
CITY )F LINCOLN NEBRASK'
5epnRrnaerT oF LICENSES AND pERMTTS

TYPE OF LICENSE OR PERMIT THIS LICFNSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY ADDRESS

SFERABLE
PERMIT ACCOUNTING NUMSER TOTAL

$ $
Valid Recei it ln Th

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR DEPARTMENT

IHIS llCttlSt 0R PtRtrtlI lS lStulo lUSrtCT T0 RtvoCATlotl AS PRoVIDtD 8Y l,Aw



TORM

DISPOSAI
Ctty Ordlnance No. 9150

Resolutlon No. 2832

roR
TO AJ.TER, EXTEND OR

REPAIR INDIVIDUAL SEIJAGE

COINITY HEALTH
I)lvlslon of Envlronuental Health
?200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No. ? 747

TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancaster County llealth Dept.

1

DATE:

Couaerclal
Deaeribe

The uoderslgned hereby applles for a pernlr ro ALTER ffi, fxfrmf] or REpAInffil
an ed'stlng Indlvldual Sewage Dlspoeal System, ln conforafiE-wlrh apffiprlate 6rd1fficeor Resolutlon, as descrlbed ln thla appllcatlon and drawlngs ettached hereto.

Legal deacrlpt
Block -7 :.'
Street A'ddregg

lon of
Lot

erty I\rp.
tton

tlon

2

3

5

Property llee: Restdential
No. Bedrooffi

other Ued I

Descrlbe

ffi' E

4

Type of exlatlng rndlvldual sewage Dlsposal systeu: septlc Ottrez[
f proposed alteratloa, exteoston or repalr

I{ork to be done by: Omerf] ; or Contractorffi ,

6. Eetlnated cost of proJect: a. Materlals
b. Labor

a0 c Other

TOTAT

Appllcant or lessee)

a

(Do not wrlte below thls line)

a

3 l>t vt

ACTION

4

I

2

Date Rectd:
FlllngF""rW 3

Slte
Date:
Date:
Date:

Dates -gf by:
FINAL
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{
CITY JF LINCOLN NEBRASK,--

OEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, tF ANY ADDRESS

REMA RKS:
PERMIT INSPECTION FEE occuPAtroN TAx LICENSE TOTAL

$ ( $ s

ACCOUNTING NO ACCOUNTING NO ACCOUNTING NO cooE

1 10.15 110.16 148.14 6-2

SERIAL NO DATE AMOUNT

VALIO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

A PPLICATION

_l
IIIIS I-ICEIISE (lR PIRITIT IS ISSUED SUBJTCT IO RTYOCATIO]' AS PROYIt!TD BY TAIT

s



FORr,r HD-31(67) APPLTCATTON FOR pERMrr
TO ALTER, ]EIID OR

REPAIR IND]VIDUAL SEWAGE

DISPOSAI SYSTEM
City Ordinance 9150

LINCOLN.LANCASTER COI'NTY HEALIIi DEPARTMENT
DivLslon EnvLronmental HeaLth
2200 St. I-arys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

FrLE No" _fa O_

T0: Dlvlsl.on of Envlronmental Health
Lincoln-Lancaater County Health Dept,

DATE: (lsitr
----r----1-

EXTEND Z, n, REPAIR

tlon CflrsT Hrra

AJI i^,.' o$

\,, ^.. Si nl-[ -Co;Eractoril-nam-e

The undersigned hereby applles for a permit to ALTER d;
an existing Indlvi.dual Sewage DisposaL system, in conformance wlth LLncoln City Ordlnance
No. 9150, as described in thls appltcation and drawlngs attached hereto.

1. Legal descrlp

2. Property Use:

Street s

Residential Commercial

on of proposed alt atlon, extension repair:

tion of property: Twp. I flN I
Block ? ;

Range -7 E I
l"ot?;

Addres

d,

tionSec

tf
No. Bedroms 2-- Describe

Other Use
Describe

3 Type of exlsting Individual sewage Disposal System: Septic Tank other I
4.

5. Work to be done by: onner l--1; or Contractor

6. Estimated cost of proJect: a. Materials
b. Labor
c. Other

$

$

.t

SlgnEture o

{rt
cant ohrner or

/./--t/---T lP-,- Ad&ess

(Do not write below this ltne)

DisappDate: tf

Date Issued: _ Serlal

BUREAU OF LICENSES PERMITS
Date NotifLed:

Date:
WRITTEN

by:

FEVIEWING ACTION

4

5

6

by,-Zr)
by:
by:

2. Date Slte Clearance:

1. Date Recrd:
Flllng Fee:

3. Slte Vlslts:- ;;;; , -{r,, L q
Date: T
Date:

s
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022 *e?O j b C;Oi ? 5

REAL ESTATE TRANSFER/LoAN APPRoVAL FoRM " , V ' V

FoR pRopERry rN LAN.A.TER couNry o*r@ t fl-e6-uf-:&'o,^
be completed and returned with payment to request a real estate transfer ,n"O""rion. plfl I 

0/
This form must

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
is $200.00. Allow two weeks for processing. lncomplete information will delay processingEt Enclosed

,,qA lyz
Legal Description ofProperty: StreetAddress 1oo L. rLtc/Iesr OR.

ParcellD t I - - oo 2- (i.e. 99-99-999-999-999)
114-1/4_Block_1_Lot Z Addition /JILL(AFJT A T 5, L.L.C.N,

Directionsto Property
tArt((tLEin

*oA tr\ 97, v t7 Os f |"r OtA
OttV t A artDi \/,t *trt l-,

E/)-ic- dFr Op Liitr^L urlt^aul I t
Location
Location

((

Site Hazards (dogs, etc. Nott (1
s

PHONE
{8, C c81

{1 ? Socr

q11 Secl

$xftt p
frnue
t L'^, O 5at 100 E

ADDRESS
t{, r ta ( tf I r 0tPresentOwner:

TenanVBuyer:

Return to:

Ptt(z 6et0E9 la 7-) AJ. 7- r r-l

AI(E GELOEg
Lr, (o
9oZt tt. 7-o ra

- 

(Fax)

Signatureof Appl icant Address DaleollSl lot'

RECEJVED

HEALTH DEPARTMENT USE ONLY
oate-Q-!-l-Q 3 J-Q/- Amount 2oO, oo Check 236y lnrtiats--:"'/a-.

DATAENTRY Dale____J_l_ Case lnitials_

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

DisapprovedApproved
E tr

D /ml
El_ppm

d_D_tmt
8-OtLppn

TE 0

SEWAGE SYSTEM
Approved tl
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Date / l_by-.

0

See Attached Letter tr

NlAEE LI

c

: Approved tr Provisional Approval E
Approved

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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval
Revised/Reprint: 9-00

AGE Dg'

Yellow - Environmental Health Pink - Business Office

-#?

tr

Lru(cru. uE GBSLo

Ltp<oL,v. ^rc 69 57. I
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