
Lincoln-Lancaster County Health Department
EIWIRONMENTAL P-UBLIC HEALTH DIVISION 0 0 5 17 5

(402)
441,- 8000

Permit

3140 N STREET . LTNCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

Permit #
043 900788 01

IvIARK MUNFORD
T1ON R7E SEC 26
HILLCREST HEIGHTS BI,K 7 LOT 1
606 E HILLCREST DRIVE

lssued

Expires

Revenue Code

06/oe/o+
1,2/oe/04

3 157

Establishment
$r-00 .00

FEES

Permittee
I{ARK MUNFORD
606 E HILLCREST DR
LINCOLN NE 58520

TOTAL:
$100 .00

b* A il"t
EPH COPY Bruce D. Dart, Health Director



Individual Sewage Disposal System
Application to Alter, Extend or Repair

EMunicipal Code 24.38 CCounty Resolution Numbe r 2832

The undersigned hereby applies for a permit to: 0 ALTER fl REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal description of property:
Township l(, tl Range 7E U4
Block

Street Address

Section

/.r\(o e L,, ,

Lot c s

Date n.L &"File No.

/residential2. Property use:
Number of bedrooms Describe

3. Type of Present Individual Disposal System:

4.

Date rec'd

Site visits:
Date

Date

Date

D commergial D other use

l"pri"ru* O lagoon

Aoo Ko t

fl other

of alteration, extension or repair:

5. Work to be done by: D owner y'contractor's

f oS ,(L_
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.

Print Name Address
Applicant Signature (owner or lessee)

Please include the permit fee this n

REVIEW: .E[ approved D disapproved By

Installation final wri n approval
By
By Date By
By

Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022

White - EH

'y'r/, / /t7 ? t/ oo :-.,"--
Pink - Business OIfice Revised I/98

tYlatl- lil,IJ4;(A
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AS BUILT DRAW
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I

ITY OF LINCOLN NEBRAS A
DEPARTMENT OF LICENSES AND PERMITb

THIS LICEN5E OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OT ESTABLISHMENT, IF ANY ADDRESS

REMA R K5

PERMIT INSPECTION FEE OCCUPA?tON TAX LICENsE TOTA L

$ s $ b

ACCOUNTTNG NO ACCOUNTING NO ACCOUNTING NO CODE

1 10.1 5 I r 0.16 148.1 4 6-2
SERIAL NO OATE AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTEO IN THIS SPACE

APPLICATION

IHIS tIC[}ISE (lR PERMIT IS ISSUIll SUSJTCI I() RfYOCAII()II AS PR()YIDEIl BY TAW

-

TNDT'
TYPE OF LICENSE OR PERMIY

$



I'ORM HD-31(67) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR

FfiPAIR INDIVIDUAL SEIilAGE
DISPOSAI SYSTEM

Clty Ordlnance 9150
{t

LINCOLN-LAIICASTER COIJNTY HEALTIT DEPARTMENT
Divlsion of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

FILE NO" lal

TO: Dlvlslon of Envlronmental Health
LLncoln-Lancaster Cormty llealth Dept.

DATE: ,4 (' & (' :u,n 7, /o 
'o

The undersigned hereby applles for a per:nLt to ALTER ffi rxrfnD.E[ 9r REPAIR l-1
an exlsting Indlvidual Sewage Dlsposal System, ln conformance wlth Ltncoln City Ordlnance
No. 9150, as descrlbed in this appllcatlon and drawings attached hereto.

1 Legal descrlptlon of propertys n p. /Oril ;
Block 7 :#'
Street Addre

1r?
Range / tr ;
Lotlz

ss

Sectlon

E teilk
2. Property Use: Residentlal E Commercial

Describe
E

No. Bedroms

other Use []
Describe

3. . Type of exlstlng Indlvldual Sewage Dlsposal System: Septic tankfi; Ottrer I
4. De tlon of p sed teratlon, extension or r:

5. Work to be done by: Owner EIt or Contractot EI, t//cd
Contractor s

6. Estimated cost of Project: a. MaterLals
b. Labor
c. Other

$

Slgnature of cant or

/
,-)C

Address

(Do not wrlte beLow this llne)
REVIEI'IING ACTION

1. Date Recrd:
Fillng Fee:

4

2. Date Slte Clearance: 5

3. Slte Vlslts: z
Date: fr/A7/ 6 7Date: t /

by
by
by

6

Date:

BUREAU OF LICENSES & PERMITS
Date Notlfied:
Date Issued: Se

WRITTEN
byDate:

INS
Date:

Addltlon

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

Legal Description of Property
Twp r Range:Secti

Directions to Prope
l/

Location of Well /1
V

orr, - l)7 lh . Tap Location: lnside tr Outside tr
Location of Sewage Syste

ADDRESS

Year lnstal led-

PHONE
ylq- /,rs/

NAME
Present Owner:

TenanUBuyer:

Return to:

a q K {), ui > 1Dr/ qlr. lb-r
'/e. 5er v )e //

Signature of Appl icant Address Oite_=, t,t_lE

Date Rece iv ea-QZ-l -/-fu J5-,
-:, 

/

HEALTH DEPARTMENT USE ONLY

. Received $150.00

PRELIMINARY STATUS-By arclfujlLjil,tqu \d

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
E]

Disapproved

E-r pp,

H
E lmt
E ppm

/ml

SEWAGE SYSTEM
Approved tr
Provisional fl
Disapproved tr

Additional Site Visits
Dale l-l_; , _by -

Dale_l_l_by_
Date_l_/_by-

Comments
?. <vt

'i/

n
trt l.t

) tr ,n tLtrt)Al(.TinA
It^ RI

1A flY ntr
I

See Attached Letter tr
aaaa oaaaaaaaaaaaao
FINAL STATUS 'ii

'iWJrf, oao aaaaaaaaaaaaaaaa aaaaaaaaaaaao.a
tft & ,ril

WATERSYSTEM: Approved: tr SEWAGE DISPoSAL SYSTEM Approved: tr
, Provisional Approval: F

Approved by /A
t/H.

tt
alell

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.
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Check tr Cash tr
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oo5
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFERAOAN 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
E- Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E[ Evaluation of the lndividual Water System E. Evaluation of the Sewage Disposal System

Legal Description of Propefi: Street Address \ \ll
Twp ! Range_Section 114 1l4_Block_Lot Addition\djcus* 1 +s

Direclions to l- \) t --\^ F\AlL!c^r.L+- \\.

Location of Well tr t + ):,i,.,T"P Location: lnside tr Outside tr
Year lnstalledLocation of Sewage System

Present Owner:

TenanVBuyer:

Return to:

R

A,loo* L-*.* A t J"d
,<t b?- ld,.- l. od

,r rd

NAME
,.ln.:'A V l{uoeva

ADDRESS PHONE

/89 lryb_?

Lr^nnl^ 1\ 435)A
\o-^V. Rc^.(",, A)l' G o/</

Signature of Applican

HEALTH DEPARTMENT USE ONLY

aaaaaaaooooaaaaaaaaaaaaoaaoaaaa

Date Rece i,"dfu L I ")L FteceiVed $150.oo\--+{ i'r .l
aaaooaaaaaaaoaaaa
)I)DATE

-t-J_
SEWAGE SYSTEM
Approved tr
Provisional E(
Dis_approved tr

neck { Cash tr
.1. L!rk. . .. o .. . .. .

Additional Site Visits
Date /-/_by
Date_J_l_by_
Datel--J-by-

c
.d)iaaa

f*-PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtr .H :

Ef__-/rt E /mr

E[".{o, ippm E_pp,
\ llt/A

WAS N tfg hAlc It VI €N
fltrn I See

taa aaaaa
Attached Letter tr
-fr'utQT(P/&..

tr
d

.A'li:1li':.41-
FINAL STATUS

dio 'aaaaaaaa aa aaaaaa r.lJL
6 d/q 4

fttt)

WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

Approved 'ufil,fr o"t"JJ,J jJ._l_t*
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.
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