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DIS POSAL SYSTEM
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Ordlnance No. 9150

Resolutlo n No. 2832
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ao e:dsclng Indlvldual Sewage DlePoeal SYeEero, 1n conforruuce lrlEh approprlste Ordlnasce

or ResoluEloo, as deecrlbed ln chls aPPllcac 1on-aud dranlngs sctached hereEo.
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T0: Dlvlslon of Envlronreucal Healch

Llncoln-LancaeEer CounEy Eealth Dept'

Ihe underslgoed hereby applles for a

Dtvlslon of Envlronmencal Healttr
2200 Sc. Harys Ave.
irt"oitt, Nebraeka 68502 (Phone: 471-78001
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1. Legal deecrlpclou of ProPerEY: Sectlon 3
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2. ProPertY Use: Resldentlal Couuerclal
No. Bedrooms Descrlbe

Ocher usd-l
Descrlbe

3 Type of exletlag Iudlvldual Sewage Dlaposal Systen: Septlc ocn"rf

4 qlonof P alteratloo, exEeasloq or rePalr:
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a. HaEerla1s
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FILE NO

LINCOTN-TANfiSTTR (OUNTlf HTALTH DTPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRESTYPE OF PERMIT

tssuEo To AOORESS

LEGAL DESCRIPTION

REMA

$

ACCOUNTING NO

RECEIPTED BY OATE AMO U NT

ISSUING OFFICER
VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

20L09-0977
THIS PERI{IT tS ISSUID AS PR0V|DED By CoUttTy RESotUTtoil ilo._



DISPOSAL
Clty Ordloance No. 9150

PERMIT
T0 ALTER, EXTEND 0R
REPAIR ItrIDIVIDUAL SEIilAGE

DEPAR
Dlvlslon of Envlronmental Health
2200 St. l,larye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Coun Resolutlon No. 2832

FrLENo.2?97-c

T0: Dlvielon of Envlronoeutal Health
Llncolo-Lancaster Connty Bealth Dept.
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Ttre underslgoed hereby applles for a perrnlt to ALTER or
ao ed.stlng Indivtdual Sewage Diapoeal Syateu, ln confo ruance wlth approprla
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto

1 Legal deecrlptlon of property: I\rp /oN; w,^e"fF ; SectLon 3 t
Block_i
Street Addrees

2. Property Use:

t Addl

Resldential
No. Bedroo@

4
Other Usd I

Descrlbe

Et Comerclal
Deecrlbe

3 Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc TanlXT; Otherf]
4.. Descrl'tffi' 'atlon, extensl.on or repal.r:s

A

5. Work to be done by: Ormerfl ; or ContractorEl-,

6. Eetlnated cost of proJect: a. MaterLals
b. Labor
c. Other

ess

(Do not wrlte below thls llne)
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$
$
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FJVIEWINC ACTION
1 Date Recfd:
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2. Slte Vlelts:

Date:
Date:
Date:

3.
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Lincoln-Lancaster County Health Department

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

REAL ESTATE TRANSFER/LOAr' ^^-;;;;;*".ioi* AppRovAL F|LE

This form must be completed and returned to ret PREvlous HlsroRY UNKNoUYN

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 Address /SZoo /la r/dr*
Twp/.,1l/_ 1l4 rE 114 Block Lot 3]Addition

Directions to Prope

Location of Wel o Q Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage System U,
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PHONE
73/"- 55 7l

cl",\f?--(or1
Present Owner:

TenanVBuyer:

Return to:

Signature of Appli Address Oate ,1;?/J zz
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DateReceived l*t. Iat l l]-_

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El

SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

Cash

Additional Site Visits
Date_/_/_by_
Date11-bv-

PRELIMINARY STATUS-AI R. Mp," r*T OATE:11/ --lJ-32
WATER SYSTEM:

Construction
DisapprovedApproved

Et
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Bo mtBacteria
Nitrate

Comments:
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FINAL STATUS
WATER SYSTEM: Approved: B

Date
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SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: E

Y'

./1
Approved ov ( rL4(-. f1 q ' ,45 o^t"l 14 r43
Approval or disapproval is based odlstate 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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