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CITY LINCOLN NEBRASKA
oepnhr\tfur oF LTcENsES AND pERMrrs

)NSTRUCTIO
THIS ICENSE OR PERMIT EXPIRESYYPE OF LICENSE OR PERMIT

AODRESS

\

R EMA R KS: nfi
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ q
?

ACCOUNTING NO ACCOUNTING NO. ACCOUNTINC NO CODE

1 10.1 5 1 10.16 148.14 6-2
SERIAL NO OATE AMCUNT

ID RECEIPT LY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICA T ION

\BLI

IHtS UC${St 0R PtRmT tS tSSUtIl SUBJTCI I0 Rty0CATt0N AS pR0Vt0tD BI tAt

FILE N0.583

I e?

lob Gllliam Route #7, Llncoln

Seoternbar tr . 1q7

NAME OF ESTABLISHMENTI IF ANY AOORESS

30. 00



rv( COT'NTY HEALTH DEPARTMENT
Dlvlelon of Envlronmental Health
2200 St. Uarys Avenue
Llncoln, Nebraeka 68502 (Phonet 475-622L)

N0. fP3

CLEARANCE FOR

II{DIVIDUAL SEIilAGE
DISPOSAL

Clty Ordlnatrce No. 9150
Coun No. 28

TO DATE:

The underslgned hereby requeets SITE CLEARAI.ICE to construct an Indlvldual Sewage
DLeposal System in conforoance wlth approprlate reaolution or ordinance, aB deacrlbed
hereln:

1. Legal deserlptlon of erty: Ttrp. Sectlon

Dlvlslon of Envlronuental Health
Llocoln-Lancaater County Eealth Dept.

Block -:f-; Lot
Street Address

2. Property Uee:

Prop- : Addlt lon

Reeldentlal_ &
No. of Bedrooos ;f__.

/4-1.

; Comerelal_
Descrlbe:

Other Use
Descrlbe:-

3. $pe of Indlvldual Sewage Dieposal Syetem: Septle Taak fl ; Other !-1
4 Dlgtaace to publlc aewer: ft.

ture cant 0wner or

reSa

(Do aot wrlte below thls double llne)

g

ACTION
1 Ilealth Departueat! Date Recrd.

Date Frrd.
ACTION:
Slgnature:

ACTION:
Slgnature:

aapptovedQ2. Supt. Bldg. Insp.: Date Recrd
Date Fnrd.

3 Clty c*..4eil*tf Date Recrd.
Englaeer : Date Fnd.

REUARKS OR REASONS FOR DISAPPROVAL

D1

r
Dlsapproved D

Whlte: Ilealth Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inspectorrs Copy

D



FORU L T'NTY UEALI}I DEPARTI.{ENT
SEIf,AGE DLvlslon of Envi tal llealth

2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone: 475-622L)

TO CONSTRUCT IIIDI
DISPOSAT SYSTEM

Clty Ordlnance No. 9150 [=q
County Resolutlon No. 287-ll,

FILE NO.

DATE:

TO: Dlrector of Bealth
Llncoln-Laocaater County llealth Dept.

The underslgned hereby appllee for a permlt to conBtruct an Iadlvldual Sewage
Dlspoaal System ln confonoance wlth approprlate Ordlnance or Resolutlon, aB deacrlbed
ln thls appltcatlon and the annexed forus attached hereto.

1 Legal descrlp tlon of
Block

: Tvp. l0Nproperty
za

'J- 
)

Sectlon
Lot 3 --j lad ltlon

Street Address 1-o/.

4

5

2. Comerclal
Deacrlbe:

Other Uee
Descrlbe:

3. Type of Indlvidual Sewage Dlaposal Syeten: Septlc fank p Other

Plane and Speclflcatlone of Proposed System. (See FORU HD-45(73) PLAIIS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEU, attached hereto.)

sol1 Abaorptlon Propertl.es. (see troRM HD-43(73) soIL ABSoRPTIoN TEST DAIA
REPORT, attached hereto).

s t orner or

,{

dreas
(Do not wrlte below double llne)

Property Uee: Reeldentlal El
No. of tr"droo." T

1. Date Reerd;
Flllng ree: $__ 3O-Z
Slte Vislte:
Date s

Date:
Date:

REVIEI{ING ACTION

3.

INSTALI.ATION FINAL
Date:

,

DI 4
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Lincoln-Lancaster County Health Department

This form must be completed and returned to request a real estate transfer inspeclion.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Two Ranoe Seclion 114 114 Block Lot Addition"'r-' 

-

2200 St. Mary'r Avenue, Lincoln, Nebnsk:

REAL ESTATE TRANSFER/LOAN

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HTSTORY UNKNOWN

rNDirections to
) c r-r /<oorrl\ 7 y'z,t 1\ /\ti irrT ll,lJz ::

LocationofWellTapLocation:lnsidetroutsidetr
Location of Sewage System Year lnstalled .

ADDRESS
Present Owner:

TenanUBuyer:

Retum to:

Signature of

,4<f
PHONE
Y rc-Lrl t I

Address_ Date_l_l_

Date Received r),i I tu I q z__

PRELIMINARY

Approved
tr
E lmt

J<e* ,(ib/L'tiau6. ti r,t d

DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
aaaaa aaa aqaao,t

l*W
aaaaaaaaaaaaaaaaaaaaaaa

DATE:-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
tr

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved Et

Additional Site

Data-lJ-by-
EI lmt

E-ppm
t--

See Attached
.dti aaaoaaaaaaa aaaaaa aa aaaaaaaaaa

tr SEWAGE DISPOSAL SYSTEM Approved: Ft
Approval: tr

T
a

FINAL STATUS
WATERSYSTEM: Approved:

lt/ f
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.

a

LOL

NAME

E llt,\t 4rrr

E -l t,{ , ;2 -" ,

aa

/ lt\ 4




