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2200 Sc..-HarYs Ave.
itr,"oirr, Nebraeka OASOz (Phone: 471-78001

DIS POSAL SYSTEU

Ordlnance No. 9I50
Resolutlon No. 2832

6. EecltraEed cost of ProJecc:

FOR PERMIT INCOLN.

TO I&TER, EXTEND OR

REPAIR INDIVIDUAL SET{AGE

Dtvlslon of EnvlronuenEal Health

NO

DATE:t0: Dlvlslon of EnvlronneuEal Healch

Llncoln-LatrcaaEer County Bsalth Dept'

or BEPATRfI
lage Ordltr:rgce

,n
or

to.

loa r-
SEreec Addree*

2. ProPerEY Use: Restdenrlal Coumerclal
No. Bedrooos Descrlbe

0cher
Descrlbe

3 Type of exl-eclng Iodtvldual Sewage Dlsposal Systen: Seprlc T

4 Deecrlpuloa of proposed alceratloa, extesslon or repalr:

5 IJork to be done bY: ; or ConEEac co.f ,.

Goa

CooEracEor rg Natre

A)
a. Materlals
b. Labor
c. Other 7qA-eq17

$
$

$TOTAL

Slgaacure of APP llcau
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or lessce

(Do not HrlEe belon thls llne)

c
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REVIEWINC ACTION
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1 Date Recrd:
Fl11ng 8ee:

3

?. slte vlalts:
DAEC:,
Dace:
DaEe:

v:
rINAL

by:Date:
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Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT

tl Evaluation of the IndividuaL Waber System

Evaluation of the Sewage Disposal Systen

TWP 1tl..4-,

-,

SECTION ; BLOCK

Date:
r-1
l-J Enclosed is $75.00

Lega1 Description ,

LOT ; ADDITI0trI

pf froperly:
. LV 5 't"'

NANGE

; Street Address

Directj-ons to Property

Locati-on of WeII Tap Location: Inside I outsiae []
Location of Sewage System Year Installed

PHONE

Present Owrnr:

Tenant/Buyer:

Reburn to:
N0TE: AUow two weeks for processing. Inconplete infornatj.on wjll delay processing.

Slgnature of Applicant Address

-'_!-==-====!===== -==== ?= =-

THEALTH DEPARIMENT USE ONTYT

Date Received Received $fS.OO Check X Cash I

WATER SYSTEM:

Construction
Bacteria
Nibrate

Conuents: '

Approved Disapproved SEIIAGE SYSTEM:

X i] Approved: X
i] f] Provisional: D
fl [ Disapproved: n

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letter rl

FINAL STATUS

APPNOVED BY

WATER SYSTE}!:

Approved: E
SEWAGE DISPOSAL SYSTEM:

Approved: D Provislonal ApProval: n
DATE

Approval or disapprovaL ls based on written standards for constructlon, Iocatlon and

water quality. Inspection 1s based on vlsible constructj.on and operatlon at the tLne of
inspection. Approval or provisional approval does not lmply or express a guarantee of
systen operation. TJELLS - Nebraska Safe Drlnking l{aber Actt

- Standards for A Private Well in Nebraska
Fc.412O INDMDUAL SEWAGE SYSTE!'IS - County Resolution *2832

2200 St Marys Avenue Phone (402) 471-78OO Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Tbls forn nust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.
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BIOTOGICAT EXA'SINATION OF DRINKTNG WATER,

FOR LABORATORY USE OilLY

O. NONE CHECK 2 REPLACEMEM

SAMPTE CONDITIO}.I:

I. GOOD 2 DAMAGED 3. NS.,FFICENT I, OI,D

'H:-;',_,; (.2)

hl

,rffi,

a
V'I i,

!/
(

nfr

SAMP/DAYlsi- -@-

ACCOLNT No.
I.R 2N

3.rnH allt
(.3)
5. REI.NI\ED UNT,SED

.-,1/ #troLABORATORY NO

DATE EXATYIIIED

couFoRM

RUORTDE

].llTRATE

IPC

LAE PROCEDTJRE

ANALIZED BY

DATE

'{ '[ '*flY{l,n*
ADDf,ESS OR LOCATION

NAME

fuo-tr oo

OIJT
OF

B&Oc r "*'[f , rr rvlt(
*bCC PA^/A/vl* Ko4D

Hrdxt+alL NErux,(
55570-,

/r@il

-ttEt^ffB

(69-75)

:i-r-l

a,)-

'fl,.|

LINCOIN-LANCASTEN COUNTY HEALTH DEPATTMENT
TY- lrcrtt

PlaO 
tttslulR

ffi/too*



FOR LAEORATORY USE ONLY

BIOTOGIEAL EXATITNATION OT DRINKING
SAAAPTE TO 8E COI.I.ECTED AND MAII.ED ON:

AAO _ WK. DAY _(2.31 (r) (5)

AccouM NO ADO.

l12l
2 REPLACEMEM

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSUFFICIENT 4. OLD
(.3)
5. REruRNED UNUSED

lu-ol

IN

otr

sr
rL

LV-
I

OATE COLL
ili334

BY

ADDRESS OR LOCAIION

St^l W
NAM6 AND' ADDhESS

TABORATORY NO

DATE EXAMINED

couFoRM

NUORIDE

NITRATE

IPC

[A& PROCEDURE

ANAUZED 8Y

(.853)

/l0o il-
OF OWNER (5r.56)

6aocE tl oF Frvl4 t/
+60C ptilA/vtA Ro.
il toxr"t*il, il r5R'{sK{' 6Eera
TINCOTN.LANCASTER COUNIY HEALTH DEPAR?IIENT

169-7 s)

veTel

SAMP/DAY



(Hour)

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

TO RECEIVE EXTRA REPOFT:

n€c.

WATER CHEMISTRY
STATE
LAB
NO. 1sqLETE INFORMATION BELOW:

COLLECTED

SAMPLE

CHECKTESTS REOUESTED

tr ALLTESTSBELOW tr pH-
tr cALcruM_ms/r o.MANcANE*af/@t
trCHLOR|DE-ms/l KNITRATE-N €.1 mgtt

D FLUORIDE-mg/| tr SODIUM-mg/l
U IRON-mg/l tr SULFATE-mg/|
! TOTAL ALKAUNIry_mg/l as CaCO,
f] TOTAL HARDNESS-mg/| as CaCO,
tr TOTAL DTSSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: ! DAMAGE

NINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

! NITRATE AND BACTERIOLOGICAL PURITY
COMBI TEST

,IN
rowxsxte-,/--O nmceo

:c\

d3B

REC,

STATE OF NEBRASKA OF HEALTH LABORATORIES

@
o
B
&.
J3701 SOUTH 14TH, LINCOLN, NE68502



oob
n.t

z' -t LttrtCOLN- LANCASTER CouNTY HrnlrH DrpnnrMENT

2200 st Marys Avenue Phone (402) orr'fi!ff' Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAIII APPROVAI

Evaluatlon of the Sewage Disposal Systen h
This forn nusb be cornpleted and returned to request a real estabe transfer lnspecbion'

MAKE CHECXS PAYABLE TO: Lincoln-Lancaster county Health Departnent'
Date: /- 72

W Evaluation of the Individual l{aber Systen
Enclosed ls $150.00{

Legal DescriPtion of ProPertY: ,ydP.fll ; BANGE 7f , sEc:T

LorSJ:& ; ADDITION

Tap Location: Inslde

BLOCK

' Street AddressI
./{,

Directlons to ProPertY

Locatlon of Sewage SYstem
./\ NAME

I outsiae tr
Year Installed

PHONE

ldtc lrt.P B 7F;trtztcPresent Owrer:

Tenant/Buyer:

Return to:

Dabe Becelved

f cegs I informa tion wILI delaY Processing.NOTE: AIIow two weeks

Slgnature of APPIlcant

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

Address

================= =====================================

/1' 4-7 L

IHEALTH DEPANTMENT USE ONLYI

Received $f SO. OO check fl cash l]

PNELIMINANI STATUS--DATE fi'4 -? z

WATEN SISTEM:

Consbruction

yBaoteria .

./Nttrate <0

Approved

EX

EI;
tyfr*.,

Disapproved SElilAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

R
t-J

n
/./\

te
,te

Da vL by ;'i"'

by .*
bv-

tl
tl

r---r
ll

Da

r
ComrnenLs:

See Attached Letter n

FINAL STATUS

SEIilAGE DISPOSAL SYSTEM:

n,ryr8Yea,4 E[ Provislonal Approval: E
WATEN SYSTEM:

Approved:. E
.i DATE I'l nVt ?^ t,?{r'/ifl.

APPROVED BY

Approval or disapproval is based on written standards for construction, Iocatlon and

water quality. Inspecti-on is based on visible eonsfruction and operation at the'time of
i-nspecij.on. Approv^] or F)rov1saonaJ- approva.L does not LEPIy or exPress a 8u€rrantee of
systen operalj-on. WELLS - Nebraaka Safe Drl.nking l{ater Actt

- Standards for A Prlvate WeII 1n Nebraska
FG.4120 INDMDUAL SEIIIAGE SISTEMS - County Resolution #2832
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/,I. \IcAi EXA,IAINATIoN OT DRINKING WATER
,IIECTED AND MAITED ON:

FOR LABORATORY USE ONLY

SPECIAL REQUEST:

O. NONE I. CHECK 2. REPTACEMENT

SAMPIE CONDITION:

I. GOOD 2. DAMAGED 3. INSI,,FFICIENT,{. OI.D

lt2l

IN

WK. DAY
(r)

SAMP/DAYt3i-

ADD. IESTS

--@-

ACCOUNT NO.

t.R

1 BOIH

2N

r tPc

14 z)t
4/E

I r6-22) t5- UNUSED

mL

t/'+-./ LDATE COLL BY

ADDRESS OR LOC^TION ,^u{t2

NAME AND ADDRESS OF OWNER

LABORATORY NO.

DATE EXAMINED

COLIFORM

FIUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANALIZED BY

-nE^Irm

(65-68)
/|fi, rL

OUT

Lt-C#0
2L od ,.r,

L,*,*1/
LINCOLN.LANCASTER COUNTY HEAI?H DEPARTMENT



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

zLO e

Z t_c kD

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

//-DATE 2/ o<) FOR LABORATOBY USE ONLY

t.jliil: I'A ]'iLll"liitl ::]l:i::i, ;,i
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

MO YEAF HOUR-)
ll
m
!o
fl+
mo

a
mo
m

mo

NE
ORIB-SECT-TWNSHP S RANGE-W NrrRArE - *,ba) 4n*' O, I 

^n,,

SAMPL

SAMPLL
'BY

PROPERT\ ---aL DESCRIPTION: couNrY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

NOT TESTED BECAUSE OF:
NT

D DAMAGE

N IMPROPER

FOR

LWN 88
I



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Property: StreetAddress
(i. e. 99-99-999-999-999)

t wpJf{frange :jFosection *.1 1 /4- 1 I 4 

-Btook-Lot-7-fdtfltfon 
-

Directionlto itror"rv, 
ajt * I h1, 'v + .,F r, ' " 

= 
','.,

Locationof Tap Location: lnside tr Outside tl
Locationof Sewage Yearlnstal lod

NAME ADDRESS
PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant Dale-l_l_

ParcellP /Ll -./)5 - 3(\(.)

SiteHazards (dogs,elc.l .^ -L)u t,Yr)r (// 13 't / z{t)l--., /4y I */,t S €-

BECEIVED V'

HEALTH DEPARTMENT USE ONLY
vAmount P dUU,- y'' CheckNo. ltt { K tnitiats &lF

DATAENTRY DAIE-J-__J- CASENO.- IN itials

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E_-O.-lmt tr-/mt
4-J.J-ppm tr-ppm

TE:_l_l_

SEWAGE SYSTEM
Approved D
Provisional tr
Disapproved El

Additional Site Visits
Dale-l-/_by_
Date_/_l_by-.
Date_/_/_by_

Comments

See Attached Letter tr

Approvedby ,Ll)14${4.) (J, il'-' i 4 _Dae iU ltrT I uT

FINAL STATUS

WATER SYSTEM: Approved

White - Applicant atter approval
Revised/Reprint: 9-00

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval D

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.

Yellow - Environmental Health Pink - Business Office

A p

4tr -8

OT \r)

rl

I

t]-

PHONE
1{i j - e7q-/tt1.

I
5La

Address

.? I
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COLIFORM
Samnle Gomments:

Laboratory Number: P25834-69

Sampled By: JERROLD HOOD
Location: 4600 pANAMA RD

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: $spfsmber 28, 2004

sEP 2 I 2004

Date Cottects6. 27-Sep-2004 11 :47 AM

Date Received: 27-Sep-2004

Units Method Analysis Analyst
Date

09t28t04 JN
Total coliform absent - meets bacteriological standards

cfu/100m1 92238-PA

E. coli absent

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

For inquiries on result interpretation call: (402) 471-6435.

92238-PA 09t28t04

TOTAL COLIFORM

E. COLI
cfu/100m1 JNt tl




