Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

MARK MUNFORD

T10N R7E SEC 26

HILLCREST HEIGHTS BLK 7 LOT 1
606 E HILLCREST DRIVE

MARK MUNFORD
606 E HILLCREST DR
LINCOLN NE 68520

wozy ~ 441-8000
, 04390078801
Permit #

06/09/04

E'SSF“"‘d 12/09/04

xpires 3157

Revenue Code

FEES: $100.00

TOTAL: $100.00

Powe 0. Db3

Bruce D. Dart, Health Director




Individual Sewage Disposal System
Application to Alter, Extend or Repair
AMunicipal Code 24.38 [(JCounty Resolution Number 2832

FileNo.: ___ 543900755

a4

Date: .o }7 !/n

L

N

The undersigned hereby applies for a permit to: [ ALTER QéTEND 0 REPAIR 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:

Township / {2’ N Range _/ E Section Aé 1/4 Secti}?}" _
Block Lot___ Addition_ jtLL CKES] HEIFHIE
Street Address . loDlo E A’u’_! clesT
2. Property use: \Zésidential O commergial O other use
Number of bedrooms Describe
3. Type of Present Individual Disposal System: [ septic tank O lagoon O other

4. Description of proposed alteration, extension or repair: ADOD  BO (£
« CapP AZJ) NPT

5. Work to be done by:  J owner @ contractor’s name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed.

Phone

Print Name A4/ sl deped) Address/ Ol &£ )-/ W CLeST
Applicant Signature (owner or lessee) /

/ .
Please include the permit fee ($58#9) with this application

/ (Please do not write below this line) /] " } p
Date rec’d M@t REVIEW: R approved O disapproved BW
Site visits: Installation final writtén approval
Date By
Date By Date By
Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510
441-8022

White - EH Pink - Business Office Revised 1/98

Yofy #4579 ")00 = oo



AS BUILT DRAWING OF SYSTEM
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AS BUILT DRAWING OF SYSTEM
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DEPARTMENT OF LICENSES AND F'ERM'I

ITY OF LINCOLN NEBRASKA

oy

=
¢
&

TYPE OF LICENSE Oﬁ PERMIT

Lee 11

THIS LICENSE OR PERMIT F.)I.PIR-ES

A®E

S

-

LICENSEE OR PERMITTEE

ADDRESS

AU,

A9,

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

]

LA

9.

PERMIT INSPECTION FEE OCCUPATION TAX LICENSE

TOTAL

9L

$30 $ $

ABLAS

dal

[

9.

AS

ACCOUNTING NO.
148.14

AMOUNT

ACCOUNTING NO.
1431.10.15

SERIAL NO.

ACCOUNTING NO.
110.16

DATE

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN "THIS SPACE

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

NSNS0

\SLNONS,

APPLICATION

1\

BT




FORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance 9150

& iz

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO. {'a i

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE: nggé:giﬁta a é ZZZ?

The undersigned hereby applies for a permit to ALTEREL EXTENDE, or REPAIRD
an existing Individual Sewage Disposal System, in conformance with Lincoln City Ordinance
No. 9150, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. i(]& ; Range Zéé ; Section : g

Block _7 ; Lot ___/  ; Addition ACRES

Street Address }(F.‘GHR:
2. Property Use: Residential Commercial ]

No. Bedrooms Describe
Other Use |:’
Describe
3. - Type of existing Individual Sewage Disposal System: Septic TankIEE:L Otherl::]
4, Description of pfoposed alteration, extension or repair: ,ﬂ f}ﬁ)‘ :
DISTRIADTION BoxX AND b0 FecT OF LATERAL
5. Work to be done by: Owner I:I; or Contractor [><], SINTEK VUM/:?:MGJ SEA VG
Contractor's Name

6. Estimated cost of project: a., Materials §

b. Labor $

c. Other $

“TOTAL $

Signature of Applicant éﬁﬁner or lessee

Ldy &5 B s

Address

(Do not write below this line)

r

4

1. Date Rec'd:
Filing Fee: $

2, Date Site Clearance:

REVIEWING ACTION

2.

BUREAU OF LICENSES & PERMITS

Date Notified:
Date Issued:

Serial

3. Site Visits: Ve
Date: 975&7/é7 by: ZC 1&[
Date: '/ by: £
Date: by:

msmugyon /znw, WRITTEN /APPRO
Date: _(J 27/ 0T by: . 5
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Lincoln-Lancaster County Health Department
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
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
B Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System

Legal Descnption of Property Street Address_ 20l /= fff [lerect £ X} 478 ,
Twp_/L// Range /. Sectlon A 1/4___1/4____ Block 7 Lot Addmon Hilicrest He
Directions to Property 2/« p: & 01 /39w ) Lanrp/ /=
Location of Well_ vom Lorner ot onr, 2.+ Tap Location: Inside O Outside O
Location of Sewage System \/ 2f Hpuse i o i v Year Installed _
~ NAME_  ADDRESS ~ PHONE
Present Owner: foublas Ev Lra00a . fenker-  L0L E MY crest L ST - L ARY
Tenant/Buyer: harc. C.v 7’/ K Mhntord 2817 = A0 Y23 /2%
Return to: State. T/ He Services IDA3 Lncoin ZnlL 454 — 5000
) ik a H 54404
Signature of Applicant_ |Gt e l—r Address='59+ 7 0 /YT S Date = / /s /95
Llih €0 AL £S04
HEALTH DEPARTMENT USE ONLY _
/ b P 3 / 3
Date Received J2 / /& | 75 Received $150.00  Check Iﬂ/ Cash O
> Y
.Illll..................-"..I.'........................I.../........‘......
PRELIMINARY STATUS-By () A/ /o 1. (54 DATE: 4 /4] 1159
WATER SYSTEM: Approved  Disapproved SEWAGE SYSTEM Addltlonal Site VlSlte ol
Construction 1 & Approved O Date /% ke L) Dy Lel« o
Bacteria B_C m 0O /ml Provisional Date_ / /by
Nitrate ® O ppm O ppm Disapproved [ Date. / [/ by
Comments: L L/ CIRICA) CONIPIT BROKEN ON WEL] HEADs | o, _'r-
S LI QYBTEM PREDATES AEet/ATIONS F SOME ANDED LATERAL 1s/E A
— YOERIMENTAL VARIETV. No EVINENCE A E MALEDNTIIN See Attached Letter a
uo-o‘f.onioa_c -’ﬁ “3(&‘oJooooid—rJo‘qdqéoo*’c‘ﬁobcfi/dbwn(oo?do-oo;bc.n- /.ico‘ !
FINAL STATUS 7/ /] INU BE < LT 8E£ IF ITis N ) &AL oyt
WATER SYSTEM: Approved:  H SEWAGE DISPOSAL SYSTEM Approved: O 4. A Rab
. Prov;smnal Approval: H ) p.et
i ) 4 / 2 /:.9' A o ."’I ] . A ey r b
Approved by 2 VoS (2, I/‘TH'/%‘(’}:ZJ-{'/ M1 (o B G0 Date. A [ A/ 1D

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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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

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
@3- Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
B Evaluation of the Individual Water System [@ Evaluation of the Sewage Disposal System

—

Legal Description of Property: Street Address  (,OlL & 1 IN(TECVEC SN _
Twp_|©N Range | £ Section 26 1/4 1/4 Block Lot 7/ Addmon AL loLest ‘h A<
Directions to Propeﬂy (s o U SX Ardvngn . ke L) Than AR v Rl 000 5% SN

Location of Well 5ot Cent ol gast ol lot LSouth Hf J«d Tap Location: Inside O Outside [:|

l 4-"01( PJIF\I

Location of Sewage System Alowtboo.d o0 o Year Installed o add

, NAME ADDRESS | PHONE )
Present Owner: Richord V Kuceea (Ola £ Hillecest dy 4896856

| . hiaonla Lo, L2510 &
Tenant/BuYer: A.;\f' veVde o nley < 37 CRL SO s ALK ( L13)- o caies

L e e /-5 \.' N ] s

Return to: B es § 280 a .
Signature of Applicant__ ¢ g/ <Lpnlr g 2L Addreés <520 (L dicriz-tin Date |2 | pg |72

HEALTH DEPARTMENT USE ONLY

Date Received ﬁ’ 1Y 4 & Received $150.00 Checkﬂ/ Cash O

..........I......'..l.............ll...i\....I-...ll‘lclll...I.............l

PRELIMINARY STATUS--By AN ! 10ODDATE: JAl |0 | 97

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O : Approved O Date j4 /- [5 [ F4by [/
Bacteria o | /mi O /ml Provisional & Date  / / by
Nitrate | =0:] ppm Disapproved [ Date. / /| by

Comments: / ,f'r‘ A F BOLTS MISSINGE BCUT 0F WELL CADe S ,{- OT1C &Y STEA

/‘ 1PE "-. u‘./j‘: “.-f {ABLE NREA

o6 e Foo\e b Jilnrfcu.“ o\“ th"ﬁ' fo oe

FINAL STATUS "'/ o0 4! [ A/E

WATER SYSTEM. Approved. W SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: @

. WELL VSED VL ,.--'H.q £ SeeAttachedLetter[]
.oLcod-.ooldeﬁbﬂ“trodﬁit.t-f‘-tiijcl}[ionl

i A -~ e J
a ) A4)) . A A ¥ )

Approved by L P A XN, S £ Date /A / /7 195

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.






