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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO AOORESS

LEGAL DESCRIPTION

PERM IT

$

ACCOUNTING NO,

RECEIPTEO BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SP
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO, CODE
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Clty 0rdlnance No. 9150
Resolutlon No. 2832

TO ALTER, EXTEND OR

RNPAIR IIIDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Dlvlslon of EnvLronmental Health
2200 St. ldarye Ave.
Lincolu, Nebraska 68502 (Phone: 471-7800)

No.727g-c

fO: Dlvleloa of Envlronoeotal llealth
Llneoln-Lancaster County Eealth Dept.

Ttre uaderelgaed hereby appltes for a perrnlt to ALTER I-], n:fffmffi[ or REPAIfl
an ex1stlng Indlvtdual Sewage Diaposal Syatem, ln confo:mance slth approprlate Ordinance
or Reeolutlon, as deacrlbed la thte appllcatlon and drawlngs attached hereto.

1. Legal descrlptlon of property: I\tp. I nN t n '^s"-2iL t Sectlon 4-
Lot Add{tlon

DATE:

Block_i
Street Address

2. Property Uee: Restdentlal '- Comerclal
No. Bedroons Deecribe

+
Other Ued I

Descrlbe

3 Type of exlstlng Indlvl.dual Sewage Dtsposal Systen: Septlc Tanlffi; Otherl-]

/|r\il loo'.,{ k/f-'4

5

ion of extensLou or repalr:

Work to be done by: Omerfl ; or Contractorl! r CI a
tor e NaEe

6. Estlueted coet of proJect: a. IlaterLals
b. Labor
c. Other

TOTAL

+i or\

{a t+tt v
-signature of Applicaat (oraer or lessee)

#
(Do not wrlte below thls llne)

ey

REVIEWINC

4

1 3Date Rectd:
Flllng Fee:

2. Slte Vlelts:
Date:
Dete:
Date:

Date: by:

tl



l
l).

,l
<

sl

U(.

o'

E
V

\

t

>r

\

\



i'ztr /2/ao 6
Lincoln-Lancaster County Health Department 4/-

3140 "N" Str€et, Lincoln, Nebraska 68510 Phone: 441-8,0,22

REAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPEBTY IN LANCASTER GOUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

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

tr Enclosed is 9150.00. Allow two weeks for processing. lncomplete information willdelay processing.

i (R ///z
Legal Description of Property: StreetAddress

Two Ranoe Section 114 1t4 Block Lot_ Addition

Directions to ProPertY

Location of Well Tap Location: lnside E Outside tr
Location of Sewage System Year lnstalled

NAME ADDRESS PHONE

Present Owner:
t,?1*17_f73O

Ten-

..,.fr 
0'

?(

Address Date I l_i * l(n_

,L@

o

ir'l \19'r9 ..r
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

I I Date
Case No.
lnitialsu-g

PRELIMINARY STATUS-By DATE:_I_I_

Aooroved Disaoordved- " .
' 'F 

,, '' 
oo E i'*titt{

El c /ml EcJl f/ml
F. r..f ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional D
Disapproved tr

lllllllllllllllllilllllllllllllllllllllllllllllllll['rz

P16707-11
Adt ,.,-,,o, orlg Yrutttl
Date I I by_
Date .? I ll I by-
Date I I by_

htkot(
,Xr,?
5 or{r'

Comments

See Attached Letter tr
,

FTNAL STATUS 
"f

WATER SYSTEM:

Approved by

Approved tr
pwry'

SE-WAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

I

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
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WATER SYSTEM:
Construction
Bacteria
Nitrate
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