
FOR
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

TER CO II{ DEP
Dlvlslon of Envlronnental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (phone: 47I-7800)Clty Ordlnance No. 9150 t]

Coun Resolutlon No. 2832

No.16 7 ? 0034t

TO Dlvlelon of Envlronuental Health
Llncoln-L'ncaster CounEy Health Dept.

lon o
Lot

wlEh approp
ttached her

f property: Trrp. '7 
^l , R"r,g._f,E_; Secrlo

Addltlon

DATE:

The underelgaed hereby applies for a permlr to ALTER [E[an exlstlng rndlvldual sewage Dlsposal syatem, 1r, "onfo.rffior Reaolutlon, as descrlbed ln thla applicacton and drawlngs a

1. Legal descrlpt
Block
s;;;;maar.8;

or REPA
rlate Ordlnance
eto.

n

3

4

2, Property Use: Restdential Couruerclal
No . Bedroorns Descrlbe

Other Ued I

Descrlbe

Type of exletlng rndivldual sewage Dlsposal sysrem: Septlc ran{-]; orr,e.lzf
Dea tlon of Pr'oposed alteratlon, extenslon or repalr:

4

5. Work to be done by: Ovoe ; or Contrac
Contractor e Name

6. Egtlnated cost of proJect:

(Do not write below thls l_lne)

a)

ture of Appllcant ourner or lessee

E

FI
Date: by

a. MaterLals
b. Labor
c. Other

$
$

ss

J1. Date Rec'd:
Flllng Fee :$

2, Slte Vlelts:
Date:
Date:
Date:

4

t

REVIEWING ACTION
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oDe
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avcnu!, Lincoln, Nebrarka 6E502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAI{ APPROVI\L FII.E

This form must be completed and retumed to n PREvloUs HlsToRY uNKNowN

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Counry nearm uepanmenr or LLL,nu
$ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
ElEva|uationofthelndividualWaterSystemtrEva]uationoftheSewageDisposalSystem

Legal Description of Property: Street Address
Twp_Range_Section-1i4-]|4-Block_Lot Addition_

Directions to P

Location of Tap Location: lnside tr Outside E
Location of Sewale System (.. r i+ d,rr -- fJol,ft ear Insta

J
NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Retum to:

Signature of Applica Address Dale_l_l_

7

HEALTH DEPARTMENT USE ONLY

Received $150.00,' Check E Cash tr

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

DATE: /; llA lgl
---T'

Approved DisapprovedtrF[
E__Q-_/mt E lml

Es?..Lppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits
Date_/_l_by-.
Date_/_l_by--
Date_/_l_by--

.,r3. ,E{. .VEJt'1.
FTNAL STATUS _i:t ttt_d,ftA)6 ,:t,/-.L.

WATER SYSTEM: Approved: 'El

See Attached Letter tr
aaaaoaaaaaaoaaaaaaaaaaaaaa aaa aaaaaaaaoaaaa

^.t 
,L{, ,WAt,lUlA,t g(/flL,.{e@ryt.,f-l . tlr W} //L i}(AA/.Lt

SEWAGE DISPOSAL SYSTEM Approved: tr 111i,Lidu

/ .,) i i ProvisionalApproval: &,il1-,'14.t.,

Approved

Approval or disapproval is based on State and local standards for construction, location and vydtiii qfifiti.'
lnspec'tion is based on visible construclion and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations. rnr;i )
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COMPLETE INFORMATION BELOW

DATE

SAMP

SAMP

LE COLLECTED

LE LOCATION

PROPERTY

FOR LABOFATOHY USE ONLY

Ll,;EPA t"lETFtRB ::r5:i
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

ORTR *S
LEGALw P ,o*oa -{ F NrrRArE -*hr,+hr* a.l 

^n,,

n
mo
m

mo

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PFINT COMPLETE ADDRESS

T IS LAB RT TO

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

NOT TESTED BECAUSE OF:
ENT NT

tr DAMAGE

tr IMPHOPER CONTAINEB

WATER CHEMISTRY

LY
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RL6" 14 0COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

NAME ANO AODBESS OF PERSON TO RECEIVE EXTRA REPOFT:

PLEASE PRINT COMPLETE ADORESS

STATE OF NEBFASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68s02

FOR LABOBATORY USE ONLY

TEST METHOD: AAUffE'RRruE TIITEN N MPN

COLIFORM PURITY DRINKING WATER

WATER MEETS BACTERIOLOGICAL STANDABD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES BECEIVEO BETWEEN 30-48 HBS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT

I'EST' METHUD NUI'IBER I NIPIIUR L4t,?7

BY

R

PROPERTY LEGAL

orr* .\ v/ N E
RANGE
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WATER MICROBIOLOGY

FOR ACCOUNTING USE ONLY

LWB 91

LAB TO TO:
l-
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