
DISPOSAL
Clty Ordtnance No. 9150

. 2832

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIilAGE

Dlvlslou of Environmental Health
2200 St. llarya Ave.
Llncolnn Nebraeka 68502 (Phone: 475-622L)

No. \g())-L

TO: Dlvlgloo of EnvlronrBtel Eealth
Llncoln-Lancaster Cormty Eealth Dept.

Ttre underslgned hereby applles for a pernit to AtTm,IY[
an exletlng Iudlvldual Sewage Dlspoaal Syeteu, ln conformiicri

Realdentlal
No. Bedroo@

4
Other Usd I

Descrlbe

DATE:

or REPAI{]
wlth approprlate Ordluance

or Reeolutlon, as deacrlbed ln thle applLcatlon and drarlags attached hereto.

1. Legal of bp. ? "t ; nange-[qE-; Sectlon
Block
s treet

2 ProPerty U8e! F; Comerclal
Deacrlbe

3

4

Type of exlatlng Indivldual Sewage Dlepoaal Syetem: Septlc fantJY:

5. Work to be done by: omerf] ContractoF;or
a

6. Egtloated cost of proJect: a
b
c

ldaterlals
Labor
Other

J

$

\T

1 Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Date:

(Do not wrLte below thle ltne)

ture of o!firer

Date: by

2.

ACTION

4

of proposed alteratlon, extenalou or repalr , e il * l/ f" f TO

t



TO ALTER, EXTEND OR

REPAIR II{DIVIDUAT SEIIAGE

Dlvlsloa of Eavlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622L)DISPOSAL

Clty 0rdlnance No. 9150
Cotm No. 2832

No. )x07-L

TO: Dlvleloa of Envlronreatal Eealth
Llncoln-Lencastcr County Bealth Dept.

DATE:

Ttre uaderalgned hereby applles for a perult to AtfER EL
an exlstlng Iodlvldual Sewage Dlepoeal Syateu, ln conforroance

or REPAIfl
wlth 8pproprlate Ordlnance

or ReaolutLon, as deacrlbed ln thte appllcatlon and draslngs attached hereto.

1. Legal descrlptlon of property: Tlrp Range ; Section ,
Block_i
Street Addrese

I AddltlonLot

2. Property U8e: Reeldentlal Comerclal
No. Bedroons Describe

J

other Usd I

Descrlbe

Type of exlstlng Iadlvldual Sewage Dlepoeal Systen: Septlc fanfl; Ottrerl-]

Deacr1pt1onofproposeda1terat1on,exteEa1onorrepa1r!

5 Ilork to be done by: OmerT-l ; or Contracto{] r

6. Estlneted cost of project! a. Materlala
b. Labor
c. Other

TOTAL

Slgaature of Appllcaot (oraer or lessee)

Addreee

(Do not wrlte below thle 1lne)

fl'

3

4

$
$

REVIEI'IING ACAION
1 Date Recf d: 3.

Fl1lng Fee: $

Slte Vlslts:
Date:
Date:

D

Date: by:

2.

Date:

4



G

tIN(Ol.N-TANCASTER COUNTY HEATTH DEPARTMTNT

F.LE No ,Ncol2^to:iEl#*"oturuo,
FSY

RFD HALLA}4 NE

CONSTRUCTION ianuarv 6 198?
TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To AOORESS

Sectlon 7- Lot 2 lrreorrla r Tract
LEGAL DESCRIPTION

RE MAR

$

ACCOUNTING NO.

RECEIPTEO BY

ID RECEIPT ONLY IF

)n

OATE AMOUNT

IS SPACE

HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO COOE

1 10.16 148.14 6-2

20r-09- 0977

TH]S PERMII IS AS PRoVIDED BY C0UNTY RES0LUT|0I{ N0.___-_
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'I

Lrrucolru- LnTcASTER CouNTy HrnurH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPROVAL

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

Date: 9a.l ?, ng^

F fl;.*o * $lso. oo

SECTION a ; BLOCK

Lor )f{,roorrrou 7F --t-L t ctl; streeb Address n!

Dlrecblons to Property
(avrk ox s'u.4ld fT. . a, A)/l tn;LDc Pltptnt r.'s o/ urs,i S;rE oF RotD

fr Evaluatlon of the IndlviduaL l{ater System

E Evaluatlon of the Sewage Dlsposa1 Systen

Legal Descrlptlon of Properby z fUe.T',t ; RANGE bF ,

Location or r.r, Tap Locatlon:
LocaLlon of Sewage Systen Sav rfl oF llecsE

NAME ADDRESS

Presenb Owrer:

Tenant/Buyer:

Return to:

Inslde [l outstoe f,J
Year Insta1led /

PHONE

a!l- ln 134 lintol*t',F (*5.1
404 *('rtt*itsf

,1/ ?r/- /-Xt'?,

N0TE: Allow two weeks

Slgnature of Appllcant

Date Received

,{.
Incomplete lnfornatlon wILI delay processing,

Add ress /X/t t, aZ/

ReceLved $f SO. OO cbeck fl cash []
THEALTH DEPANTMENT USE OILYT

PNEL IMINARI STATUS--DATE

WAtEn SISTEM: Approved

ConsLructlon X
Baaterla E
Nltrate 0,1,7.9n8.

Comrnents:

Dlsapproved

E
D
E

SEI{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE V IT:
Date

Date

Date

by

by.
D
E
x

/)

lJ'l--

by

utlas.i.
VYFLI S,

E 7iI ;t See Attached Letter r:l

INAL ST
4

srJ fi ABNNEOI|€LJ A wr* As ,,qi/l' bft),J l*c
I{ATEN SYSTE}I:

A rov

SEWAGE DISPOSAL SYSTEI{:

A ed fJ Prov Approval:
VAPPROVED BY DATE

Approval or disapproval ls based on wribten sLandards for constructlonr locatlon and
water quality. Inspection ls based on vLsible constructlon and operation at the tlne of
inspection. Approval or provisional approval does not fuply or express a guarantee of
systen operabion. WELLS - Nebraska Safe Drlnking Uaber Actt

- Standards for A Prlvate WelI ln Nebraska
Fc.4120 INDMDUAL SEI{AGE SISTEI{S - County Resolution {2832

n Ir i-/ f)

?7A

). il;rtc, w$r ,rF SPRarotrNE. nr Ut. ePR*avE RD. , tt *u

,fiN| ,',' ,',1, l'ffA

I I lq/Ea.



aprocrcli ExAxltNATtoN oF DRTNKTNG wATER
sAMpLE To gt'iorlrctto AND MALED oN:

,rrlo _ wK. DAY _
l2-3) (.) (5)

SAMP/DAY --6j-
l.R

TORY USE ONLY

REQUEST:
lt2l

O. NONE I. CHECK 2. REPTACEMENT

SAMPTE CONDITION:
(r3)

I. GOOD 2 DAMAGED 3. INSIJFFrcENT 4 OLD 5. RETURNED UNUSED

IN

ADD.

ZN

,( tPc

*,,,",, I f Ltr lqf\i atlF g'
ACCOUNT NO.

T
,ffi

ADDRESS OR TOCATION

(23)
"t)
\J
fi5ILABORATORY NO.

DATE EXAMINED

COLIFORM

FI.UORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

mrL

-ffi

I

VftXn
NAME AND ADORESS OF OWNER

V

L t,tl c 0 L.il-/*A N cn sr€R cou{fi
FIV NONfiIENTA t
AA0o sf AARft Avrrus
L tilcolil, ilaaUslfl 61so&

rL

TINCOLN.LANCASTER COUNTY HEATTH DEPARTMENT

pf
17G79l

(6r -61)

I



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:IS LAB
PLEASE PRINT COMPLETE ADDRESS

TO

WATER CHEMISTRYCOMPLETE INFORMATION BELOW
STATE
LAB
NO.

FOR LABORATORY USE ONLY
i l,:'i:: i:::,r::r i'rii::-i"!...!!-ti'i :ri::; ::i .::,

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

DATE CO

SAMPLE ,

SAMPLE

PRO

ORTB

COLLECTED BY

LOCA

MO

\r

=::
-

il

f)
(\"1

ffi
(ft

da

d

mg/l

tl
m
!o
ll
-l
mo

'5H1'- RANGE 0,/E
P NITRATE _ N

NOT TESTED BECAUSE OF: f DAN/AGE

BY

n
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LlNcoLN, NE 68502

FOR USE

LWN 88




