
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

REMARKS: N TRAN ERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERM]T ACCOUNTING NUMSEN TOTAL

$ $

Serial No Date and Amount

THrS Lrctltst ot PtnMrr rs rssutD suSJtcr r0 RtvocATron As Pt0vr0t0 Ey LAw

Valid Receiot Onlv i, Mechine Receioted ln This Soace



TO AJ,TER, E)SEND OR
REPAIR INDIVIDUAL SEI{AGE

COUNTY
Dlvlslon of Environmental Health
2200 St. !{,arye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutlon No. 28

No.7 L3€

T0: Dlvlsloa of Envlronuental llealth
Llacoln-Lancaater County Bealth Dept.

1 of ty: $hrp.

DATE:

Sectlon )(z

Ttre underslgned hereby applles for a pernlt to ALTER ff fXfft[DB, or RxpAIR[
an exlstlng Indlvldual Sewage Dl.eposal Syatem, in confortrance'wlth approfriate Ordli-auce
or Reaolution, as descrlbed ln thls applLcatlon and drarlngs attached hereto.

t Addltlon

2, Property Use:

4

Resldentlal
No. Bedroo t-T

orher Usd I
Descrlbe

A,

3. Type of exletlng Indlvldual Sewage Dlepoeal Systen: Septlc Ianffi; Ottrerf]
tLon of a1 tlon , extension or repalr:

5. work to be done by: omerfl ; or contractorl! ,-finl4u,.k a.-,r-*D-ar.t
Contractor'B Natne

6. Eetluated cost of proJect: a. l,laterlals
b. Labor
c. Other

$ a

TOTAL

Slgnature olrner or

(Do not write below thls Ilne)

PEVIEWING ACTION
1 Date Recrd:

Flllng Fee:

2, Slte Vlslts:
w 3.

Date:
Dates
Date:

ION
Dates by:

4.

Block

)-ar, - g(

Legal

Comerclal _ Eo.""rlb" 
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Legal

Di ns to

Lincoln-Lancaster County Health Department
3140 "N" Str€et. Lincoln, Nebnaska 6851O Phone: 441-AO22

REAL ESTATE TRANSFEB/LOAN APPROVAL FOBM
FOB PROPEHIY IN LANCASTEP GOUNTY ONLY

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

"Lincoln-Lancaster County Health Department' or "LLCHD"
Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

g
Street Address L

1t4 l4 ? tic

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:
eTft

PIA+JNJA
Signature of Applicant

NAME

Tap Location: lnside El Outside
Year lnstalled

ESS

{ge*oooo

?(-

/ort
PHONE

Itx, 4tt +

I (, 2 t, I
.{

Ar,A7^.Und,u- oate I t tlV,9fAddress L

RECEIVED

Date
Initials
Amount
Check No.

HEALTH DEPARTTUIENT USE ONLY

//--r-E- *ffi*
;-r) Case No.
, JL--?-

/.sz 
lnitials

_r_,_

PREL tMtNARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

4 ra,{ I rt
FINAL STATUS

WATER SYSTEM:

Ul-

Disapproved
tr

tr /ml tr /ml
tr-ppm tr-ppm

parc:!!_rjz.o r 3ft

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits nJ.
Dale lt 12) lt( Oy),*,]*/ +',"
Dale_V_J_?_JPS by P.p {r.,b,.{

Date-/-/-by-

Approved

X

* sut, p 5
C

"se?Attached Letter

SEWAGE DISPOSAL SYSTEM: Approved D Provisionat Approvat El

Approved tz ZLru
Approval or disapproval is based and local standards for construction, location and water qualig. 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
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