< <1i s -,,tr

b

rved tr$t provrs,ir- r Di saDP?

Reasona +*w"i}*"i ft' "e*,r, t'"f i; /td
tF" -t' t'tla'

D See Attached Letter.

l{ater Systemp - Senage oispSfr
FINAL APPRoVAL .-- DATE 8-z?*74'#m

T's.c *{* uln**
Form Number ?A215-0878




