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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

_ _ 2200 ST. MARYS
EIEESHO, SRS LINCOLN, NEBRASKA 68502

TYFPE OF PERMIT i THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS: ’
PERMIT INSPECTION FEE OCCUPATION TAX

S 30.0 s s
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING_ ND._
110.16 148.14

RECEIPTED BY ~ paTe AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

IEOIUTUUTOROTE THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.




FORM HD-41(73) APPLICATION 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
County Resolution No. 2832

FILE N0. RO 3.5 (L

. P C
TO: Division of Environmental Health DATE: S5 - Cf/
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER !:l, EXTENIEL or REPAIG
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 prgferty Twp. “MZ ; Range éE ; Section 3 H

Block ; Lot L.[; Addition

Street Address Cla0 . 148 ot —5W—3=[0-8
2. Property Use: Residential )( [ 1; Commercial l I
No. Bedrooms =2 Describe
Other Uae[:]
Describe

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

4, Description of proposed alteration, extension or repair: }:)Dﬁ {10
ot concrde  Lederol

5. Work to be done by: OwnerD ; or Contractorgl 3 Uﬂwdy P/umé,n‘ ' ‘Jcl -

Contractor's Name

6. Estimated cost of project: a. Materials § %
b. Labor $ 127 / 2
c. Other $
TOTAL $ oo

)

> !

P
Signature of Applicant (owner or lessee)

;;X }/[ l&l/'&auiz\r f":(& é{j {().

Address
(Do not write below this line)

. REVIEWING ACTION A
1. Date Rec'd: 4 -5 -%7 3
Filing Fee: § 247

2. Site Visits:

Date: 5 §-¥ 1 by: 4, INSTALLATION FINAL WR EN APPROVAL
Date: by: Date: 5-5-%7 by: £ o VYV
Date: by:




S U 3*'0“% Bub WW&.\A $ Meay & /947 “F20 H,l"fS

( ll lﬂs +¢1" g_}\
0 i y
L\)(_ v r:_;{lL}f ?{ha“\j g d l,bg“
Rey 1K (,
A & iU 2
house LWautc by 1 (Y2
O 28 4 - €120
(5 =
& o v
~
. g
> Lae
[}lb ?ﬂy‘?ﬂam S‘-_—
N 2.
*-:' ,)3'_ = 15'-)
\?\x(\""—-) r CRonedde Wald Wyon e concpete  Walf mco--\ <

[—or 5]_‘ s = =4 l 5‘1' /
i

? Ko por




s,
Yy
/

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

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

Legal Description of Property: Street Address 1y /i / D
Twp_ins) Range £ o Section_2 1/4 1/4 Block Lot Addition
Directions to Property. A

Location of Well_. o _ Tap Location: Inside O Outside O
Location of Sewage System Year Installed

NAME ADDRESS PHONE
Present Owner: 1 P Zip . e
Tenant/Buyer: . €0 Traa Y. J)a ) oy
Return to:
Signature of Applicant "~ : k& Address oz -, Loz ne, N Daten </ 24

HEALTH DEPARTMENT USE ONLY

Date Received__= / o= / 2« Received $150.00 Check O Cash O

00 00000000 CPNOOOROPOIDOONONOORNOOROORORDROORONOIONROORONORONONOOIODRORDROORORROONOONODOONBRODOOODOOOBDORDS

PRELIMINARY STATUS-By_____ i+ DATE = /5. />,

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction Q | Approved O Date__/__/ by
Bacteria Q. -~ /m 0O /mi Provisional & Date__/__/__by
Nitrate 8_./ ppm O ppm Disapproved O Date_ / _/ by

Comments: /. % 54 L. s g ) oiormtoConls Y

& - Sior i e _g g s il el N o )  _ah K BPLAL S

povet e e—loee it ¥ — ot provs Saé IO ﬁed Latter 4.

e LT R = _ pu— - = Sy ‘7_

FINAL STATUS
WATER SYSTEM: Approved: a SEWAGE DISPOSAL SYSTEM Approved: |
Provisional Approval: EI

Approved by e I o Date 1L 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.



Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebra: ORIGINAL LOAN APPROVAL FILE
REAL ESTATE TRANSFER/I PREVIOUS HISTORY UNKNOWN

This form must be completed and returned to request a rear esiaie uansic: mspouuu.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

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

Legal Descnptlon of Property Street Address__ A/ A0 Morih (H¥
Twp_/ /Al Range_~/~ Section_5 11’4 1/4 Block____ Lot Addition
Directions to Property L_ av 23 Sl 2-10-% [, /LC, Weby,
Location of Well Tap Location: Inside O Outside%l
Location of Sewage System Year Installed
NAME ADDRESS PHONE

Present Owner: SNeonen Rrdinan 5120 Ror¥h \UE

e L
Tenant/Buyer: Yoo = Pency | Xide SSAS EJKr==s 2 S P L~5S 7

- . oy .ﬁ'/,' .", ﬁ.—‘ s Fdll &,

Return to: Roheet + Wapey! Judel TS As effcresh

! "o/ ¢ cql i é
Signature of Applicant /)2 »/~ | 7./ . Address Date// 1 &/ | %

\5—: D) e

HEALTH DEPARTMENT USE ONLY
Date Received || /3] / 1/ Received $150.00 Check &3 Cash O

LAA AR R R R R R R R R R A N R R R R R R R T

PRELIMINARY STATUS--By A P DATE:/\ /22 /34

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved O Date. / [/ by
Bacteria B o . , /mi O /mi Provisional = Date. / / by
Nitrate B 2% ppm O ppm Disapproved O Date /| by

Comments: S g.'?:’m. :"_.;.h appoesrs U fa e r._..._ v Pa0al poi a1 };- w%« '«mﬂgﬁ@l o, A

PO o A0 WY gl c¢«a~1 oot fo loeTal in Health Nt Clo o FEois ravisionel o ppron :
Vhsre ara < no viible wmollpwslan I Yo tinn o f Mz;; 1 e Attachéd Letter O

..l.ll..'.l...........l.l.ll.........................'.l.......'..‘.

FINAL STATUS
WATER SYSTEM: Approved: 1§ SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: &

Approved by /.. /) Yoy oA K5 Date_/{ [/ 29 /9%

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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