
HD-
T0 A]TER, EXTEND 0R
REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEM

HEALTI{ DEPARIMENT
Dlvlslon of Envlronmental Health
2200 St. l,larye Ave.
Lincoln, Nebraska 68502 (Phone: 475-622L)

Coun Resolutlon No. 2832

FILE NO.

T0: Dlvlslon of Envlronnental Health
Llncoln-Laocaster Connty llealth Dept.

DATE: ,5'zt - 8 Y

The uaderslgoed hereby applles for a perrnlt to ALIER fL
an ed.stlng Indlvldual Sewage Diapoeal Syatem, ln conforuance
or Reaolutlon, as descrlbed la thls appllcatlon and drawlngs actached hereto.

1

2 Property Uae: Resldentlal Comoerclal
No. Bedroons Deacrlbe

0ther ued I

Describe

3. Type of exlatlng Indlvidual Sewage Dlsposal System: Septic tanffi; Ottet[

4 Deacrlptloa of proposed alteratlon, extenalon or repair: -2--ba-r-4.:*

ExrElrDXI or REPAIRI
wlth appro'priate Ordlnance

Legal deecrlptlon of propertyt - t\rp . :'rl ; Ma,ge kE; Sectkoa J (/ 
;

Block_; Lot_; Addltton
Street Addreeg

*,

Work to be done by: ormerf] ;or Contractoffi

6. Eatloeted cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

I(,
5

tor e NaDe

Lo.,.n&cV
\OO,'\A I^ Pr, , ([1^ ru)00,t

Sr gBa$re-;f rprAr-gJat leqEsei or leesee)

Address

(Do not write below this ltne)

2.

by
i )vwn

REVIEWING ACTION

4

1 Date Recf d:,
Flllng Fee:

3.

Slte Vlsits: -

Date: 5'ai-gi
Date:
Date:

Date: ,-rfg, by

Clty ordluance No. 9150 t]



PERMIT L

TO ALTER, EXTEND OR

REPAIR II.IDIVIDUAL SEI.IAGE

DISPOSII SYSTEM

Dlvlslon of Envlronnental Health
2200 St. Harye Ave.
Ltncoln, Nebraeka 68502 (Phone: 471-7800)

Clty
Coun

Ordlnance No. 9150

ResoluElo n No. 2832

N0.

T0: Dlvlslon of Envlronnental Healch

Llncoln-LancaaEer County Eealth Dept'

i\
D.IJE: ,A

The uuderslgoed herebY appltes for s pernlc ro IJTER fl, ExrENDf], or E,EPAIBI-I

au e:dsclng Iodlvldual Sewage DloPoeal SYa ceu, tn confotruauce tllth spproPrlsEe Ordlnance

or Reeolutlon , as deacrlbed 1o chle aPPllcac lon-aud dranlngs aE tached hereEo.

of properry: T,rp .-7 N , *^r"{LE Sectlon

B t Add I
S

2. ProPercY Uee: Resldenclal Courerclal
No. Bedroorus Descrlbe

Ocher Ue

Descrlbe

3. Type of exleclug Indtvldual Sewage D sal Systeru: SePrlc tan(-];
\/'

4, ofP alteratlonr ext repatr:

5. Work ro be done bY: ormerf] ; or Conrraccorf! ,.

ConEractor g Natre

6 Eecltrsced cosr of ProJecr: a. l.taterlals
b. Labor
c. Other

$

$

s

$

I
Slgoacure Appllcaor

a

3

or lessce

(Do not wrlce below thte llne)

REVIEWING AffION

Date Recr di-= ,rn; t,e
F!.llng Feez $ 30,?

Vlalts: r?wL 9?orun.ul
by:

1

Slte
Date:
Dace:
DaEe: by:

byDate:
2.

") -19 " {?- 4

1. Lega1

fl'



c+5
Lttrtcolru- LnnCASTER CouNTY HrnurH DrpnnrMENT

22OO St Marys Avenue Phone (402) 471'7800 Lincolrl Nebraska 68502

REAL ESTATE TRA}ISTER / LOA}.I APPROVAL

Thls forn nusL be conplebed and reburned Lo requesb a real esbabe bransfer lnspeotlon'

CHECKS PAIABLE TO: Lincolrr-Lancaster Counby HeaIth Deparbnenb'

.B EvaJ-uablon of the Indlvtdual Waber Sysbem Date: J -//'?a '

Xi Evaruab ion of bhe Senage DlsPosal Sysbem A Enclosed Is $150'00

of ,PropelbL:,-Lz-t-t--.t 4J1412
az-? u-/--rL' i

rup.'//l/ i nANcE 6{, SECTION a7 ; BLOCK
Legal DesorlPtlon

LOT 

-; 

ADDITION

Dlreoblons to ProPertY
,f-

Streeb Addness "2C 80 -f J'. 14 d' S,/. Zz-,
Z, tJ68

Locablon of
;LLocatlon of Sewage SYsbeo

PresenL Glrnr:
Tenant/BqYer:

Reburn to:

Inslde E[ out,slde D
Year Insballed 47*fo4t *^-

PHONE
NAME

I

Tap Looatlon:

ADDRESS

4z*

aC7 o.
6u

Date Recelved 7 /t

PRELIMINARI STATUS--DATE

sslng. Inoom plebe lnfornablon wILI dolay processlng'

Address

=E======= ========== = ====== ==

rHEAL DEPARTMENT USE ONLII

Recelved $tSO.OO Check A cash l]
I

NOTE: AIIow two weeks for

Slgnabure of APPI

=fl4*=Y!*t!-=-==

Ftr'i'^ fl ')l??k

UATEN SISTEM:

Constructlon
Baoberla

NlLraLe

Comnenbs:

DlsapPnoved

D
tl
E

pproveA d SEHAGE SISTEM:

Approved:

Provlslonal:
DlsapProved:

SITE V

DaLe

Date

DaLe
<01

by

by

by

D
D
F

B
w

See Abtaohed L ter E

FINAL STATUS

ATER SYSTEM: SE}IAGE DISPOSAL SISTEM:

Provlslonal APProvaI:

DATE
APPROVED BI

Approval or dlsapproval ls based on wrltben sbandards for construotlon, locatlon and

water qualltY. InsPecbion ls based on vislble construcbl on and oPsra tlon ai the tlne

lnspecLlon. AP provat or Provi sJ.onaI apProv al does nob InPIY or expres I a Buarantee of

system oPeraLlon' TELLS - Nebraska Safe Dnlnklng l{at,er Actr

Sbandards for A Prlvate WeII ln Ne braska

FC.41 20 INDIVIDUAL SE},ACE SYSTE!{S - CounbY Resolut lon f2832

of



FOR LABORATORY USE ONLY.-
BIOTOGICAT EXAMINATION OF DRTNKING WATER
s^rr-- cottECTED AND MALED oN:

,K. DAY 

- 
SAMP/DAY 

-
{.) (s) t6.7t

SPECIAL REQUEST:
(.21

O. NONE I. CHECK 2 REPTACEMEM

LR 2N SAMPTE CONDITION:

80lH tFc I. GOOD 2 MMAGED 3. INSI,IFFrcENT 4 OLD
(.3)
5. RETURNED I'NITSED

LABORATORY NO. 3
Ar- .o.

DATE
oill4,4

ADD.
t'l4
(23).

.E--
T

Utrrl-

FR

u,
t
t\,
:.i

.d
I\J

I
8Y

ADDRESS OR TOCATION DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE '. 
.ii.;'

TPC

LAB. PROCEDURE

ANALIZED BY

(61{.) "E^rm

(.8-53)

rl- olJH
;L:)

Ae0 0 5T /ALflYB *'/e,Wf'
L t tt c o /- N? Nro n43Kft6 sSodt

LINCOLN.LANCASTER COUNTY HEATTH DEPARTXTENT

C
NAME

LI
Er,l vtA L



H[6" 1 5
f*-ql
["i4, T(}-, m

!o.<f rl
m

!'f otrltr

f\ts

BY

a
mo
m

mo
L

n
:r

qTE INFORMATION BELOW

.tECTE

. COLLECTED BY

SAMPLE LOCATION

PBOP EGAL DESCRI

U5EFA PIETI-lt]tr :35!.1

COUNTY

OHTF SECT TWNSHP
^o*o, 

A

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 soUTH 14th LtNcoLN. NE 68502

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

E2 NITRATE _ N mg/l

NOT TESTED BECAUSE OF f DAMAGE

tr INSUFFICIENT

,AY

AINER

NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPOBT:

TO:TO MAI
PLEASE PRINT COMPLETE ADDRESS

S LAB

t,,

A

WATER CHEMISTRY

FOR ONLY

LWN 88



, LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT' t ' Division of Environmental Health
I | 22AO St. Marys Ave Lincoln, NE 68502 (402) 471-8000

NON TRANSFERABLE

SEI,TAGE SYSTEM REF'AIR

EST AUSIITE]iII

6ARY },IUELLER
T?N R6E SEC 2?
26805 $h' ?9 STREE'r

FEES:

PEFMIT

PERMITTEE

No. ?;1.3?00:lCrt3O1.

lssued O?/?L/9?
E4rires O8/2L/9"

permit Ot87S4 '$5O.OO

Total *5O. OO

lssued By SOUNTY HEALTI{

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

^1fl.t 
frx Pa to

6ARY MUELL"ER
26805 St, ?? ST
}{ALLA},I NE 69368

TTIIS UCENSE OB PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW



pe and su Co.

P.O. BOX 419. FAIRBURY, NEBRASKA 68352 o 402t729_2215
P.O. BOX 1745 t GPATVD ,SLAATD, ,VEBRASKA 68801 . gOOtgg4.211S

W HOLES ALE D'SIR'EUIOPS

s.o\

ooo
.}

?7-

;

f,
o

E*'l z.
cq

FOR

GOULDS

I



tl N CotN -IANCASTER CoUNil HEATTH DTPARTI{ENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSU ED TO ADORESS

LEGAL DESCRIPTION

$

ACCOUNTING NO.

RECEIPTED BY DATE AMO U NT

VALIO IPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. COOE

110.16 148.14 6-2

20109-0977
THIS PTRI4II IS ISSUED AS PR()VIDED BY COU]IW RBOLUTIOI{

ISSUING OFFICER




