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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
FILE NO. G&25>% ~ LINCOLN, NEBRASKA 68502

CONSTRUCTION JANUARY 1

TYPE OF PERMIT THIS PERMIT EXPIRES

Bl

R1 IRAPER RR # BOX 35-A RAYMOND

ADDRESS

ISSUED TO
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LEGAL DESCRIPTION
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REMARKS: NUN= | KANSFERADL ALITER, E
PERMIT INSPECTION FEE OCCUPATION TAX

$ 30,00 $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT LU AL

< \-1.

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
e L

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO._~ —~ 7miom

20109-0977



FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

rrie no. 2 2 T-C

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [ |, EXTEND | or REPAI
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. Twp. [{(} Range — 3 Section /C

Block ; Lot 3 Addition
Street Address *
2. Property Use: Residential E; Commercial l l

No. Bedrooms £ Describe
Other Use{:[

Describe

3. Type of existing Individual Sewage Disposal System: Septic TankiX]; OtherD

4, Description of proposed alteration, extension ¢or repair: ) e Tovin }‘\
Seme {\: > ! s € /007 Adt Moon ;’aa‘e!’fd

5. Work to be done by: Owner]:l ; or Contracl:orlz 5 Sfrgi Meye é X-

Contractor's Name'

6. Estimated cost of project: a. Materials $§
b. Labor $
c. Other $

TDTAL

ﬁﬁ LAl e

Signat:ure of Applicant (owner or lessee)

AEI Bow 135 A Fuguond 1
Address i 7 ?‘f sy
(Do not write below this line) .

REVIEWING ACTION

/)
1. Date Rec'd: . 3. |Datej Appro gis prov
Filing Fee: $§ 4 (), by: |

2 Site Visits:

/) o]
Date: {Ez_’ gﬁ 3{851 by: L; 2 /"[ 4. | INSTAL TION FINAL WRI T PROV.
Date: ' ' by:/ ) Date: %W

Date: by:
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2 1997
Lincoln-Lancaster County Health Department FEBL

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

W 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 ?\D\\ 4 oo )25 A g“"?’”‘"‘v. ﬂé ‘

Twp_\l__Range_lo £ Section_IO 1/4<E /4 Block___ Lot_% Addition
Directions to Property_ [LCD /| W% . hf,\

Location of Well___4ze =t Tap Location: Inside O Outside X >
Location of Sewage System__ 4<e 4\.«}{1 Year Installed_¥b
. o NAME ADDRES ) PHONE = _
Present Owner: ‘2&4% wu-/ﬂ/\ Loo W. W“*Hfi &, (H) 783 - 2585
/ ! (w1432 - 20794
Tenant/Buyer: . R M, ) 4sO- 708
P -tm ,TW"““""-' ‘-?-_-w\lol f..‘ %‘_‘g
Return to: /Ff/f( W W\i:r - Tnen, NE. L ZSO8 44-94S 6
ﬂ | (i ‘
Signature of Applicant_ &<+ Vufﬂ/l Address_ LcO W . Wwfvtﬁ -(_/Datg 2/ 1) /97
J Warek,, (1¢ LY 8
HEALTH DEPARTMENT USE ONLY
Date Received A / 4/ 97 .2 Received $150.00 Check X  Cash O
s -
Z O34 35¢

AR AR R RN E RN R R R R R N R N R N R N R R R R R s

PRELIMINARY STATUS-By Ko, Mavgust” DATE: 2.//4 /97

WATER SYSTEM:  Approved Disapprov%ﬂ SEWAGE SYSTEM Additional Site Visits

Construction O | @ lam S Approved O Date. / / by

Bacteria O /mi 0O /ml Provisional O ¢ Dty ) by

Nitrate O ppm Ad 33.7 ppm Disapproved K”‘Z’g’f Date_ / / by
Comments:

See Attached Letter O

FINAL STATUS
WATER SYSTEM:  Approved: O SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: O

Approved by Date / /

Approvgl 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.



iTaviia

=

oy

raxiTai:

T8I TBYIITeY

i7avliraxiivayl

TS

A 78I 781 78V 11 T8Y

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY DATE AMOUNT

WSS

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

A AT

ISSUING OFFICER

20109-0977




REC'D JUN 1 9 1985

FORM HD-41(732) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 |

County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

3

FILE No. 2 2( 3 -C

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a

6 /8-85
EXTEND><], or REPAIR ]

DATE:

permit to ALTER

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

/0

1. Legal description of property: Twp._ // N 3 Range .f- ; Section
Block ; Lot 3 Addition
Street Address
2. Property Use: Residential E; Commercial I l
No. Bedrooms Describe
Other Use| |
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tankﬁgg; Otheﬂ::]
4, Discription of proposed alteration, extension or repair: 4// /oo’
ryp ‘.[,_,(sg 2 Moon .
5. Work to be done by: Owner:] ; or Contractor] X] , S\Ytn,ﬂ g L 2r @QM“{,‘&_@
Contractor's Name W,
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other
jgzs/ s J&‘QO 7
\
. (=
KNLL bfgf)@r /Lf (,; Sf/m =2 Gba,v?/f\‘a

Signatur&fbf Applicant (owner or lessee)

i

RL* [ Bax 1354 Sys) A2 Q4 z;ﬁcfg\
fimy,nswu m {;?l.b Address
/v (Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:
Filing Fee: §$ 43(),
2, Site Visits:
Date: by:
Date: by:
Date: by:

[

3. Fateé,hppro?% m Joved[_l

4. [ INSTALLATION FINAL WRITTEN APPROVAL

Date: by:







