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Li NCOI.N LANCASTER COUNTY HEALTH DEPARTMENT
2200 ST. MARYS
LINCOLN, NEBRASKA 68502
(DIVIDUAL SEWAG CONSTRUCTION JUNE 2, 1988

TYPE OF PERMIT THIS PERMIT EXPIRES

FILE NO.
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ISSUED TO ADDRESS
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LEGAL DESCRIPTION

L1lIN: BPOL

REMARKS: ION-TRANSFERABLE ALTER, EX

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ 30.00 $ $ $ 30.00
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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 TSZﬁ

2200 St. Marys Ave.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

Lincoln, Nebraska 68502 (Phone: 471-7800)

~7

FILE NO. -~

&

O& ——

TO:

Division of Environmental Health

DATE:

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER

B}, 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.

;
Block

Legal description of property:

k]

; Lot

Street Address

Property Use:

Addition

.

]

Twp.

Range 5 E ; Section 7 S W}?}

Residential

No. Bedrooms

E; Commercial

1]

Describe

ﬂ;‘_

Other Usdj

Describe

Type of existing Individual Sewage Disposal System: Septic TanG; Othe

Description of proposed alteration, extension or repair: ;Z“Z taé é iéaﬂé‘ ;

. “Work to be done by: Owner:] ; or Contracto 5

Estimated cost of project:

a. Materials §

Contractor's

b. Labor $

c. Other $

TOTAL

$ i

o

Name

Signature of Aﬁpiicanﬁ (owner.df lessee)

| .
Jr ) &

Address

(Do not write below this line)

Date Rec'd:
Filing Fee:

II

2.
Date:
Date:
Date:

REVIEWING ACTION

Site Visigs:
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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

R T T T Iy T e P T T T e e A T
- . sl

This form must be completed and returned with payment 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. 55 &‘5

Legal Description of Property;, Street Address | 2200 Wes? Wwavaly R
Twp“Q Range 5 Section ?1.*’4 1/4 Block Lot Addition

Directions to Property . m he st oF /2% gy West L’b avtily R& — NaTh Sid7e
Location of Well Freat  YAID 5 Tap Location: Inside O  Outside BT
Location of Sewage System AT CF [LARKY Year Installed | 7 % 7
- —— - —tl —— = —— o= g
. AME ADDRESS , PHONE
Present Owner: B/W"(f’ TV’/’}Z/E’/f;(f—(éf 3360 W Whiayh Rd Y00 - /9 - 2453
TR N ALl s NE  bEyen —

Tenant/Buyer: {/:}/’1’ /(€ L{/*?/é,(f{// 7 Y73-306¢ /2);,,./(
Return to: Stme af /f/j’é VL

--"7&:} : 2 -~ } 4 { - ( {
Signature of Applicant _/ ¢z« _/Z‘f’—’%(/ A Address /5300 W WALHrlyRebate (0 1 Y 1 97

fiefeelin HE  Giver
m
HEALTH DEPARTMENT USE ONLY

RECEIVED DATA ENTRY
Date o6 100 197 Date / /
Initials ) Case No.
Amount I Initials

Check No. $085 7

PRELIMINARY STATUS-By /o WMargi,, T DATE: & / (( | §7

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits /| . /|
Construction = O Approved () Date: ~7 /-] 197 byl LA
Bacteria @O m 0O /ml Provisional O Date__ / /| by '
Nitrate ,. EI-(/ o,/ppm O ppm Disapproved 5% g oDate [ - /- by

Comments:__ /4 ), 2(,{ ( ﬁ%éf Z("&éf ZUWLT UG, ’d

See Attached Letter O

FINAL STATUS

WATER SYSTEM:I,F;;‘ Ap?rowfﬂ:lﬁ, iz _ SE AGE gls:?,q!::sym'{r:‘}u: Approved [F. Provisional Approval O
Approved by _I;-{.{;)f' Vo SREGD v o104/ le' C S pate. L7 Jo T
Approval or disépproval is based on State and local standards for construction, location and water quality. Inspection is

o/
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






