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DUAL SEWAGI

I.INCOTN.TANCASTER COUNTY HEALTH DTPARTMTNI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

JIINE 2, 1988
THIS PERMIT EXPIRES

},TALCOLM, NE 68402

$DIYI
TYPE OF PERMIT

I{II.LARD H. BECIS,TAN BOX #16I
AD O RESStssuEo ro

TIIN; R5Et Sec S!&l
LEGAL DESCRIPTION

REMARKS: ALTER EXTEIM OR NEPAIR

$

ACCOUNTING NO

RECEIPTEO BY DATE

ls
RECEIPT ONLY IF

n
AMOUNT

THIS SPACE

IiT: .T-ml

I

TOTALOCCUPATION TAXINSPECTION FEE

$ 3C.00$$
co oEACCOUNTING NO. ACCOUNTING NO

o-z1 10.16 148.14

2 0109- 097 7

PER[4|I lS ISSUID AS PRoVIDED BY C0Ui{TY RESoLUTI0N

ISSUING OFFICER



DISPOSAL
Clty Ordln€mce No. 9150
Coun Resolutlon No. 2832

ION FOR PERMIT
T0 aLTER, EXTEND OR

REPAIR IIIDIVIDUAL SEIilAGE

Dlvlslon of Envlronmental HeaLth
2200 St. Marye Ave.
Llncola, Nebraska 68502 (Phone: 471-7800)

ETLE NO.2 ot -C

TO: Dlvlslon of EnvlronrenteL Health
Llncoln-La,ncaater County Health Dept.

L Legal deacrlptlon of property:
Block_; Lot_; Add
Street Address

DATE:

The underslgoed hereby applles for a perrnlt to AI,TER ffi,
an ed-sting Iadlvldual Sewage Dlsposal Systern, ln confortrance

or REPAIfl
late Ordlnatrce\rlth appropr

or Resolutlon, as descrl-bed ln thls appllcatlon and drawings attached hereto.

*r. ///V ; Pr.nse{-Li
itLon I

Sectlon

2. Property Use: Resldentlal
No. Bedrooffi---------

-Other Ue{_l
Describe

E Comerclal
Descrlbe

3

4

Type of exletlng Indlvl.dual Sewage Dlsposal System: Septlc tanfl]; Ott.t{J

Deecrlptlon of proposed alteratlon, extenslon or repalr:

5. -Work to be done by: ; or Contractorfl r

a. tlaterlals
b. Labor
c. Other

$

TOTAL

Contractor s Name

-/.
'LC-

6. Eetltrated cost of proJecE:

Slgnature of Appllcant

' J 'r'/

orJner or lessee)

t,l'V.'. - t",.. -
Address

(Do not wrlte below thls l1ne)

REVIEI'IING ACTION
1 Date Recrd:

Flllng Fee:w
2. Slte Vlel

Date:
Date:
Date:

Date:by
illrl 4

3.



I
i
(

)
( I

) ,l

t') /-/
.1, 

/

I
t

r)-
Li-

(c0 ItL

44

^U



orq
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPERTY IN LANGASTEB COUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. . Allow two weeks for processing. lncomplete information will delay processing.

35b8
Legal

Directions to Proper$

Street rESS 00 I '4,

Addition
Y

1t4 1

o ,e

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Year

ADDR
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d
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S%re a! /Sou"c
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Signature of Applicant TJorn ,b4E**r Address I W l*lt, b
L,

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials

ttLr to_l_q 7
DATA ENTRY

Date I I
Case No.
lnitials

*)
Amount lfo v
Check No. b9 2

PRELIMTNARY STATUS-ay R"r/q,-6,r^-t DATE:_4__l_!_!_l_?7

WATER SYSTEM
Construction
Bacteria
Nitrate

Comments:

Approved tr
Provisional tr

Additionat SiteVisits / - i r

oate J t1_liAbyp A/
Date--!-!-F9-

Approved Disapproved SEWAGE SYSTEM
tr tr

tr /ml
tr pm Etrrr..o^o Date-/-/-by-

See Attached Letter tr

FINAL STATUS

WATER SYSTE w Approved [. ProvisionalApproval tr
Approved

Approval or disapproval is based on 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 provisional approval ioes not imply or
express a guarantee of system operations.

White - Applicant afier approval
Revised/Reprint:'l 0-95

Yellow - Environmental Health Pink - Business Offlce

of

Tap Location: lnside El

Rfra;ce \ffiitnm, PHONE
7ot -7?t- z?sj




