
Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
EFIV].RONi.{EN1'AI.., HEALTi{ PIVISIOI,I

3140 "N" STREET Lincoln, NE 6851 0-1514 (402) 44L.-B(IOO
NONTRANSFERABLE PERMIT

No. ?11I9OO4:$f,Ol
STEIT REPAIR

lssued
Expires

Revenue Code

04/r.9/95
LA/19/95

18754
Establishment
PE'TE UJEGI-,IAN

TtoN Fi6h- sEC 3?
LCI t- 3,s

Permittee

FEES IDSO.OO

TOTAL lssio.()0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PBOMINENT PLACE"

FETE trEGt'tAN
12OT LINCOLN }.IA
SUITE 1O2
LINCOLN NE 68508
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Clty Ordlnance No. 9150 F7|
Coun Resolutlon No. 2832

TO AJ,TER, EXTEND 0R
REPAIR INDIVIDUAL SEWAGE
DISPOSAI SYSTEM

DlvlsLon of Envlronmental Health
@ 3i+0t\N/3fxHrr
Lincoln, Nebraska 68510 (Phone z frfrE}1)^

+4t "go{7

LANCASTER COUNTY HEALTH

FILE NO.

TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancaater County llaalth Dept.

6. Eetluated cost of proJect:

(Do not wrlte below thls llne)

DATE:

The underslgned hereby applies for a pennft co ALTER [, fXffNnf]], or REPAIffi
ao exlstlng IndlvLdual Sewage Diaposal Syeten, ln confonoance wlth approprlate Ordlnance
or Resolutlon, as descrlbed !.n thls appllcatlon and drawlngs sttached heretc.

1. Legal deacrlptlon of I\trp Sect
Block ; Lot 'lo
Street Addrees r

2. Property Use: Resldentlal Couaerclal
No. Bedrooms Deecrlbe

Other Usd I

Descrlbe

3. Type of exlstl.ng Indlvldual Sewage Dlspoeal System: Septlc tanfi; Otherffi

4. Deacrlptlon proposed alter tlon r

5 Work to be done by: Omer[ ; or ContractorEl , ?n. Lt i'r.
Contractor s

&

a. MaterlaLs
b. Labor
- nll^^-g . V Lllgl

Slgna ture o f

$ 35,, OJ

u i\)

C
A,'!.t-'

t owner

Srie loz- l? i' t b"^uc:lhcdJ
AaaresB /

Ltxc,lu, D€ 6k{AX

REVIEWING ACTION
1. Date Recrd:

Flllng Fee:

Slte
Date:
Date:
Date:

3

4
tDate: by

2

w

E



t

FOR

TO A.LTER, EXTEND OR

RNPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Divlslon of EnvLronmental Health
2200 St. l,Iarys Ave.
Llncoln, Nebiaska 68502 (Phone: 471-7800)

TER

NO.

DEPARTMENT

Clty
Goun

B
32

Ordlnance No. 9150
Resolutlon No. 28

T0: Dlvislon of Envlronmental Health
Llncoln-Lancaater County Health Dept.

The underslgued hereby applles for a permlt to ALTER ffi fXffNDB or REPAIR[
an exlstlng IndlvLdual Sewage Dlepoeal Syetem, ln conformahce wlth approprlate Ordlnance
or Reaolutlon, as deecrlbed ln thts appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: I\rp ; Range ; Sectlon

DATE: t - lr- q (

Block_i
Street Addreaa

lon

2. Property Use: Resldentlal
No. Bedroome

Other Ued I

Descrlbe

3. Type of erlatlng Indlvidual Sewage Dlsposal System: Septlc Tan{!;

E,

.J^.,^ J^_ 1, */ /,;//4. Deacrlptl.on of a1 ,atlpn, ensLon or repalr:

5 Work to be done by: omerf] ; or Contractorfi

6. Eetloated cost of proJect: a. l{.aterlaLs
b. Labor
c. Other

TOTAL

s
tractor e NaEe

$
$

Slgoature of Appllcant (owner or lessee)

Address

(Do not wrlte below thls llne)

vl'

REVIEWING ACTION

4

1. Date Recrd: 3. te:

INSTALI.ATION
Date: by:

Fl1lng Fee: $

2. SLte Vlelts:
Date:
Date:
Date:

Lot

Comerclal 

- 

ED.""rlb" 

-

Addl



'l

Al
,1,

tlb

I

t
frn

t/
tl0?,
u'#,ru

$umpt
fotl

Lr f rr' ?
,

fJ ors".

A

f-



LINCOLN.LANCASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

$Tli.,AG[:: {}YS'T'B:T.1 RF.F.AIR

PERMIT

ESTABUSHMENT

KATTEN HA'I'CI{ER
TION R6H SEf, :32
LOT 34

PERMITTEE

No.

lssued
Expires

?1iI39()0?'7301

<r4/oq,/9:!
1.O/A?/V2

FEES: Permit i) 1.8'?i:i4 rtSO.0O

Total $lrio ^ o,o

lssued By i::ot-lt'l'ry Ht:.(rt-.l t.-lKARHN I{ATCHER
39OO LJ VAN DT]RN ST
LINC$L.N NE 68$?iT VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

t I I / 4o\. I)Al{
THIS UCENSE OR PERM]T IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



Clty
Coun

HD- APPL FOR PERHIT LINCOL\-
TO ALTER, H$END OR

REPAIR INDIVIDUAL SEI{AGE

DISPOSAL

Ordlnance No. 9150

Resolutlon No. 2832

Dlvlsloo of Envlronnetrtal Healrh
Llncoln-LaucaaEer CounEy Eealth Dept'

1. Legal deecrlPrlon cy:
Block Lo Addlrlon
StreeffiZ-ee';

Dlvlslon of Envlronnencal Health
2200 Sc. Uarye Ave.
Llncoln, Nebraeka 68502 (Phone: 471-78001

t0:

ILE NO.

DATE: "/ -r- 7z-

Sectlou .qA

the underslgoed hereby appltes for a penolc Eo IJTER EI, g1trflm[ or REPAInI-I

as e:d.sttng rudrildual sewage Dlapoaal Systen, ln confor,ance nlth approprlaEe 0rdlnasce

or Reaolullon, as aeecrfbed 1n thie appllcatfon-and draslngs aCt&ched hereto'

of prooer
c-?-MT,-

*p. ln{ i Ba'.se (nE ;

t

PropercY Uae: Res
No

ldenrlal .'
Bedroons

x,
Descrlbe-zt-Q_

Ocher U

Descrlbe

3 Type of erlstlog Indlvldual Sewage Dleposal Systerr: Septlc tan(l; Oct u.f

4 Deacrlpcloo -of sed alEeraElon, extenslon or repalr:,
j

\
5 IJork to be done bY: owuer[ ; or Conrraccofi,

6. Eetltraced cosE of ProJecc: a. l'hterlals
b. Labor
c. Other

TOTAL $

Cotrtraccor e Natre

$

?

a-t--LLZ-

Slgnacure of APPIlcauc er or lessce )

-2 cn) q/
Addresa

(Do not wrlEe belos thls llne)

REVIEI{ING ASTION

1. Dace Recrd:
Flllng Fee:

Slte Vlslte:
v:

3.

INST ,TION TINAL APPROVAL
Date:
DaEe:
DaEe:

2
b
y.

4
Da,t,e: bY:

Couuercla E



4r?ffirurTrrF.

' /7 a7/laai ,, .,

Lincoln-Lancaster County Health Depantment ,,.. ^tfr
s14o"N" smeet, Lincotn, Nebnaska 6Bs1o Phone: 4',41-rirl22 llilllllllllllllltilllfl/i/ttllllttltllttttlilttt

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM P5612-20

FOR PROPEBTY IN LANCASTER COUNTY ONLY

r ..[

t

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

Directions to Propefi

Location of Well Sr,lJ i ;n..,er o ( irnDpeot r Tap Location: lnside tr Outside tr
Location of Sewage System iV,.il'u .- ( ' r]'u',vp J..:*-1 Year lnstalled

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

?locr tl.r
ADDRESS PHONE

4) t" - bolg\)A

tDA- n)O

nooress lgl ",.1q7!- DateJLJJ L t33

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEP

)L,Jfu3L
ARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

re,J)ti,LrlO

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Approved DisapprovedqF
!t_.12_/mt 1j_tmt
V4lf^Lppm tr-ppm

Addition,
Date

a -tci.
Date I I by_

I

FINAL STATUS
'. 

CrA
WATER SYSTEM roved 7 SEWAGE DISPOSAL SYSTEM: Approved

Approved by

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/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

tr Enclosed is $150.00. Allow two weeks

,d/ toe /t.z 3 )*rlt t(/< 3/6f for processing. lncomplete information will delay processing.

Addition
Legal of

\rr.l

N (

I 7

OFWost
oFn






