LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
FILE NO...£835=C LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

TYPE OF PERMIT

ADDRESS

ISSUED TO

LEGAL DESCRIPTION

REMARKS: 101 ran ral

PERMIT INSPECTION FEE OCCUFPATION TAX

$ sp. $ $

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO

110.16 148.14

RECEIPTED BY DATE AMOUNT

VALID RECEIPT ONL_Y_‘I_F__R_E_C__EiPTEB IN THIS SPACE

ZEOTRIEONIRONRTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——
20109-0977




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

City Ordinance No. 9150

County Resolution No. 2832

FORM HD-41(73)

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envirconmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

FILE NO.___chg 35~ @

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTEREC],

y/20/89

DATE:

, EXTEND ) or REPAIR ]

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached herEt°:SiL3é19"530 o

1. Legal description of property:
Block
Street Address

; Lot ; Addition

Twp. ZZN Ranges %Mnsw/ﬁ( S // 5

2. Property Use: Residential

[ % [; Commercial [_l

No. Bedrooms :3

Other USd::]

Describe

Describe

Type of existing Individual Sewage Disposal System: Septic Tank{zg Otherl:I

3.
4, Descripgion of proposed alteration, extension or repair: :Z?ézvg&vﬂﬁQq AZfzz;gxtﬁg;u
LS é?é ", . G C 7
5. Work to be done by: Owner| |; or Contractorlz/ W M
Contractor's Name
6. Estimated cost of project: a. Materials § 7
b. Labor $ 2
c. Other $

Pl Briag rNelesbor STe L4072

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:

Filing Fee: $ 53(),;*’

2. site Visits: 74" Q‘fﬁmv ,
Date: 7, ,._,mm by: / M’w wy INSTALLATION FINAL WRITTEN APPROVAL
Date: y///7[ 9 2 bY/»’LL—ﬁ })zﬁa ’M Date:_//-/17-92 by: Lz)Y . A~
Date: by: -

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

B Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

B il @ (2. A.n £ [ s
Legal Description of Property:  Street Address /A S00 Iéé ) L,/J"fL% . [l cotm N & (590 ,)’
Twp_// /| Range 4 /= Section_/ | 1/4___1/4___Block___Lot___ Addition _
Directions to Property _Hw i/ F 4 i eqdt 40 My 74, 3 % m/ lea Mo (W
WeaA O Wn e lid RA 4o DU) SH9FHE | L' 74 M le ’
Location of Well_§\/02 th n+” &0 ULt — Sovelh lndrool)  Tap Location; Inside B Outside

1/

Location of Sewagé System_24 H %y {.-:-'{' L2008 1o’ Ax :,f)ﬂ.wg'?{.-‘l{,-jk [ {i&, Year Installed_//2

,. ADDRESS - e PHONE ™
Present Owner: S [3DP0 P T4 Y. Ypa_ gl = /‘4 A
V N ) f-p ./ /hat c o/ e & 4527 _
gy - Shandgn s bed Nicdpicksen ~FAZ /haaH S .  “pa-4%-4344
el 1o, NOMY [eaX £ SUAD, JAS Ao, (o Iner Poluok “l. 424 -25 27—
A ‘ f fi e : = f / - 7= : . . .
AH \Ju dAF Troutniar— Lirncotn NE 28/C
~ T / "" ) 0/ , 2 ) /. . :. _-/] | |
Signature of Applicant &fl_,t‘iiu\\ (W P, Address A6 Ab. (ot A< Al ose 814 100
A Lincoln (4106 48510

“
HEALTH DEPARTMENT USE ONLY

RECEIVED o i DATA ENTRY
Date (22 0 sl F S Date / /
Initials A AALL Case No.
Amount /50, a Initials
Check No. Yz 94y
PRELIMINARY STATUS--By |~ DEo72m4,0) DATE. = //{ o0
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = m] Approved a Date_ ¥ /27 (o by I°D
Bacteria B. < /m O /ml Provisional a Date__ /_~ 1 + sby
Nitrate Hw. o ppm 0O ppm Disapproved O Date / / by
Comments: J. rtions el Het Sewer Qipe preé-clate reaulatron Q.’-‘.,r-l.'-;f.' and 1.4 1
¢ UL ] J 1 A

Ne v Fe=S 3 ¢ 'r!.-‘ |

See Attached Letter O

)
T L4
i Wy

'%B.,LLI loelc

FINAL STATUS k
WATER SYSTEM; -, Approved ﬁ SEWAGE DISPOSAL SYSTEM: Approved 00 Provisional Approval &

Approved by et AL F s Date "';; SR =)

Approval 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.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys 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.

Ef Evaluation of the Individual Water System Date: S¢=PJ. Z% ]9 2

g Evaluation of the Sewage Disposal System K Enclosed is $150.00
Legal Description of Property: THP._foi{; RANGE ﬁ; SECTION [ ,Sﬁﬁf%‘lf -
LOT ____; ADDITION ; Street Address _JZ 300 N.w/, &H e Mmatloem AL

Directions to Property Juwcition) ZH I ’7‘?J by 2%  No@Rnf O (viesi \Wweoily PO,

(ves] 2 .mu..c_S)_ Ac ol Jtf l/g e - Blue Wouse ow bws T S o o Bio

Location of Well BAScmEN] Tap Location: Inside E Outside D
Location of Sewage System N.«wJ OF rose” Year Installed

. NAME ADDRESS PHONE
Present Owner: L=/ RA~DgU0if 12200 N-u. fﬁ‘m'ﬁwac-uw, ne- 726 -2356
Tenant /Buyer: flome %zﬁdm&_ Qo 437-62K73

Return to: QAEQ,;{M CGARTD N HYS| GrA~PVIG. Bl LUVC%?'J H76 -0

v
NOTE: Allow two weeks for processing. Incomplete information will delay i;%o‘cessing.

S R ; "
Signature of Applicant™ /__— — — Address 33U sScont S/
—7 Home Rene Esne

----"_"'-----""'__""""---"’__"""-“":::““""::::""::::::"’======="'Z:::::::::::::::::::::::::::

®HEALTH DEPARTMENT USE ONLY®

Date Received IX//) “fc- — & , Received $150_.OQ Check @/Eash ]
__________________________ = _HULDs Lol
PREL IMINARY STATUS--DATE _/(~(7-F >
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction & J Approved: J Date _(¢~17-7> by' S
Bacteria = Ol Provisional: {X] Date by
Nitrate ] 0”:‘5}""" ] Disapproved: [ ] Date by

. % A y 5
Comments: 0"“?5-»%'€ OIS SV ‘L/ ;Ew fLﬂr"‘qu[’};Q ;-*?AJ}.:,K@ 5 /K—‘f-ﬁ Z feg l‘“"?"/;y"cl
/‘"F lue i-’ft‘u"w e S );gs'“'-x- %‘”5. < rzf'rg-;:f, ) Q gl "aﬂrc / wr o R s T(’?@IG‘&"'Z;\,
(j— L { 1 74 - ‘g /_ T fff@ ) [ >
/u,;rm\ ot & L-_.,J-;{’..cﬂﬁff’ 7’ t";’m,,.f /fi ('.;,ﬂz: 53;1.22;_“_ {,4,.',... ,,__;§ee Attached Letter [_]
.@Lgé_.3{'/.”’..{::;:.(’_'_":1’1_!g.'c__ﬂ'___:yﬁ?’_‘:r.,. ________________________ —— o

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

Approved: :ﬂ Approved: [ ] Provisional Approval: P

APPROVED BY DATE //-23-92

Approval or disapproval is based 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






