
nco n nt 005831EIWIRONMENTAI PUB], C HEAITH IVISION
441- 8000

3140 N STREET

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

LTNCOLN, NE 68510-1514 (402)

0439008070r-
Permit Permit #

S & K SVCS/ AI{DREW DEARMONT
T7N R7E SEC 4

Establishment IrOT 34
2L635 S 68 ST

lssued

Expires

Revenue Code

LL/ 04/ 04
os/ 04/ 05

3l.57

FEES:
$100.00

S & K SVCS/ AI\TDREW DEJARMONT
2L535 S 68 ST
I,INCOLN NE

TOTAL:
$100 . oo

Permittee

b* ailt
EPH COPY Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER D EXTEND I neeatn an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:
Township
Block

7il Range

Parcel lD t4 - 64 -4@ - oo?

Section / 1/4 Sectio

ooo (i.e. 99-99-999-999-999)
Addition

Street Address

Number of bed
d residential D

,.ooms 3
commercial tr other use
Desc

2. Property use:

3. Type of Present lndividual Disposal System tr septic tank $t' lagoon tr other

4. of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

! owner tr contractor's name 5t K 1ov)c-s a,d ork.tuA b/
fr'd'e"l k/ b"*,-l+ P' E ' '

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Nam broo"l
^ddress 

71G35 5, GB+h St phone @L) ??z-?-ss1
Applicant Signature (owner or lessee

PIease include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive LlLt41l REVTEW: E Approved

it;',L,y,yz@
Date-t I Bi-

tr Disapproved

lnstallation final written

oa. llrlg'rDt

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N'Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Onlv^ .t
Received: oate: ll tLf t0f' Amo

,!9
Check No

White - Division Copy Pink - Business Office Revised 9/00

?rfi7 tnitiats J



ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Lrrucolru- LnTcASTER Courur.
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / Ioan APPROVAI

This forn nusb be cornpleted and reburned to request a real estate transfer inspection.
MIIKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of the Indivj.dual Water Systen Date:

i] Evaluation of the Sewage Disposal Systen Enclosed 1s $75.00

Legal Description of Property: TWP. ; BANGE 

-; 

SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Properby

Location of Well Tap Location: Inside I OutsiOe [}
Location of Sewage Systern Year Installed

PHONEADDNESS

Present 0wrer:

Tenant/Buyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete infornation wiLl delay processi.ng.

Slgnature of Applicanb Address

THEALTH DEPANTMENT USE OI\TLYI

Date Received Received $7S.OO Check X Cash tt

PREL IMINARY STATUS.-DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conments:

Dlsapproved
r-]I-J

r-J
r-1
ll

SE1TAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: ,K

SITE VISIT:

Date

Date

Approved

by

by

byr-T
l-J

See Attached Lebter t-l

FINAL STATUS

WATEN SYSTEM:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval: I
APPROVED BY DATE

Approval or disapproval is based on written standards for conslruction, location and

'ater quality. Inspection is based on visj-ble construcbion and operation at the tine of
.spection. Approval or provisional approval does not inply or express a Suarantee of
'ten operation. WELLS - Nebraska Safe Drinking tlater Acb,

- Standards for A Private I{eII in Nebraska
20 INDMDUAL SETIAGE SYSTET{S - County Resoluti.on *2832

NAME

tl

) v

/(iQ q

Date 

-

(1A/n ttT'ihl
il, Ir -iF



FOR LABORATORY USE ONLY

BIOI.UGICA:f, EXATITNATION OF DRINKING WATER IN
SAMPI.E TO BE COITECIEO ANO MAII,EO ON:

wK. DAY-li-]-- -'i4- -t5i-

ACCOT.INT NO

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPI-ACEMENT

SAMRE COT.{DIIIOT.{:

I. GOOD 2 DAMAGET)

LABORATORY NO

DATE EXAMIi.IED

coilFoRM

FLUORIDE

N]TRATE

TPC

tAB PROCEDURE

ANATIZED BY

(431

3. INSIJfFTEM 4. OTD 5. REruRMD UNI,,,SED

1Ll
dl

lu-ol

*'ro t7

l.2l

,iO SAMP/DAY ,A-
, Dt'

n'"*1.
0,' _lK -

-@i-

ADD.

I.R 2N

4
1&.221

t^is
DATE

ADDRESS OR LOCATION

Lors +
NAME AND ADDRESS

(,.&53)

0oN,trP Nc NrFsa
AlTol Souft(6fur slr
HteFnAt{, Nrax*s(4,t

OF OWNER
/l0o,rl-

IIgAIIR

/lOO,tl

orrr

.tl4
ttP

(65-68)

169-7 5l

LINCOLN.LANCASTER COUNTY HEALTH DEPARTIAENT

I

a.-lr



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

EXTRA REPORT

REC,

WATER CHEMISTRYCOMPLETE I

DATE

SAMPLE COLLECTED

SAMPLE

BELOW: 15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW ! pH-
tr CALCIUM-mg/l tr MANGANESE-mg/l
! cHLoRtDE-mg/t )(rutrnnre-N /, I rr.sn
tr FLUORIDE-mgil ! SODIUM-mg/l
tr IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY _ mg/l as CaCO.
! TOTAL HARDNESS_mg/l as CaCO.
! TOTALDISSOLVEDSOLIDS mo/l

BY CONDUCTANCE

NOTTESTEDBECAUSEOF: N DAMAGE

trINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.

IPT

0

VN
rowrusxre ./ .Enauce

FEC.

s
-

=.<

o\
go

STATE OF NEBRASKA DEPA OF HEALTH LABORATORIES

@

B
e.
J370,I SOUTH 14TH, LINCOLN, NE 68502

EST(S) BY:

PROPERTY




