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TYPE OF PERMIT THIS PERMIT EXPIRES

18100 NO. 1 STREET ?16
ISSUEO TO andra llhlted. nt #l

5E: Sec 2
LEGAL OESCRIPTION

REMARKS

$

ACCOUNTING NO

!t rf,'\Ir

DATE AMOUNT

ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

RECEIPTEO BY

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
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Clty Ordluance No. 9150
Coun Resolution No. 2832

APPL
TO ALTER, EXTBND OR

REPAIR II.IDIVIDUAL SEWAGE

DISPOSAL SYSTEU

DlvlsLon of EnvLronmental Health
2200 St. Marye Ave.
Llncolu, Nebraska 68502 (Phone: 471-7800)

COUNTY HEALITT

FrLE No. 73 3 7 -<

prl+t1.-:lfdol'&'

T0: Dlvlslon of Envlronneutal Health
Llncoln-Lancaster Cotrnty ltealth Dept.

1. Legal deacrlptlon of propertY:
Block _; Lot_; Addt
streeffigs

2. Property Uee: Resldentlal

DATE:

The uaderslgaed hereby applles for a perrnlt to ALTER lX rxffNDt], or REPAIR[]
ao ed.stlng Indlvldual sewage Dleposal Systeu, ln conforroatnce wlth approprlate Ordluance
or Resolutlon, as descrlbed la thla applicatlon aud drawlngs ettached hereto.

Trre. iiil ;ranse-f1t
tlon

Sectlon

No. Bedrootrs__-\=_

Other Usd I

Descrlbe

3. Type of erlatlng Indlvidual Sewage Dlsposal System: Septlc Tan{l; 0t

4 Descrlp P alteratlon,

5. Work to be done by: ornerf] ; or Contractorffi r
ractor s Nane

6. Eatlrated cost of proJect: a. Materlals
b, Labor
c. Other

of ApplLcant

(Do not wrlte below thls llne)

lessee

REVIEWING ACTION
1 Date Rec'd: l40 -gL,

Fl1lng teez-T'?aP
Slte Vlglts:
Date: 5'3 o -95
Date:
Date:

,)rr^-

3

by:

2.

by
t'^tlY

.A,*)
4

f], Couaerclal- t]
Deecrl.be

96.. €*t9*^-^

Datezf-1-41
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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 PROPERW IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks

Legal Description of Property: StreetAddress

for processing. lncomplete processing.

ParcellD
fSoa Q).o

r information w-ill delay

t ,il/,t /C

Twp_Ran ge_S eclion _1 I 4 _1 I 4
Directionsto Property

Location
Locationof Sewage
Site Hazards (dogs, etc.

NAM

/
J 42 r'

Tap Location: lnside E Outside
lnstalled--

E ADDRESS PHONE
PresentOwner:

TenanVBuyer:

Return to

Signatureof

// 4a-'urr
/3('"9"su1

oateZr2JIZP/rL
lp Address 27

RECEIVED

Hoa"-EtlL !!- EALTH DEPARTMENT USE
2 OO ,00 70y6 lnitials-l--

ONLY
CheckNo

DATAENTRY Dale I I caseNo._ lnitials

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

fl omt E lmt'l' 0, O ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved Et

Additional Site Visits
oateJQr-lg e-L ov-U
D ate /o_t _l_Lt _ c !_ov _19
Dale I I by_

Comments

See Attached Letter tr

FINAL STATUS

WATER S

Approved lo
Approval or disapproval is based 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 provisionalapproval does not imply or
express a guarantee of system operations.

Whitp - a- "

SEWAGE DISPOSAL SYSTEM: RpproveO !. provisionat Approvat tr

Revis.
\\N\[\\r\$lur\rutll}\uNlrr

rroval Yellow - Environmental Health Pink - Business Otfice

(i.i

o
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/ LrNcoLN- LnTcASTER CouNTy HrnurH DepnnrMENT

SirlC ft*t' 44t'{fia0
. 2200 SL Marys Avenue Phone (402)JZHEOt Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oan APPRovAL

Thl.s forn nusb be conplebed and returned to request a real estate transfer lnspectlon.
: Lincoln-Lancaster County Health Departnent.

EvaJ-uation of the Indivldual l{aber Systen Date:

Evaluatlon of the Sewage Dlsposal Systen rs $150.00
Legal Descrlptlon of Property: rnP.// i nANGE {i sEctIoN 2L ; BLocK

; streeb Address {3oA W tWe,4 ', ,Z & :LOT ; ADDITION

DLrectlons bo Pro
Nk) 64fr ,ilo€il,

pe rfy

Locatlon of HeII
Loeatlon of Sewage Systen

Present Owrer:

Tenant/Buyer:

Reburn to:
NOTE: Allow two

Slgnature of Appllcanb

Date Beceived

w

NAME

riL
- 

ory ,{ Nt iV-7Ttr'(4tnt
Tap Locatlon: Inslde [f OutstOe W

Year Inslalled
ADDRESS PHONE

fi/_;L.,3.sZ

ttb.it*z
te lnfornatlon wILI delay processlng.

Address ft
;DV-

/a/'ryL/

THEALTH DEPAN USE ONLIT i
/'' ./

f,ecelved$fSO.qd check 6 cash II tzrr
a PNELIMINARI STATUS--DATE /c - 7 o:.? f

WATEN SISTEM:

Constructlon
Bacterla
Nltrate

Connents:

Approved Disapproved

tl
n
E

B
fr
fl0.>

SEI'AGE SISTEM:

Approved: [l
Provlsional: D
Disapproved: i]

SITE VISITI

Date

Date

Dabe

by

by

by

See Attaohed Letten fl

FINAL STATUS

'-J

APPROVED BI

TATEN SISTEM:

^Approved: R{r*^-A4---*,(/

SEI{AGE DISPOSAL SYSTEI{:

Approved: EI- Provlslonal Approval: f]
DATE lt-7'7{A9------T

Approval or dlsapproval ls bffsed on written standards for construotlon, locatlon and
water quality. Inspectj.on ls based on vlslbLe constructlon and operatlon at tbe tlne of
inspection. Approval or provisj-onal approval does no! lnply or express a guarantee of
systen operabion. I{ELLS - Nebraska Safe Drlnlclng l{ater Act,

- Standards for A Prlvate lfell 1n Nebraska
FG.4120 INDMDUAT SEWACE SISTE!.IS - County Resolution *2832

FFTFF

I

i'^ z/" i



rr7.PrrF.ttt#r*rFE t+ll+t-f,F f!r'falllrFrtr*€r'?l'?-
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Lincoln-Lancaster County Health Department

2200 St. Mary't Avenuo, Lincoln, Nebnrka 8E502 Phone: 4d14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspec'tion

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 of Property: Street Address
Twp_Range_Section_114 1|4_Block_Lot Addition_

Directions to Property

Location
Location

Location: lnside
of Year I

t

OutsideI
nstalled t )t 4, ^

NAME ADDRESS PHONE

:'gL -33 sAPresent Owner:

TdnanUBuyer:

Retum to:

D,sn m \.\ h i.I."rl

Aldross ft,d. ?tru fh, kelu ate-LlJrLtfu3
tQ.] t LSox 119 {t\o ien in bs bfyop

HEALTH DEPARTMENT USE ONLY

DateReceived ,+- I i>l Q')

PRELIMINARY STATU

ReceivedS150.00 Check,E-- Cash

DATE:1fl1r l;1j
ooaaaaaoaaaaaaoaooaoaoooaoaaaaaaaaaaaaaaoaaaaaaaaoaaaaaaaoaaaaaaaaaa

,?A---r7
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved Dis

EI

fuLJmt
tr-ppm

SEWAGE SYSTEM Additional Site Visits
Approved tr Date_/_l_by-
Provisional tr Date_/_l_by_
Disapproved tr Date_/_l_by_

See Attached Letter tr
aaaaaaaaaoaaaoaaaaoaoaooooaaaaooaaaaaooaaaaaaooaoaaoaaaaoaoaaaaaaoaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DtSposAL SYSTEM Approved: E.

ProvisionalApproval: tr
Approved Date_L t_+ t_13

Approval or disapproval is based on and local standards for construction, location and water quality.
lpspec{ion 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.

?50

Signature of Applican t tt lir"ru n. 4l,f;L




