LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE
il ‘ No. 213800753501
SEWAGE INSTALLATION
Issued L10/04 /794
Expires 04/01/92

ESTABLISHMENT
JAMES RIFPFE FEES: Permit 018754 $150.00
T44iN RBE SEC 9
LOT 16
Total $150.00
FERMTIEE  JAMES RIFFE Issued By COUNTY HEALTH
10400 W WAVERLY RD
MALCOLM NE &H8402 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE AMOUNT
| A [ !-' {ey ¢ |
!I .l"f}/ )r;fl' -’L'/i"J/I
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW / /




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 [ Lincoln, Nebraska 68502
County Resolution No. 2832§J Phone: 471-7800
FILING FEE: § FILE NO.
[ B ol o ™ . "
RZCEIVED SEP 2 4 1991 DATE-_S)iéZf (g 9/

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp._ j/ N ; Range_ 4 )= ; Section 2 :
Block : Lot ((Q:‘zglz,: Addition

Street Address_ /0 /00 iasect | to ./er{y Road

2. Property Use: Residential g ; Commercial O Other Use O

No. of Bedrooms 2 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank O ; Other @~
le)‘-onrz

4. Distance to public sewer: ._;?_.’,ngféy fL.

7 z fé"‘-“ - )
/ELY/L » ' ‘ *ﬁ)Z’?"C/‘/ //c

//9/P0/;{|' /o Lres 1% Sinature of Appﬁ%ant (Owner or Lessee)

e A #F Flood L0400 _lndest Latoerfs %A
¢/ e p Address AAa/oc/m Ne 4
/%

(Do not write below this double line)

1. Health Department: Date Rec'd. . ACTION:
Date Frwd. 5 Signature:

2. Supt. Bldg. Insp.: Date Rec'd._@.2y-% . ACTION: Approved & Disapproved OO
or Village Clerk Date Frwd. o- 21 % . Signature:

3. City or County : Date Rec'd.FZ=25=/.  ACTION: - r'ove
Engineer Date Frwd. = z5Z/ Signature\ —= : 2 :

REMARKS OR REASONS FOR DISAPPROVAL < ZF WAL QV“E )
VT pFE FlLodpD DLAIN,

Site Visits:
Date:/o~/7-9/  by: parn

e gﬁf INSTALLATION FINAL WRITTEN_APPROVAL
' ' Date: 2-(-96 By:ﬁn'_)@e-w;a-n//’“
White: Health Dept. Copy J

Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

FORM 23-43



-Ja.mes cma/ Dor-o//‘y RII‘OPC- ﬂ./O/‘fA

10700 West Wauer/y Road
fﬂq./ao/ﬂ? /1/&. G 8YOR

House

Vet 1o scale
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Linmancaster 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 miust be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department” or "LLCHD"
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

N (5902

Legal Description of Property: Street Address ~
Twp_// Range .S Sectlon 2 1144 £ 1/4__ Block___ Lot/{» Addition -
Directions to Property Loofee an [OS5tA -7 mole Last on
ety Morid <+ a/e 0’ o ec /u 12

Logation.of Well "_ ,/;:,” ce Tap Locat:on |n5|de &~  Outside EV

Location of Sewage System Aos sl e a c 7 a0l Aawre o o m——" *Yearinstalled /< /
NAME ADDRESS PHONE

Present Owner: \jgmgc A oo ég,z prfe 20 /00 [ lu/a vprfv N N9 - 2787

Mo Lealdn Ne b EFyal
Tenant/Buyer: ad o Aof,/f
Return to: Egcﬂccg ﬂ:cc Aawt Lan/k A ££%c d dg& (e ﬁzn{ Ho2 56 1227/

Signature of Applicant |

: Address /2/00 I/ lu/a .ﬂ:é’ﬁrﬁana 32 S é{é JQQ
Matonsey e ! Wy

F "ui HEALTH DEPARTMENT USE ONLY

/| RECEIVED DATA ENTRY

S Date o0 ARd 19 Date 7
Initials CAAN~ Case No. i
Amount #/s5U. o7 Initials
Check No. ¢z d0¢)

PRELIMINARY STATUS-By ¥ 1 ara uarl

DATE. = /22/20

WATER SYSTEM: Approved . Disapproved SEWAGE SYSTEM Additional Site Visits
Construction ™. o O Approved O Date / / by
Bacteria H O /ml O /ml Provisional | a&l Date / / by
Nitrate B<o.l ppm O ppm Disapproved E*:f:j__,) Date / / by

Comments:

See Attached Letter O

FINAL STATUS

WATER SYSTEM: Approved 2§ SEWAGE DISPOSAL SYSTEM: Approved B Provisional Approval O

Approved by Date 3= / | |96

K 743,,4“_/{/
/)

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 afterapproval
Revised/Reprint. 10-95

Yellow - Environmental Health Pink - Business Office






