
FILE N

IINCOI.N.TANCASTER COUNTY HEAI.TH DTPARTMENI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

EWAGE SYSTEM COI,ISTRUCTION JANUARY 1 1986
IYPE OF PERMIT

RICK DRAPER

THIS PERMIT EXPIRES

RR #t, BoX 135-A RAYI'IOilD, NE 584?8
rssuEo To

T11N R6E; Sec l0
ADDRESS

LEGAL DESCRIPTION

REMA NON-TRANSFERABLE ALTER EXTEND OR REPAIR

AMOUNT
HEALTH

IF RECEIPTED IN THIS SPACE
ISSUING OFFICER

IT

$

ACCOUNTING NO

RECEIPTEO BY

{-,1,

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOTUTION 1{0._

2832

OATE



FORM

DISPOSAL
Clty Ordlnance No. 9150
Coun No. 2832

TO ALIER, EImEND OR

REPAIR IIIDIVIDUAL SEIilAGE

Dlvlalon of Envlronmental Health
2200 St. ll,arys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLE No. *? I 7_c

TO: Dtvlsloa of Envlronoeutal Health
Llncola-tancaster County Eealth Dept.

DATE:

Ttre undersigaed hereby applles for a permlt to ALTER f], EXIEI{Df] or REPAIffi
rrlth appEoprlate ordiaantean exlstlng Iadlvldual Sewage Diaposal Syateur, ln conforuance

or Reaolutlon, as descrlbed la thle applLcatlon and drawltrga attached hereto.

I Legal deecrlptloo of property: Trtp . I/N 3 ro'.ge laE ; Sectlon ID
Block_; Lot_;
Street Addrees

Addltlon

2 Property Uae: Residentlal
No. Bedroo rT_

Other Ued I

Describe

E; Coomerclal
Describe

3. Type of exlatlng Indlvidual Sewage Dlspoeal system: Septlc ran{K; otf,etl_l

4 Deacrlp tLon o alteratlon tou repalr: nJ ta,
€ 2

5

6. Eetinated cost of proJect: a. Materlals
b. Labor
c. Other

n0
TOTAL

Work to be done by: Ormer[ ; or Cont.."torfr , 9l{t,.n"ye'rf lrv-
Contractor'g Narne'

$
$

gna eof o!fiter or

Kf t Rox t 31- a ff*nomr*) ltT_---EiIiEE

(Do not wrlte below this llne)
I {rqJ{'

REVIEIilING ACTION
1 Date Recrd:

Fl1lng Fee:
3.

Site
Date:
Date:
Date:
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Lincoln-Lancaster County Health Department
FEB 1 2 1997

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4415022

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
I Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System Evaluation of the Disposal System

Street {\-x Bs A ,{l(
Twp_Jt_Range ectio o1 Addition

Directions to

Legal Description of P \

Location oltNell ,L<-< n-,4t T
Location of Sew ear lnstalle d" *[2 |

At* ADDR w )
PHONE
lE\ -zsggPresent Owner:

TenanUBuyer:

Return to:

Signature of Appl

Date Receivea 3, t l3 t 17 t a

WATER SYSTEM:
Construction
Bacteria

\r

HEALTH DEPARTMENT USE ONLY

q<q.q5b7

y 6i./if4
aoaaaaaaaoaaaaoooaaaaaaaaa

lt
,,JI q 32. - o't'itt

- 7d3

Received $150.00 Check!' Cash tr
aaaaoaaoaaaoooaaaoaoaaaooaaoaooaaaaaaaaaaa

PRELIMINARY STATUS-}y R^n M.an-a.ta/. DATE:=L!LsJ1I_

Approved Disapproved n*l SEWAGE SYSTEM
tr 7la.uffiaL Approved tr

AdditionalSite Visits
Date_J_/_by_
Date_J_/_by_
Date_J_/_by_Nitrate

Comments

E lmt E /mt Provisional tr
tr ppm ,E 33,7 ppp Disapproved E #r

See Attached Letter tr
aaaoaaaaaaaaaaaaaaaaaoaaaaaaoaaaaoaaaaaaoaaaoooaaaaoaaaoaoaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsposAl SYSTEM Approved: tr

ProvisionalApproval: tr
Approved Date

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.

<-



TINCOI.N.IANCASTER C()UNil HEAITH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

lssu Eo To ADDRESS

LEGAL OESCRIPTION

PERM IT

$
ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
ONLY IF RECEIPYED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.16 148.14 6-2

201_09- 0977

PtRMtT tS ISSUEo AS PRoV|DTD By CoUilTy RESotUTloil ll0._



mrDJUN191985

TO AJ.TER, EXTEND OR
REPAIR ITIDIVIDUAL SEI{AGE

HEALTI{
Dlvlalon of Environmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO. ZZ(3 _C

,3,

DISPOSAL
City Ordlnance No. 9150

Resolution No. 2832

T0: Dlvleloa of Envlronueutal Health
Llacoln-Laaca8ter Cotrnty Eealth Dept.

6' t_os

EXIENDEI or REPAIfl
ltlth approprlate Ordlaance

DATE:

Ttre uaderslgned hereby appltea for a perrnlt to ALTER I,
an exlstlng Iudlvldual Sewage Dlepoeal System, ln confomaiiCe-

ltlon

or Resolutloa, as deecrlbed la thle appllcatlou and drarrlngs attached hereto.

Sectlon /o1. Legal deecrlptlon of property:
Block _t LotJJil-.; Add
streeEffies

TYrp. /l ll ;Pawe 6f ;

2. Property Uee: Reeldentlal Couaerclal
DeecrlbeNo. Bedroons

0ther Ued I

Descrlbe

Type of eristing Indlvldual Sewage Dlspoeal System: Septlc tan{X; Otterfl

'fi:'::^'*"i:iJ proposed alteratlon, exteusl.on or rcpattzlfuil ,/CO'

Et

3

4

hl.oon .

5. Work to be done by: Omerf, ; or Contractotl! ,
Contra/ctorts Nane ,J

6. Eetlnated coet of proJect: a. Materials
b. Labor
c. Other

oo

fi;"k b.r*
kL" i Bq l3s4
fhrJ,,Wr,srt;

Slgna of App

/ .z/a
I

or lessee

not wrlte below thls line)

1 Date Recrd:
Flllng Fee:

3.

2. Slte Vlslts:
Date:
Date:
Date:

Date: by
FINAL IIRITTEN

REVIEIilING

4




