CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
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W AR (A THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9130 _

County Resolution No. 2832 | |

FORM HD-41(73)

LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

rre o 2 36 7

—————

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER.[::], EXTE

pate: - - §¢

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 //2 = ¥ Adu an's

Twp. {{ﬁéi; ; Range 3 Section /f; 3

; Addition

2. Property Use: Residential

]

[ X l; Commercial

No. Bedrooms 2

Other Use[::]

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank{E; OtherE]

; T /
4, Degcr&ption of proposed alteration, extemsion or repair: L, 44— S7at on /G¥

oY

‘be -\-8lc£ﬂ' Ho \F-moon L 5oide Aditels

5. Work to be done by: Owmer| |; or Contractor ¥ ], 7@;@(2/11400 \g;nu;‘ajhon

6. Estimated cost of project:

ContYactor's Name

a. Materials $§
b. Labor $
c. Other $

TOTAL $

7t gg,ﬁr Y

ure of Applicant (owner or lessee)

T4a -8 Lincoln, Webr

Address

(Do not write below this line)

REVIEWING ACTION /

1. Date Rec'd: )
Filing Fee: $ /H4/),6 2=
2. site Visits: / .
Date: by: U, C/!KZL
Date: by: 7
Date: by: —

3. [Date{ Appro '_lz%%hbijzgggzzﬁq |
by : '!.:'E'-”% i (’ﬂfg i ,

7

4. [INSTALLATION FINAL WRITTEN (ﬁmv 5
Date: A/ by V. (, Y AZ)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St Marys Avenue Phone (402 g:é%:ﬁt;tﬁ::o:?ﬁﬁi:;ﬂ:e
REAL ESTATE TRANSFI
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department. B
™ Evaluation of the Individual Water System Date: ¢ /4 G~/ 99(7
&r Evaluation of the Sewage Disposal System OJ Enc}.osed is $150.00
Legal Description of Property: TWP._/0N; RANGE j{_é; SECT ION I% A) 2 ; BLOCK
LOT _£. #ADDITION ; Street Address _ 24659 Ay ((21C
Directions to Property HOLDRAGE fo NO. (2 74 Yake /e;l;;é, Yollow KHOME Skl) —
-~ AU BRRCK RAUCK
Location of Well {,{’:1&(‘{, iq,r«:;ﬂé';—./ 'fgap Location: Inside [ ] Outside [ ]
Location of Sewage System : Year Installed
;;, L {ONAME ADDRESS PHONE
Present Owner: -")’ ‘r’;'f'-:’,-a '\r‘)fia“‘ s} i;'-ﬁ? *AT:/
Tenant /Buyer: 435 - 5647
Return to: Beprs  Bews Bilarr 39/0  Soury ST lmiay  4EE-466. 3

NOTE: Allow two weeks for Rroceqsing o9 Incomplete information will delaj; procesaing.ﬂ
—_ ; 47 5 A2 EAFE .___-_- “w"' r’ e
Signature of Applicant :zf’/: y .%t’-'/«’-«- — Address "A’:'i o < /
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#HEALTH DEPARTMENT USE ONLY#®
Date Received $ —/4-70 Received $150.00 Check EL Cash [ |

73

YAl dgﬁ&r ELIMINARY STATUS--DATE & (5 70
:, g

WATER sngEH' Approvq’ sapproved SEWAGE SYSTEM: SITE VISIT: o ’,“r,fé
Construction e 1 Approved: O Date 2.(% /J by %
Bacteria O .':l Provisional: [ ) Date §-172-72 by A~
Nitrate [} [:I . Disapproved' {:I Date by

Comments: 200G :

J mg' : 2 - See AttacheI Letter ]

o JS_‘L“M"AML_WLV*" g s s s e e
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3

(4 ) b’ WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
ﬁo L pproved: [ Approved: [ Provisional Approval: J=]
AP,PROVED BY A - / DATE _§-0-72

Approval or disdpproval is based on written standards for construction, location and
water quality. Inspectlon 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






