CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY ADDRESS

remarks: NON TRANSFERABLE

PERMIT ACCOUNTING NUMBER

$

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

ISSUING OFFICER OR DEPARTMENT

TSR EE ONIOWOY  THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW T, %8, 88,8, 8 8, 8




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 [ I

FILE No. 2 QBQ

TO: Division of Environmental Health DATE: ﬁ")".i,l(;@ - ‘E{{/
Lincoln-Lancaster County Health Dept.

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

B ,
1. Legal description of property: Twp./ | ; Range _)L/ ; Section ) U
Block__fp ; Lot__ 4 ; Addition 7, //; res7 g 4 /<
Street Address /0Jd/ Al Ko v L 1AL o
2, Property Use: Residential [ [; Commercial [

No. Bedrooms il Describe
Other Use |

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanl&; OtherE]

4, Description of proposed a]}eration, extension or repair:d//,/', 7,,,4_, ‘;/"

(08 porfomited LaTere] onlop o xis7iad  [op ok 4 £ar )

Congke rz= L XKL

5. Work to be done by: OwnerD ; or Contractorlg s SpaThizich Gomer- Lras s

Contractor's Name

6. Estimated cost of project: a. Materials $§ 3Zoo2 V.7,
b. Labor $ 260 | oo
c. Other $
TOTAL S ¢co bpo

Do Bk My by Bl Spiglid

Signature of Applicant (owner or lessee)

100/ AT hssg dane Yoo ,”u-"

Address’
(Do not write below this line)

-

REVIEWING ACTION = 7]

1. Date Rec'd: o
Filing Fee: § 30,7

v Site Visits:

Date: by: 4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: Date: by:

Date: by:
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‘ 78/2.030/0
Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAﬁ_QﬂEQK_EAIAﬂLE]’_Q; "Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Descnptlon o] Prope Street Address /00 i ANTHALY LA Ne [ nfpa Ve 0 m )
Twp_/~ Range__/ Section_cL 1/4 1/4 Block L, Lot2 Addition Hille ve<T He Nt
Directions to Property Easr 'O S Past $4Y v Acydva J lasd i< iGAT
N ) 1 ¢ 1 | (O] = e .
Location of Well PAST L pE OF Yol Tap Location: Inside 8- Outside
- 1 F
Location of Sewage System_\ /o T oy L frpher = Year Installed
- NAME i ; : ADDRESS ~ PHONE
Present Owner: Jetric K 4 & ira Cppin PS /0] Anthiciio L L5 -4 19
Tenant/Buyer:
- { 14 { I".-' [ —— y ) g r =4 w |
Return to: sy Mldr1aae LovD 15¢0) "0 &) “j'i--’ 1ov T \
&l ""“ A AL — i Lincaolnn Na x50
PiAINT %, b (oo Wil G
- /8Lt in . oM~ ~l A ‘ 1%
Signature of Applicant (Biein. Lo Address 001 Aty binpate [ /1€ /1%
ncolin \\¢ {-5?"3' 20

HEALTH DEPARTMENT USE ONLY

RECEIVED - DATA ENTRY
Date /| 17 |7 Date / /
Initials 7L’ Case No.
Amount =% Initials

Check No. gks 2

PRELIMINARY STATUS--By ,7-;}} v D207 2 rwarn DATE_// 1201 7%

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction pu O Approved [} Date // /23 [ 9z by’ = ot 4o
Bacteria m] /ml a /ml Provisional = Date 12 /| 2 /9§ byRp Y
Nitrate O ppm O ppm Disapproved m) Date / / by

Comments:_ /<=7 Sor1aly # PS2§2 =11
f‘- LCHD Ao in:‘f Neayt & oy reeprk -_!{ He Sev /W ‘L’SZ“"‘“ bt‘ g ny g thed sow ey
inctullation dhes per polcy of CLCAD only o provs.ned ~  See Attached Letter O
f".a”f‘r""a] DA Gy i&e‘ f:fant’?f e
FINAL STATUS
WATER SYSTEM: Approved ‘tl SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval ﬁ{_

J /4 .- \-. --i-ir—'—_ . -
Approved by f’jh,n/ nJ M,//,-,-W s Date 2/ 2 7 o,
J r/r

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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95






