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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-

AGE DISPOSAL SYSTEM (Annex to Application)
C'ity 0rdinance No. 9.l50 tr
County Resolution No. znT fr
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Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

October 19,2001

ocT 2 3 2001

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: Pl9100,48

Sampled By: JERROLD HOOD

Location: 405 pRINCETON ROAD

Sample Point:

Parameter Results

Date Collecls6' 18-Oct'2001 09:45 AM

Date Received: 18-Oct-2001

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 't0t19to1 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 10119t01 JN

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 4714435.

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510
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Lin c r County Health Depd?tffitrnt-
3't40 'N" Street, Lincoln, Nebraska 6851 0 Phone: 441'8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

mlXg CudCXpAyegLEtO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
---FE*t"red is 9200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of ProPe StreetAddress

Parcell
T*p

Directions ss

c 0t-t
.rxlkt{

1

Location
[-ocation

QJ
(z Tap Location: lnside tr

YearlnstalofSewage
Site Hazards (dogs,

PresentOwner:

TenanUBuyer:

Return to:

Signatureof

/S
NAME DRESS PHONE

d /td(i;r, P
. l/).

6 (Fax)

2Address

RECEIVED oate-10-l-l)-t-d- Amount 2 o O' ou 8l*tl-". -ra > ,n,r,^," &2fiL'HEALTH DEPARTMENT USE

DATAENTBYDAIEIICASENO lnitials---

PRELIMINARY STATU TEl. /,- I l-S I o( |

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by-
Dale I I by-

Approved

E-o-,,,
El 1." PPm

tr
tr /ml
tr-ppm Dale I I by-

FINAL STATUS

WATER Approved

Attached Letter tr

\.
sEwAGE DISPOSAL SYSTEM: Approved p Provisional Approval 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 does not imply or

express a guarantee of system operations'

White.ApplicantaflerapprovalYellow.EnvironmentalHealthPink.Businessoffice
Revised/Reprint 9-00

I

n;.6 O rt l,l
(, f,li c:,,,,e e (fu-lt fty,fif,

\tr
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Li ncdlh--t5nG'ster Cou nty Hea lth Depa rtmHr
3140 "N'Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FOPITI

FOR PROPERTY IN LANCASTER COUNTY ONLY

Year

'/S
NAME d ESS

P19100-48
c \L-t
DilLt

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

n,|aXe Cl€CX paVlgletO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

OZEnclosed is $200.00. Allow two weeks lor processing. lncomplete inlormation will delay processing.

Legal Description of StreetAddress
Parcell

Directions

Locationol
(-- Tap Location: lnside E

Q-Locationof Sewage
Site Hazards (dogs,

PresenlOwner:

Tenant/Eluyer:

Return lo:

Signatureol

(lotct,ee (Feufurrytr

PHONE
/tdCeo P

t,.3&l:j-15? t-4'r''

r
ro

6 (Fax)

l llil ilili ll]ilil illllilt[ilt]ilfl1

HEALTH DEPARTMENT USE

RECEIVED oa"-i2t-lLr-4!- OC) Ou

DATAENTRY Dale--t-J- CaseNo.- lnitials-

3[ih" ra z ,nr,^,, -a-o' l4,lrL'

PBELTMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
d.-01^t tr /mt
f, l.o ppm tr-ppm

DATE: lo IJS_l_eL

SEWAGE SYSTEM
Approved D
Provisional tr
Disapproved tl

Additionat Site Visitsl - r/
oae lO lSr_01offi,
DatellW
Dale-l-l-by_

(
Attached Letter El

FINAL STATUS

WATER Approved SEWAGE DISPOSAL SYSTEM: Approved f( Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for conslruction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisionalapprovaldoes not imply or
express a guarantee of system operations.

While - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmenlal Health Pink - Business Otfice

%T€sr
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Li n c6ln-Ia n-m'ster Cou nty Hea lt h De pSrthEf
3140'N'Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FOPi'
FOR PROPERTY IN LANCASTER COUNTY ONLY

I ililil il ilil lilililr ilf, ilr il]il 1lllil]ilil

P19100-48
G |t^t
D(lkt

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

mAXgCldCf plYAgUgfOt "Lincoln-LancasterCounty Health Department" or"LLCHD"
O/Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing.

Legal Description ol Prope StreetAddress
Parcel

Directions

Location e Tap Location: lnside tr
Locationof Sewage Yearl
Site Hazards (dogs, etc.

rS
NAME

ilro
efOtct,ee (Fo''- gf,

ESS PHONE
/tdCOer l*

t,rjt3,=j-1-Y F*t
6

- 

(Fax)

4a rPresentOwner:

Tenant/Eluyer:

Relurnto:

Signatureof >.

HEALTH DEPARTMENT USE ONLY
oae i0 t // t 6l Amounr 7o0 tu checkNo 567 )nitia, -Zr' ,Urr"'RECEIVED

DATAENTRY Dale-__-)-J- Case lnitials_

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits/ - ri\zizyp{w
Dale-l_l_by_

Ej-,^,
fr-l,l--ppm

E]

tr /ml
EI_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTE] Approved SEWAGE DTSPOSAL SYSTEM: Approved flf ProvisionalApproval tr

Approved I
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. Approvalor provisionalapprovaldoes not imply or
express a guarantee of system operations.

. While - Applicant after approval
RevisecUReprinl: 9-00

Yellow - Environmenlal Health Pink - Business Office
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Lab Test #

Test For!
Reason:

CoIlected by:

LLCHD Permit #

WelI Location
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I.INCOTN.TANCASTTR COUNTY HEAI.TH DEPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDMDUAL SEI'IAGE SYSTEM C0HSTRUCTI0N

F|LE NO. 1. 941- C

l.lAY 8, 1983
TYPE OF PERMIT THIS PERMIT EXPIRES

RoN BoESIGER RURAL RoUTE 1, }{A[TELL, t{E 68404
ISSUEO TO A DDR ESS

T7N, ROE of 6 PM, SECTI0N 23
LEGAL DESCRIPTION

RE NOI{TRANSFERABLE ALTER PERI"IIT

HEALTH
OATE AMOUNT

ISSUING OFFICER
IF RECEIPTED IN THIS SPACE

PERM IT

$ so.oo
ACCOUNTING NO,

RECEIPTED BY

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO cooE

1 10.16 148.14 6-2

20t09-0977
PERM ts AS PROVIDED BY (OUiITY RTSOLUTION ilO.?83' _

ACCOUNTING NO.




