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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

; 2200 ST. MARYS
FILE NO. - LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ADDRESS

ISSUED TO

LEGAL DESCRIPTION

REMARKS:
PERMIT

INSPECTION FEE

OCCUFPATION TAX

$ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE «I
RECEIPTED BY DATE AMOUNT
ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

JIATHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——— U8
20109-0877



FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FLENo. 2 27§ -C

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[ |, E

DATE:

or REPAIR]____]

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 property:
Block ; Lot ;
Street Address /7020 _..:)-,70 _

2. Property Use: Residential

Other Usdz:]

Describe

No. Bedrooms 7

Twp. " ; Range BF ; section 4~
Addition _LQAL
velnck ,-l? ve
[ h Commercial ] |
Describe

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

4, Description of proposed alteration, extension or repair: jq(ﬁ / | OC cf{
(

oo ) tterol -

Fiber _{;L_‘L

5. Work to be done by: Owner]:I s

6. Estimated cost of project:

or Contractor |, '/ﬁ&;ff/qsﬁfﬁ.j

G T 1 0N
Contractor's Name

a, Materials §
b. Labor $
c. Other $
TOTAL $OVES =z

JoOHN MAY

Signature of Applicant (owner or lessee)

RT3, LINCOLA, NE BRASKA

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:

Filing Fee: §$ 0.
2. Site Visits: [ Zf %#
Date: bY' L
Date: byy
Date: by:

Address
- PR

4, INSTALLA?IO%é?INAL WRITTEN ROVAL
Date _U /}-3/ by:







L")(]//,,.?/(}(’é

‘ ==, Lincoln-Lancaster County Health Department ’7%%

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

D Enclosed is $150 00. Allow two weeks for processing. Incomplete information will delay processing.

LagR 447
Legal Description of Property:  Street Address g, - 2,
Twp Range_ ~  Section 1/4 1/4 Block Lot~ Addition
Directions to Property J /

Location of Well Tap Location: Inside OO Outside &
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner. — r-' ; e ay s ) 5 /gct - He, 2 €
R e ' £L527~977¢
TG'@ m&%% | 2 Yra s
25
.‘lﬂoo\m\&‘?\‘] '\\g i ’ / 7 L) - -
é{-‘ # \ > ] & - : S
gt S
- \w%wn"\‘\g-'l"' et T2 2y U R, o Address s Date 1/ 2 1
D P v - —
> 20 40
‘_g_,-s\w\m\ ,\4\9—)\3 HEALTH DEPARTMENT USE ONLY &"3183 20
‘t.?.i"gc P Rerr it | ATA ENT "““' - PPTS
= %%MW“W 2 LI fS e Date o mmmwmw“
‘ _géi%wmmf\g-‘\g » D Case No. "( p16183-21
W e paTVY Amount /50 00 Initials 73
T Check No. /o7 e (IRTMERNATINN
@& %f P16707-12
PRELIMINARY STATUS-By__ /oo / aldluese | DATE_ /(T /20 e LT
(oA L & Eabse P16707-11
WATER SYSTEM: Approved _Disapproved ' R SEWAGE SYSTEM Aduiuvnar one visns i
Construction = o B ot Approved O Date_§ /% i122 byp., &5
Bacteria ml Bl £ /ml Provisional B~ Date_x / /! |22 by ..
Nitrate BH2.5ppm 0O ppm Disapproved O Date s /7y los by~
Comments Vil ,,_‘1;—.-f_-_——,~(i;r-' r'-(:-‘/m.t ;3 2 {d LA I‘,\, r{» »Ni ‘1"
> P thjA- i : (Z.z- /“I ﬂhuum.‘ 7 ¢ of ¢ ;‘L T-Jcrur» e o tedgls
'r:( Yec ‘/ ; i ‘f? "»IJ.’: -# A o .{“,'f-__._, T 1 ;s_g.-r PATPLY ) e .1" /"F'-' p¥a Q ;
¢/ .":_J e malfunclarn o o Wano »f tec 97 -9 PP f’:\-l.;-.f—{‘,.f”lmﬁ—}\{k_ e ec iy o See i el

FINAL STATUS /awic d@eds puspiog - .
WATER SYSTEM: Approved [HE SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval .3

Approved by A W ESPPeT o . Date_[{ | 2[ g

Approval or disapproval is based cm’ 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. Py
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