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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

RE MAR KS:
PERM IT

$

ACCOUNTING NO

RECEIPTEO BY

ID

DATE

NL'

AMOUNT

PTED IN THIS SPAC
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO COOEACCOUNTING NO.

1 10.16 148.14 6-2

20I09- 0977

THIS PtRfillT lS ISSUID AS PRoVIDED BY C0Ui{TY RES0LUTI0N ilo.--



APPL
TO AJ.TER, EXTEND OR

REPAIR INDIVIDUAL SE'IJAGE

DISPOSAL SYSTEM

COT'MIY HEALTH DEPARTMENT

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

Dlvlalon of Envlronmental Health
2200 St. l.larys Ave.
LLncoln, Nebraska 68502 (Phone: 471-7800)

oo.eE?a'L

TO: Dlvlelon of Envlronmental llealth
Llncolo-Lancaater Connty Eaalth Dept.

DATE: J',- 5- d

The underslgoed hereby appltee for a pennlt to ALTER [-l, nxtrNDB or REPAIfl
an ed.stlng Indlvldual Sewage Dlsposal Syatem, ln confornence wlth approprlate Ordlaance
or Reaolutlon, as descrlbed la thls appllcaElon and drawtngs attached hereto'

, ,vp. lf ,{ ; nar,seJgE ;
AddLtlon

1. Legal deecrlptlon of prgperty
Block _; Lor__Zlf,E
streeffis <l -) ,11.

Sectlon 3

lJ^
2. Property Uee: Resldentlal Coumerclal

No. Bedrooms Deecrlbe
J

orher ued I

Descrl-be

3. Iype of exletlng Iudtvldual Sewage Dlepoeal System: Septlc

E'

4.

ranffi;
HDO 0Descrlptlon of proposed alteratlon, extenslon or repalr:

ci cc,. cr*{e L"'[]er,',,L

5. work to be done by: omerfl ; or contractoffi , Uo,rr*lu Pfu^l,ns t tJr( /u.( Cootractor's Naue

tr77?
6. Eetlnated cost of proJecc: a. Materlals

b. Labor
c. Other

TOTAT

$

orto

7 rx l/t h)a, *1. lu ,L t" I t(t
Address

(Do not wrlte below thle llne)

2.

PJVIEI,IING ACTION
1 Date Rec'd: f-f -t1,

Fl1lng Feez-5--- 3 0w
Slte
Date:
Date:
Date:

3

4
Date: 5 -f'gl by:
INSTAII.ATION
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: U1A022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed 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 E Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
114-]|4_Block_Lot Addition_

Directions to

Location of Wel
Location of

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

WATER SYSTEM:
Construction
Bacteria

L Tap Location: lnside EI Outside tr
YEar Installed

ADDRESS
rl

e

NAME PHONE

C

t/P1- ttirlrt

n21n Vo^,t?r' th*.t

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

Disapproved SEWAGE SYSTEM
Approved tr

,/?3- 
66 t/0

Daten .:lz,P lQt__fr

F, Cash tr

Additional Site Vlslts
Date-l)-by-
Date-l-l-by-
Date-l-l-by-

) r'r\

aaaaaaaaaooaooaaaoaaoaaaaaaaaaaaooooaaaaoaaaaaaaaaaaaaaaaaaaoaoooaaa

Date Received_/_/_

PRELI M I NARY STATUS--By_DATE :_/_/_

Approved
tr

E-pp,
Provisional
Disapproved

F-
trNitrate

Comments

aaaaaaaaaaaaaaaaaaaaaaaaaooaa aaaaaaaaaaaaaaaaaaaaaoaaaaaaaaooaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: R
Approved

Approval or disapproval is based on 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.

tr

n

E lmt

tr

I



Lincoln-Lancaster County Health Department

This form must bg completed and returned to requesr a rear Esraru rrarDrrr,rrysw.,v,,.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
f, Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

fi Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

3140 "N" Street, Lincoln, Nebrat

REAL ESTATE TRANSFER/I

Street

ORIGINAL LOAil APPROVAL FILE
PREVIOUS HISTORY UI{KNOWN

Legal Description of Property:
twp l(,Al Range df Section *3 1 1 Lot Additio

Directions to Prope

Location of Well
Location of Sewage

NAME
Present Owner s\eihr^ ?,/Ayha^

Tap Location: lnside tr
Year

ADDRESS

Outside ff
lnstalled

P,aber {- + Nc,nc.r l)uJrk 55Al Elbra

PHONE

TenanUBuye-r":

Return to:

Signature of Applican

17-lo *

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

nlr' lh
/-) r't e., I ^

sr*
-t(aln /-?</b

r)rl <'< 2< 2 / to r,-,gl-

Address_ o^te /lL 2!J 2/
[\o,a\ nc^

HEALTH DEPARTMENT USE ONLY

Date Receiuea-ljL[Lt-1-i- Received g15o.0o check Et cash tr
aaaaaaaaoaaaaaaaooaaaooaaaaaaaaaaaaaaaaaaaaaaooooooaaaaaooaaaaoaoaoa

PRELIMINARY STATUS-By {.^,, 4-o r,,,,*{ DATE:1\_JIz t,l,t

Approved Disapproved
Ettr
E-2_lml E /ml
E lt3.pp, E ppm

SEWAGE SYSTEM
Approved tr
Provisional E-
Disapproved tr

Additionalsite vlsits
Date_/_/_by-
Date_)__J_by_
Date-l__J_by_

See Letter tr
ooaaaoaaaaaaaaaaaoaaoaaaaaaaaaaaooaaooaaaaaaaaaaaaaaaaaoaoaoaaaaaaoa
FINAL STATUS
WATER SYSTEM: APPTOVEd: A SEWAGE DISPOSAL SYSTEM APPTOVEd: tr

Provisional Approval: B-

Approved (
2q q

Approval or disapproval is
lnspection is based on vis

based on State and local standards for construction, location and water quality.
ible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

-2

t ,'r, Co/^ , b-b/ 1/ C
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