CITY YF LINCOLN NEBRASK"®

DEPARTMENT OF LICENSES AND PERMITS -

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

remarks: NON TRANSFERABLE

ADDRESS

PERMIT ACCOUNTING NUMBER

$

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

ISSUING OFFICER OR DEPARTMENT

) AR ) THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-41(73) APPLICAT=oN FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150 P
County Resolution No. 2832

FILE No. 2 2L

TO: Division of Environmental Health DATE: 5 "‘C? ‘-"g‘/)
Lincoln-Lancaster County Health Dept. 4

The undersigned hereby applies for a permit to ALTf:Am, EX‘I‘ENID or REPAL
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

-e

1. Legal description of property: Twp. ) ;5 Range Z! ; Section /;{éw
Block 7  ; Lot ; Addition LA CREST HEIGHTS
Street Address 7}/ // (] el 22 3

2. Property Use: Residential [X]; Commercial l:]

No. Bedrooms 4§ Describe

Other Use[:l
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanlm; OtherD

4, De c%ion of proposed alteration, extension or repair:M [L-é; )}[[}U:--

=4 -y T

5. Work to be done by: Owner:[:I ; or Contractor]X] & M*&J}moﬁ%l.

Lont'ractor's Name

6. Estimated cost of project: a. Materials §

,,ﬁ b. Labor $

T-‘T\},O«]' HOO c. Other $
U TOTAL

L/%‘? Lufo(ﬂ &m@_@w I Zmﬂ (f &ta’%%ﬁ_

gndture of Applicant (¢vmer or lessee)

Z%mzp W ol el

Address
(Do not write below this line)

REVIEWING ACTION

7
e " R

2, Site Visits:
Date: [ 'w"c,»/"’wp(by' 4, | INSTAL

TION FINAL WR % APPRO‘&L
Date: by: Date: fiy-20-95

Date: by:







A

A9

CITY _F LINCOLN NEBRASK._

DEPARTMENT OF LICENSES AND PERMITS

A9/

L

LA

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

PO

O

LICENSEE OR PERMITTEE ADDRESS

e

!

OO

NAME OF ESTABLISHMENT, IF ANY ADDRESS

REMARKS: :
PERMIT INSP‘ECTIDN FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ $
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

1.10.15 110.16 148.14 6-2

SERIAL NO. DATE AMOUNT APPLICATION

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

BT ROGOROEORO THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW '\F)_!}-!'.L!_{\!!L‘ J



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

City Ordinance 9150

&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division Environmental Health

2200 St.‘HEfys Avenue

Lincoln, Nebraska 68502 (Phone 432-7611)

[A 0

FILE NO.

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit t
an existing Individual Sewage Disposal System, in

DATE:

</ s/Ls
e

o ALTER [ 7], ExTEND [, or REPAIR [T

conformance with Lincoln City Ordinance

No. 9150, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. ; Range ; Section
Block ; Lot ; Addition Or?FST Her6/
Street Address <phpr oo \fu.\_.% 1D :
2. Property Use: Residential |5 Commercial ]
No. Bedrooms b A Describe
Other Use [ |
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tank E;/Otherg
1 ) ! &
&5 feqpription of proposed alteration, extension or repair: #\Jl ino a*‘
| "'lﬁef. = """CC . _k‘\- Q- \.Mr*..\ \ 11. AN A
5. Work to be done by: 0wner|:| or Contractor |;] }\A“.. &\ -\J( L{
Contractor's Name
6, Estimated cost of project: a. Materials §
b. Labor $
c. Other $
"TOTAL S 47012

'Signature of Applicant (owner or lessee

S0 Nedanee M JI

(Do not write below thi

Addfess

s line)

/75

REVIEWING ACTION

1, Date Rec'd:
Filing Fee:

0 =

2, Date Site Clearance:

$

3. Site Visits: Iy - ; Date Issued: Serial
Date: ?’ 18./4 O by: 4/ e/
gatei ng 6, INSTAL%}ION /INC?L WRITTEN Eyq
BLe: y: Date: [? A by: y oo

4 .| Date:

by:

: isap
BUREAU OF LICENSES & PERMITS
Date Notified:

rmved

joved [::]

5.







WSt fecad Ted pyppsans oy
Lincoln-Lancaster County Health Department |

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 $9038 oCO5 9 5
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

. -000
FOR PROPERTY IN LANCASTER COUNTY ONLY/T) A |71-2b-Q0b-002

0
This form must be completed and returned with payment to request a real estate transfer inspection. &/’ /

MAKECHECKPAYABLETO: ‘Lincoln-LancasterCountyHealth Department"or“"LLCHD"
@ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
AR 757 | |
Legal Descriptionof Property:  StreetAddress _1C o E, WLl cdgcr PR
ParcellD \1 -26-20Q6 -©002Z7Z - 000 (e 99-99-999-999-999)
Twp_l/ N Range 7 £ Section 2 © 1/4 1/4 Block_ 11 Lot Z Addition_jd tttcrest HTS, L LEN

DirectionstoProperty £ # & ~ g4 W AwD O T . Y1 ~itE easT  THEN SOUTH Ow
el c BEST LIV E A 7RO x Y A1 F
LocationofWell BA cc _yars  __ _ Taplocation: Inside O Outsided
LocationofSewageSystem SCAYi - FHoar YA P LATEAALS FAaony [LSourh g %a”ns‘ta"eﬂd 1 & q
SiteHazards (dogs, etc.) A O A > AATERALS APPED 8/15/69 ‘1‘ /N 1985 €
NAME ADDRESS PHONE
PresentOwner: Kanems b 0 5A7 100 &, ditecagsr Q¢ B8 2 Cc 81
Liasf 6l & AL E R E52 0
Tenant/Buyer: AMiIE GEADES 023 A 1o T W17 Sec|
Ltasr Coy o A £ ¥ 5 7
Returnto: AME Geegr s SOZS A1 TR U171 s€¢i
Licwtotw, Ve 68 521 (Fax)
Signatureof Applicant_ 2. .%o/ 7 2.t Address S© 23 w~ 2o rd Date®3/3( /O

[l
L

tarc OL A at £ 25 21

HEALTH DEPARTMENT USE ONLY

2 A2

RECEVED Date 07 /¢ % /&) Amount_ 2 20.p¢C CheckNo._ 7 3 @ Initials -
DATAENTRY Date / / CaseNo. Initials
270 al A =

PRELIMINARY STATUS--By LA (. 11440 DATE: 4 / 3 1 0/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved O Date / / by
Bacteria @O0 /m 0O /mi Provisional 2§ Date___/ /by
Nitrate @0 ppm O ppm Disapproved O Date / / by

Y o 1 s -~ \ vy o . VAT ad il il » V)i T P T . y] e’
Comments:_ PORTIONS OF THE SEPD liC SYsTEM WERE CoNBIRUCTED PRISR Th
KEGVITIONS AND TN (‘3}&’5—' CITIONS "HENCE A f;;*:-"'f(' OVAL 1S PEAVIGIONAL ' EF THE SO ¢
A Al L/ ] - [ 2 T A= al M1bad O3e= M Yorm e amri W 1T O N0 A o P il /e - 7
TANK [HAS NoT BEEN DUMPED RECENTLY 1T SHOULD BE CHECKED T2 See Attached Letter [J

SEE IF 1T )S NEEDED, ZNSPECTIoN DIOES NoT TNCLVDE THE MECHANICAL OUERABILITY 0F THE

FINAL STATUS QEWAEE LIFT r‘;i-“"‘# -
WATER SYSTEM: Approved !,"c! SEWAGE DISPOS{»ALiISYSTEM: Approved O Provisional Approval &
Approvedby. LOWIHA) (oy N 008, N, 1t 2, Date /- / 4 1O

Approval or d'isapproval 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 notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00






