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2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

perm* NoNTRANSFEBABLE P E R M l r
No.

lssued
Expires

Revenue Code

t.*8000

?33AOt()S'701

o8/3.0,r93
(J3/01/94

1.#754

Establishment

Permittee

FEES:

181$O. O0
DENNI$ FREY
RROOOT
BOX OOBBA
HICKI.IAN NE 683'7?

TOTAL

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



LINCOLN-LANCASTER COUNIY HEALTH
0ivision cf Envircnrnental Health
2200 St. Marys Avenue
L'inco ln, Nebraska 68502
Phone : 47 l- 7800

OE PAR IME NIFoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSIEM

City Ord'inance No. 9'150
County Resolution No. 2832

!d

FILE NOFILIi.IG FEE: $

DAIE:

The undersigned hereby requests SIIE CL

Sewage Disposal System in conformance with a

scri bed herein:
l. Legal description of property: Twp

EARANCE and PERMIT to construct an Individual
ppropria te resol ution or, ord'ipan

tl4,vl4..p
ce. ai .ce-
l'orsr/V
ion Lt :r r/ Ra nge 1E Sec t

Bl ock : Lot : Addi ti on

Street Address

?. Property Use: Residential {^
No. of Bedrooms 3

; Commercial tr
. 0escri be

Other Use E

3

4

Type of Individua) Sewage Disposai System: Septic Tank D

ft.
; Other {

Distance to public sewer

gna ure o can er or Lessee

\s/ 0x 7r i r6vnn )y
ress to ?)lL

(Do not write be'low this double 'line)

REMARKS OR REASONS FOR DISAPPROVAL

ved

PR5oved D

prov

D p

D,g/ZZL
4' ' i' og.

2

2i',^ , iz

I . Heal th Department:

S i gna ture :

Si gnature:
ACTION:

ACTION: A

Si gnature:
Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Oate Frwd.

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

ACTI0N: App

Site Vi
Date:
Date:
Date:

v

Hea'lth Dept. Copy
Eng'i neers Copy
Bl dg. Inspector's Copy

P AI NSTAL
Date: ,

F

Uv
L I^IR I

FOnM 23.a3

'fL./

I.lhi te:
Yel I ow:
Pink:
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE 9HECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
lElEnclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
[?" Evaluation of the lndividual Water System El" Eva]uation of the Sewage Disposal System

Legal Description 000 7r tl

Twpi N_ 1t4 dition-
Directions to

F r{h

s t! 4o a )rA
'rt

^Le
rRd

Location of

Itz- dr J,
I flyT >-.,

,.4\e Tap Location: lnside Outside 1v,./

Year lnstalled_
O et''

Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

ADDRESS - ,

i$a-,: S. 1^a St #'r3
i-iricolr, x)F- ("?toO

PHONE
4??- e35-l

SArWe- qh- ?,*sa*l outrtlA

PE 4 ltf -4AU
F4 Y 45+*40ru

Signature of Address ,..clri.s : .1^*t sf. #?3 Date3/-/ ,

HEALTH DEPARTMENT USE ONLY

DateReceived / ' t_ Received $150.00 Check d. Cash tr
aaaaaoooaaooaaaaaooaaao aa a a aa aaaaaaaaaoaooaoaalaaaaaaaoooaaoaooooaaa
PRELIMINARY STATU ,TE: l-t-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
ETtr SEWAGE SYSTEM

Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date_J_l_by_
Date-l-l-by-
Date-/-/-by-

tr_lmt E /mt

EI ppm EI_pp,
Com

See Attached Letter tr
oaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaooaaaao
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DtsposAL sysrEM Approved: tr

ProvisionalApproval: tr

Approved olt '{/ it 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. Approval or provisional
approval does not imply or express a guarantee of system operations.

NAME
0h.r's a.L"j Tractt SctcJ

I



fr[a" 14 5l

1
rn
!o
ll
-l
m0

(\t
Ti
rY\
o-

s
I
e

s

. 
COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOR LABORATOBY USE ONLY ./
TEST METHOD: B16E[/1BRRNe rILreR

PBOPERTY LEGAL-_sE

THIS

LINC

E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

tr MPN

COLIFORM PU FOR DRINKING WATER
COLIFORMS PER 1 ML.

WATER MEETS BACTERIOLOGICAL STANDARD

D WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES BECEIVED BETWEEN 30.48 HRS. AFTEF COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
D EXCESSIVE AGE tr INSUFFICIENT AMOUNT
! DAMAGE trrM

TEST METHCID NUMBEI? r NI PDUR t4t .?-'7

DESC

SECT

COUNTY

TWNSHP RANGE

!
m
c)
m

mo

LAB IS

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

WATER MICROBIOLOGY

FOR ACCOUNTING USE ONLY

LWB 91

I



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDHESS

BES LAB IS

[[6" 15COMPLETE INFORMATION

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION
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PROPERTY LEGAL

o*r, -5 E

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LINCoLN, NE 68502

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

* NITRATE _ N 0 mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

n ENT AMOUNT

T BY

DESC:TP COUNTY

SECT TWNSHP HANGE

ACCOUNTING USE ON

LWN 88

WATER CHEMISTRY




