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TYPE OF PERMIT

LOIS A. HOOVER

THIS PERMIT EXPIRES
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T7N; R7E Sec 4 Lot 1.5 I.T
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20109- 0977
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Fo{M 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 tr
Couirty Resolution No. 2$28

LIN@LN-I,ANCASIER @UI.IIY HEAtlH DEPARIMEMT
Division of Environnental Healtlr
2200 St. tlarys Aruenue
Lincoln, Nebraska 68502
Phone: 471-7800

sAo.( FILE NO. 2O7 8 -C

Bl ock : Lot a.5 ff : Add'ition
Street Address

DATE: drr-L I*, t ?f/a--' '
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. 7 rl/ ; Range7 Secti on * ;

2. Property Use:

Type of Individual Sewage Disposal System: Septic Tank tr

Distance to pub'lic sewer: 7U)AUz_ft.

Residential ts
No. of Bedrooms .1-

; Commercial tr
. Describe

Other Use E

3

I . Heal th Department: Date Rec'd.
Date Frwd.

3. City or County : Date Rec'd
Engineer Date Frwd.

REMARKS€ff*ffi1

4

ll<-d- 4
gna

; Other F

cant ror ssee

1

p

.Q,Q* ,* 3 8 r, 7J<-*-.,,-.r- 7rl
Addiess

{;s372-
(Do not write below this double line)

ACTION: S tr

2 Supt. Bldg. Insp.: Date Rec'd.4_lgJ/ .

or'Vil1age Clerk Date Frwd. W.

Si gnature :

ACTION: vedp ]S pproved El
Si gnature:

ACTION:
S'i gnatu

Appro ap oved

VIStONrtL S IA/CE LINE \,{I S COVEfr

ALLATION EINAL hlRI
, 3146/84 ay:

P

te
l'Ihi te:
Yel low:
Pink: Bl dg. Inspector' s Copy Jt

Health Dept. Copy
Engineers Copy

,

Site Vi sits:
Date:
Date:
Date:

vr/ I d0 SPEC toN,

FILING FEE:
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pLEASE RUsE - rhtnw ro cr.osr L?.ltjlgs

Street AddreSS 2080t' S. 5ath Sr . , ltickr:ag, titc . b33 7

Directions to Prop one nile
ction 4 114_114_Block_Lot Addition_
i uest of Hickuan on s. 54rh st.

80/
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441.€,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
S Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
EI Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp__ :CRange_7 iF- Se

LOCatiOn Of Well yest ot house Tap Location: lnside tr Outside E$
Location of Sewage System lagoon souttr of house Year lnstalled

NAME
Rlchard & Rebecca Hungqlford

ADDRESS
20800 s. 54rh st

PHONE
)7-2334Present Owner:

TenanUBuyer

Return to:

Eickman, Ne.
Randy & ltary Y: ger 4038 tJorthi.ngton Ari

incoln, Ne. 68
Crovne Closl-ng Co. 464-r2A
tondi Rutar LtncoJ-n, Ne. 6851e

Signature of Appl icant ' i Address 6940 o Sr., Ste" 31 Datelt_! zz_lE
Bbttt,ement eerErrE LtncoLrn, I{e. 68510

HEALTH DEPARTMENT USE ONLY

DateReceivs6.t, l;'l1; :-' Received$150.00 checktr cash tr
,'aaaaaaaaoaaaaaaaaaoaoooiaaaaaaaaoaaaaaaaaooaaaaaaaaaaaaaaaaaaaaaaaaa

rc,l,il-fu-U-, N-rl$:PRELIMINARY STATUS-By

Approved Disapproved

.E- tr
d, t mt Et rmt

E!,1'yoo* tr pp.

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
D ale :_l _,__l _by.______
Date-/-/-by-
Date__J __J _by_.4Comments

///i.rtr r n/
*l pc

t))'l I I /\{.4 A tC ,#
See Attached Letter tr

FJNAL STATUS
WATER SYSTEM: Approved u SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved by

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.

EI

tr

,Pl

,|23-4130

6940 O St., Ste" 312

lt

ro
U,

WATER SYSTEM:
Construction
Bacteria
Nitrate

Y
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,{ t/a
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COMPLETE INFOBMATION BELOW

DATE COL

SAMPLE COLLECTED

SAMPLE LOCATION

FOR LABORATORY USE ONLY

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

PROPERTY LEGAL

orr* SL(/
RIPTloN:

t+
NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRIIIIT COMPLETE ADDRESS

LAB BE LED

L

co
E WATER MEETS BACTERIOLOGICAL STANDARD

DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BFTWEEN 30-48 HHS. AFTER COLLECTION

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

DESC COUNTY

SECT TWNSHP BANGE

E

l'E:$'I Hl::'rl'i(lll NtJIJE[.lt I NIt'l]tJR 1.t+:1, i2'7

rxl6
OF HEALTH LABORATORIES

WATER MICROBIOLOGY

NE 68502
LWB 9
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE TOCATION

PROPE

ORTR RANGE G NITRATE _ N

NITRATE ANALYSIS FOR DRINKING WATER

obE
AL

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB R

mg/l

vl
C

rf
I

a-'
IJJc3

E

L

NOT TESTED BECAUSE OF:
N INSUFFI

BY

N DAMAGE

nrM CONTAINEF

.r,5
)-

STATE OF NEBHASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LlNcoLN. NE 68502

usEtrA HE:T'HO[] :3513.3
LABOHATORY USE ONLY

TEST METHOD:

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

COUNry

SECT TWNSHP



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

ccq

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
0l Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing
El Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal ofP Street

Directions to

Location of Well l^lest of i'iouse Tap Location: Inside tr Outside tr
Location of Sewage System Lacoon Soutir of rrouse Year lnstalled_

NAME
Present Owner:

Xhneril/Buyer:

Retum to:

Lois A. Hoo ver
ADDRESS

c000 hiqh Street #3
PHONE
4i;ulI28,:

437-ffis38+

436-3263

Dale_l l_

tr

Ce,
Ri chard +k Hungerford, Jr

L'incol n I'lE 6b50C
P.n: Box €354f
Lincoln NE 68501

Lee Sittler-Home Re 225 N Cotner Blvd
Ctr r.

Signature of A

Date Received { t? t '?'i

-?-2

P.O. BOX 83584
Lincol n l'{F 68501

HEALTH DEPARTMENT USE ONLY

Received $150.00

# t,Jc.<
Check^Lt/ Cash

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

:2t L L?2

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved '-s

Additional Site Visits
Date_l_l_by_
Date-l-l-by-
Dafe-l-l-by-

E lmt

SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

t c
q

Attached Letter tr
aaaaaaaaooaaoaoooaa aaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaa
FTNAL STATUS t../
WATER SYSTEM: Approved: A tr

Approved o"t"-L r-tl t!-L
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 i
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NAN'E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO

Sro
,sa

C.t+

WATER MICROBIOLOGY 1COMPLETE INFORMATION BELOW

DATE COLL
tvto.

SAMPLE COLL

SAMPLE LOCATIO

PRO

)oo FOR LABORATOFY USE ONLY

TEST METHo o, #tueaANE FTLTERRDAY

t-
YEAR tr MPN

COLIFORM PU FOR DRINKING WATER I

COLIFORMS

WATER MEETS BACTERIOLOGICAL STANDARD

! WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTER COLLECTION

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

T'EST' ME.ll-llD NIJMBET?I Nl:PHilR :L4t,27

BY

:D
mTo
I
-l
mo

-il o
?H
c.::o
4

F

2D

I
PERTY LEGAL

NV)OFITR P RANGE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LrNcoLN, NE 68s02

FOF ACCOUNTING USE ONLY

LWB 88



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MA]LED TO:u c*D
.3i

to

WATER CHEMISTRY PI6" 1NolCOMPLETE INFORMATION BELOW

DATE COLLECTED
-j qLl '. oo

DAY YEAH

SAMPLE COLLECTED \, i-
SAMPLE LOCATI

PROPERTY LEGAL DESCRI

o*t* AJ [V s..,
PTION

U TWNSHP

COUNTY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOFATORIES
3701 souTH 14rh LrNcoLN. NE 68502

HOUR

ao,uoa 7 o-4

LABORATOBY USE ONLY

TEST METHOD
tJ$lx PA MhT'HtlU ;:lfi::l,:;:

NITRATE ANALYSIS FOR DRINKING WATERn
mTo
ll-t
mo

mg/l

u
mo
m

mo

cOn
CL

crr
I

<-9

-
EA

NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

T BY

tr DAMAGE

tr IMPROPEB CONTAINER

FOR ACCOU USE ON

LWN 88




