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APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

FORM HD-41(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.__

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE: *\use 21990

The undersigned hereby applies for a permit to ALTER I:I, EX'I‘EN@ or REPAIRD
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property:
Block ; Lot Sz B

d
Street Address G080 Zz p.?(,o,r(:,

Twp. ZC;é{ ; Range ~ : Section /ﬁL 5%,4/\

tion
g€

2. Property Use: Residential

[Zz]; Commercial

]

No. Bedrooms

Other Usd::]

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{}i]; Other{::]

4, Description of p;oposg%‘altg ati

and” /00"t 3
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n, extension o

cctemted
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5. Work to be donme by: Owner| |; or ContractofX], ,g/(} C/L/c/rﬁg\%uréﬂ{f'uq

6. Estimated cost of project:

\

tractor's Name

a. Materials §
b. Labor $
c. Other $

TOTAL $

Pedec  Samuseuich

Signature of Applicant (owner or lessee)

000 floldiedgo  (§S0S

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:
Filing Fee: $

\TKJL g-l:._'

2. Site Visits:
Date: fvg — %0 by : S,
Date: by:
Date: by:
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7
4. | INSTALLATION FINAL WRITTEN APPROVA
Date: B-29-70 by:
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20
Lincoln-Lancaster County Health Department &

2200 St. Mary's Avenue, Lincoin, Nebraska 68602 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
B. Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address !
Twp_~ Range_—~ ¢ Section_,« 1/4 1/4 Block Lot Addition
Directions to Property [ /i 4

Location of Well e i Tap Location: Inside O Outside O

Location of Sewage System Year Installed

NAME ADDRESS PHONE
Present Owner: _
Tenant/Buyer:
Return to:
Signature of Applicant Address Date i/ -~/ /_

HEALTH DEPARTMENT USE ONLY

Date Received_J2 / 2 :/ 7 - Received $150.00 Check @ Cash O

..ll...Il......I......_.l.....I.I..l.l.......................l.......

PRELIMINARY STATUS--By___ /- Uagezuact DATE:. fa/ 22/ 9

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction B O Approved O Date__/ /by
Bacteria 8~ m 0O /ml Provisional O Date__/__/__ by
Nitrate B2 ppm O ppm Disapproved [ Date__/ /by

Comments:__ 27 7= _ _
- : : : it See Attached Letter O
o.'t.-ilnll....--..-.od'.oo.'..._"...t.o.o.....o..o..-ooo.o-...oo-.o.oo....
FINAL STATUS
WATER SYSTEM: Approved: [ SEWAGE DISPOSAL SYSTEM Approved: O

Provisional Approval:

el

Approved by L\ g acag A, L Date_j /[ = |/

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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.
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CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIAES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT, IF-ANY ADDRESS

remarks: NON TRANSFERABLE

PERAMIT ACCOUNTING NUMBER

$

Valid Receipt Only if Machine Receipted In This Space
Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT I5 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150 Lél
County Resolution No. 283

FILE No._Z 30 3

TO:

Division of Environmental Health DATE:_ - 3/~ ¢
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ X], EXTEND | or REPAIR |

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

Legal description of property: T™wp./( // ; Range 7/~ ; Section /% /4,

-

1.
Block ; Lot _ ; Addition
Street Address J4pp éfﬁ_/g?fg}—; e 57,
2, Property Use: Residential E; Commercial []
No. Bedrooms = Describe
Other Use[:]
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tan@; Otherl:l
4, Desc;-iption of proposed alteration, extension or repair: ' e -
cd cif\é'ﬁ// 8L Corren? /g ?Z-nr.q
5. Work to be done by: Owner| |; or Contractor< |, Sithriil ot Phonis
Contractor's Name

6. Estimated cost of project: a. Materials §

b. Labor $

c. Other $

TOTAL $_Jsz |\ o
/Z 7/1!" (7";1 myse i ?ZC»;)
Signatura of Applicant {owmer or lessee)
?9{[ !/ﬁ‘/;, T o BBl Zrhcm/ﬁ /"L (-g):ﬁ/
Address
(Do not write below this line)
REVIEWING ACTION - V4|
1. Date Rec'd: ¢/ -/ - 5L 3. [Date}/ Approwéd Digapproj ed] |
Filing Fee: § + 2,2” s Y f
2. Site Visjts; Eﬁ

Date: ~ Jle. by: (C 4, | INSTALLA I%ZIHAL WRITTEN APPROVALXS
Date: by: Date: by:
Date: by: —

?(wz’/\/TffA SYSTEM HENCE
ﬁécw,_mvm ADPROVA L



}:1' }fo“‘w,

W i

/*/a/ﬂ’;»eéé 94





