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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 Envircnmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

e L Gu N Mekelven

; -
rrLE No. 2~ 33 ¥ -C

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

TO:

The undersigned hereby applies for a permit to ALTER

DATE:_A - Z0 - S

EXTEND ] 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: Twp. /(Zi ; Range ; Section g5 3
Block ; Lot s Addition
Street Address
2. Property Use: Residential [ h Commercial []
No. Bedrooms . = Describe
Other Usd::]
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tank[:] Otheﬂ;:]
2
4. rep iﬂM
. Yl
5. Work to be done by: Owner| |; or Contractor]X] , Usn C—«.LQWM
Contractor's Name
6. Estimated cost of project: a. Materials $

b. Labor $
c. Other |

m/mZ/ “2

Signatyre of Applicant (ovmer or lessee)

(000 ~27 L

Address

(Do not write below this line)

REVIEWING ACTION i

1. Date Rec'd: _y-32 -6
Filing Fee: §$ 20—

2. Site Visits: X
Date: 5-36-%,  by: nme (“’v‘» )
Date: by:

Date: by:

y: K&‘-\

3. Fate. g/proved|§3} Disapproved| |

7

INSTALLATION FINAL WRITTEN APPROV.
Date:4-4-97% by: £

4.
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Lincoln-Lancaster County Health Department
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 CHECKPAYABLETO: ‘Lincoln-Lancaster County Health Department"or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Descriptionof Property: ~ StreetAddress /O LY (il 40 F s e S

Parcel ID - - - - (i.e.99-99-999-999-999)

Twp_// Range_i  Section<= 1/4_41/4___ Block___ Lot / Addiion < /4 7~ - _
Directions to Property At /s Sl 22 Se2 Y F () Hekeoliire
LocationofWell ¢, o/ ~ & /L - [, le..../w ./’ TaplLocation: Inside O Outside [
Location of Sewage System AN G prig2 AV &) o+ Al 5% YearInstalled
SiteHazards (dogs, etc.) L L 2

NAME ADDRESS PHONE
PresentOwner: (JCnI S S
Tenant/Buyer: AW o bk A Y Zi 2%
Refiiiia: _ Aatore KIS 2777 ¢ 25 7R ool
) 2 Y - 3 5/0(Fax)

Signature of Applicant.—— Lot b 144 Address_ @7/ oA/ Date_ 7/ L/ | <2~

HEALTH DEPARTMENT USE ONLY
RECEIVED Date 27 1 2/ 12/  Amount  220.00 CheckNo, 227 & Initials_ <~

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By /At Dfor2smastns ___DATE. ) [2¥] o/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction a Approved m] Date_/0/ /0 ©/by 2
Bacteria /ml a /mi Provisional m| Date 0 / /2/ o/ by PD
Nitrate WO.0ppm O ppm Disapproved = Date / / by

Comments: Uo/ valeer drees o deeds Prostuce dpalk ;.?Iff'

See Attached Letter O

FINAL STATUS .
WATER SYSTEM: .-—ﬁp[;;./rgved % SEWAGE DISPOSAL SYSTEM: Approved h Provisional Approval o

S pate /© /) /24 o |

Approvedby ’/(M/ [ A

Approval or Qisapprovai 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.

Whita - A=+ wroval Yellow - Environmental Health Pink - Business Office

Revisr pi ] ‘II
Y
. mﬂ 19100-38
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LINC$ LN;TLANCASTER COUI}TY |"AEALTH DEPARTMENT
2200 St Maryﬂ; Avenue Phone (402).471~7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO:  Lincoln-Lancaster County Health Department.

@/ Evaluation of the Individual Water System Date: 7 A
Evaluation of the Sewage Disposal System .} Enclosed is $150.00

Legal Description of Property: TWP. // ; RANGE _35 SECTION i BLOCK __

LOT __/ ; ADDITION ; Street Address idoo W A& Elviz, gd gcd‘z
Directions to Property 1'/» ' ' - - - 724 A EA T Niv 857
Nw 47 pofhh Jpg: 70 WEST )7 YitL. — ON CoLrved o] i GHT* 3 P14zl
Location of Well 22 Z/;Z:; Tap Location: Inside [ ] Outside [A~

/
Location of Sewage System 452 [l 77 é.(l-b Year Installed

NAME 3 ADDRESS PHONE

f,;faD - 7 ‘X/ Jig, v T8~ 2352

-~/
Present Owner: -/J’

Tenant /Buyer: . - /% ¢5£Mgg Trar] YY)~ 1247
Return to: 42 77 ﬂff Sp 27" 55D LLT7

NOTE: Allow two wézks I‘éﬁ
Signature of Applicant '

Inco plete information will delay processing.

Address £757 Se.2 '“"";J’ PN

T, DRI SR 7« -7 4 E snsuss AR R R I S
; ®HEALTH DEPARTNENT USE ONLY®
Date Received _ /¢/Z7/75 17 Received $150. 06 Check E{ Cash []
AN . N #7298
@ b PRELIMINARY STATUS--DATE /o —-70-27 5
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction el O Approved: Date by
Bacteria & |:l Provisional: [ ] Date by
Nitrate &Hs. j; O Disapproved: [_] Date by
Comments:
) See Attached Letter [ ]
FINAL STATUS
w WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: Kl Approved: [FJ.  Provisional Approval: [ ]
APPROVED BY i £8P ﬁﬁ.,./i/ A< DATE //-P-95~

‘Approval or disapproval is hhsed on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832



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.
Lincoln-Lancaster County Health Department or LLCHD

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

Legal Description of Property: Street Address £ /). S3ce /e Keluie Rd- mMa /Colm
Twp_///~ _Range_5 / Section_2 . 1/4 1/4 Block Lot Addition
Directions to Property
Locationof Well_E sc - ~L houee Tap Location: Inside O Outside
Location of Sewage System__.__ A0 2 Worth of hossc Year Installed__/> <.
_ NAME ADDRESS B PHONE
Present Owner: \Den M. \dhided e W 290 e Keloic K- 236 -A352
Tenant/Buyer:
Return to:
Signature of Applicant_~ 2 N Se2h0aA Address_/] ) Rimp Mekelv/e Date & 1 /4 1673
/- | L-) IR o f'? /Yla ,-..-f,- im A [T Yo
HEALTH DEPARTMENT USE ONLY

Date Received_4 / yo /| 9 5 Received $150.00 Check & Cash O
( E R RN NN N N R N RN R N N R R R N N R R R R R R N R R R R R R R R N N R R R N R E N N N N N R N N N NN N NN NN N
PRELIMINARY STATUS--By ' dt DATE: 4 //5~ | 773
WATER SYSTEM: Approved  Disapproved A SEWAGE SYSTEM Additional Site Visits

Construction & N com ¥ Approved = Date y / 2o/ 22by 5.

Bacteria B O m 0O /ml Provisional O JdDate__/__/__ by

Nitrate Baoru ppm O ppm Disapproved “E%" Date_ / / Y.
Comments:__ /7.  Codive fuoiliek maraZin a8 accomilibn, € mavawe sn f de 10O
% = M Lo 2 4l ;; {'.( -f;f ke -"’_’r"_( i A/\L II #

2 See Attached Letter O

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

Approvedby 4o N\ .. A" Date_5 / 4 /33

Approvgl 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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