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Dlvislon of Envlronmental Health
2200 St. ldarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

No. l85L-c

T0: Dlvlelon of Envlronnental llealth
Llneoln-Lancaster County Health Dept.
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F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application
City 0rdinance No. 9150
County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FrLE No. (gsL_c

SPECIFICATIONS AS BUILT Ttu K ar 9Fc t"),

A. BUILDING SEWER:
I . Materi al_; Di ameter_.r n .
2. Di stance-iToF-basement f I oiF-

in., or below basement floor 
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drawings on back of this form)
l. Type: Half Rounds.E Perforaled Pipen

Diameter of Half Round 12 " or
Stream ft .; Pressure L ine-fil-Property Line 'ft.

B. SEPTIC TANK:
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Lrrrrcouru- LnTcASTER CouNTy H rnurH DrpnnrMENT
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Phone (402) 471W2200 St Marys Avenue
ORIGIT{AL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER / T.oAS

Thls forn nust be conpleted and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Deparbroent.

E Evaluatlon of the Indivldual l{ater Systen Date:
qe q3

Et Enclosed ls $150.00"A 
Evaluatlon of tbe Sewage Dlsposal

Legal Descrlpblon of Properby, TI{P. TIf
Systen

RANGE SECTION 0cK

LOT _; ADDITION ; Sireet Address

Dlrections to Property

Locatton of HeII Tap Location: Inside I OutstOe [|
Locatlon.of Sewage Systen lear Inqtall_ed

(a
u (t.t)

Present Orrpr:
sm*@
Return to:
NOTE: Allow two weeks

Slgnature of Appllcant

Date Rece tved 7 3o fi

II
pro I ormatlon wILI delay ce ng.

Address

THEALTH DEPANTMENT USE ONLYT

Received $f SO ,O*W% -,/IW Cash I I

14 Fsadeu,n
PNEtIMINARY STATUS--DA

WATEN SISTEM:

Construction
Bacterla
Nltrate .1-iJ,

Conments:

Approved Dlsapproved
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SETAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

Date
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See Abtaohed Lebter U

FINAL STATUS

APPNOVED BY

HATER SYSTEM: SEI{AGE DISPOSAL SYSTEM:

App II
ed: Provtsional Approval: f]

DATE
t, ,,

Approval or disapproval ls based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at bhe tine of
inspection. Approval or provisionaJ. approval does not lnply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Actt

- Standards for A Prlvate }JeIl ln Nebraska
FG.4120 INDMDUAL SEIIAGE SISTEI.IS - County Resolution *2832
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FOR LABORATORY USE ONLY
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

T
PLEASE PRINT COMPLETE ADDRESS

IS LAB TO

WATER CHEMISTRY 1 l1bv 2
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-tm0

.q5'
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COMPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED BY

SAMPLE LOCATI

PRO

FOR LABORATORY
USHPA HE.l'l"lt]$ 35::i, I

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ mg/l

NOT TESTED BECAUSE OF: E DAMAGE

PERTY LEGAL

_(wOBTF

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCoLN, NE 68502
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FILE

I.IN(OTN.tANCASTER COUNTY HTAITH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAL SEI.IAGE SYSTEI.I CONSTRUCTION June 22, 198?

1852-C

TYPE OF PERMIT THIS PERMIT EXPIRES

F,IARTELL, NE 68404DE BOER, DEI"HER RFD
ISSUED TO AODRESS

T7il; R6E; Sec. 12 St{k
LEGAL DESCRIPTION

PERMIT

NOI{TRANSFERABLE

$

RECEIPTED BY DATE

ID RECEIPT ONLY IF RECEIPTED IN

AMOUNT
HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20t09-0977
THIS PERMII IS ISSUED AS PROVIDTD BY (OUI{TY RESOLUTION NO. _-

ACCOUNTING NO.
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