
Permit

. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E.NVTRONf'1H:NTAI.. HH:AI.- }{ DIVISION

3'140 "N'STREET Lincoln, NE 68510-1514 (402) 441*BOOO
NoNTRANSFEBABLE PERMIT

No

SEI,'ATIE INSTALT-ATION

Establishment
OOSTING I.'EI..L & PLU|{BING
T?N R'rE $EC tS

Permiltee

lssued
Expires

Revenue Code

?43AO124801

Lr"/Lg/?4
o5./t5/?5

,.8754

!sl50.oo

TIOSTING I,JELL. & PLUIIBING
Box ooo37
ADAHS NE 68301

FEES

TOTAL it150. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

.,POST IN A PBOMINENT PLACE''



FoRH 20103-0477
REQUEST FOR SITE CLEARANCE ANO PERHIT
FOR ,INOIV I OUAL SEWAGE DISPOSAL 5YST5I.1

City 0rdinance No. 9t50 D
County Resolution No. 18JZW

LINCOLN-LANCASiER COUNTY HIALTH OEPARii.IENT
0ivision of Env'i ronrnental Heal th
22OO st- Marys Avenue RF" : I \i : :i (

Lincoin, Nebraska 68502
Phone: 47l-7800

OATE:

by requests slTE CLEARANCE and PERMIT to construct an Individual
with appropriate resolution or ordi

: Twp. r,/ fy' ; eange ? E ; s
Addition

The undersigned here
Sewage 0isposal System in
scri bed herein:

1. Legal descriptio
Block :

Street Address

con forma nce

n sf property
tot ll'J ,"1 , :

nance , ai 9-e-
3trl4

ection /5
At Aw

FILIi{G FEE: $ F ILE NO

proved C

I sa ro U

2 Dfi.HITW
3

a

approved CACTION : -Approv

REHARIG OR REASONS FOR DISAPPROVAL

5 i gna ture:

Health 0epartrnent: Date Rec'd.
Date Frwd.

Supt. Bidg. insp.: 0ate Rec'd
o:' V i i .t age Cl erk Ca te Fi-wd.

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

ACTION: A
Si gnature :

ACTiON:
S i gna ture

2. Property Use: Resfdentia'l tr t; ;
No. of Eedrooms -! .

Type of Individual Sewage Disposal System

Distance to public sewer:

Corrmerc i a l
Descri be

0ther Use ED

3 Septic Tank D

€+
I L.

: Otherlzf

'cfu,

C

4

0) n
gnatu reo p cant er p<qpp

L
reSs

(Do not write below this double line)

Site V

Date:
0ate:
Da te:
tJhi te:
Yel low:
Pink:

?

Health Oept. Copy
Engineers Copy
Bldg. Inspector's Copy

ENION
Bv

I NSTAL
Date

L I{R

FORM 2'..J

/



DATE: ,,2 /, / q O

Legal Descriprion of property Lor t o Se lS -l^l
Directions E,o Property g2rd * PEINC€ TbN R/-

Land Owners Send Results t,o:
Narne : Ke "uf * Ta EE1 tL t s L t N'G- Nane :

Address: RK t, R{y"t.lt+A Frr(i'H,Nti Add,ress:
Phone : fto z) lq t: ).''1 "t Phone:

Sarne

Land Ovrners Signat
I hereby aucho rize the Ich Depa t. to insDect, sample, and register
the well on the above property.

well Data: Prease firt in the forrowing informarion as
Leave blank any areas that are unkaown.

thoroughly as possible.

Approximare Deprh of well
Casing Material
Casing Diameter
Is well located in a pit
Type of prrurp

POINT SOIIRCES - DISTANCE IfiTHiN LIZ I4TLE oF l,rELL FROM: UPHILL/DOk-IIHILL FROM
'rtELL

HOUSE FOUNDATION u/o
( dis tance )

CESSPOOL
SEPTIC IANK
SEl/iAcE DISIRi3UTION FI=LD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST !fELL
NEAREST PASTIJRSLAND
NEAREST CROPLA"\D
SilOP
GRAINE.R.Y

FUEL TANKS
OTHER POT9}ITIAI CONT.I.YINATICN

SOUR.CE

rtrEI
Er=?

( 1: Ef=ft L&l

! !!I

I !s I

F ts t I'

I gs I

UID
IJ ID
u/D
ulo
U/D
ulD
UID
uiD
ulD
U/D
U/D

ADr!.00c2/ 36

<4 *lr./ Z -/.ra 
/-p

FEET r,v-HAi?

APPLICATION FOR LELL REGiSTRJ,?ION AND SA!,IPLING



COMPLETE INFORMATION BELOW
STATE
LAB

,_, /
'i:"" DATE COLLECTED I 7L /:y'{ FOH LABORATOBY USE ONLY

DAY YEAR HOUR TEST METHOD:
u$EPA tlEr'l{00 35:1. ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: D DAMAGE

MO.

d,

n
m
!on
--l
mo

SAMPLE COLLECTED

SAMPLE LOCA

PROPEBTY LEGAL D

OFTR

L*ilL
TWNSHP ? Q*o*e, -RSECT

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

5h

AINER

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO
LLCt)Dll

mo
m

mo

f
g {lo

BY

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

WATER CHEMISTRY

FOR USE ONt

LWN 88

lr
t
i

I
(L
t-L.

'{J
o\



COMPLETE INFORMATION BELOW

DATE
MO DAY YEAR

SAMPLE COLLECTED BY

SAMPLE LOCATI 3L
PROPERTY LEGAL DESCRI

ORTB

STATE OF NEBRASKA DEPAHTMENT OF HEALTH LABOFATORIES
3701 souTH 14th LtNcoLN, NE 68502

HL6" 14
TEST METHoD: zffi-nnrue.uren tr MPN

COLIFORM PUR TEST FOR DRINKING WATER

/:r/s
HOUF

!
m
!on
-{mo

COUNTY

SECT
,5 rwusxe 7 €rorc= 7f WATER MEETS BACTERIOLOGICAL STANDARD

tr 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:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

trtM ER NEB

R1 ML

t
(.

r !
mo
m

mo
T

{.1
P

NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Lt-c*o

Sto
TDI

WATER MICROBIOLOGY

FOB ACCOUNTING USE ONLY

LWE 88

I'E$'r HETHOB NUHEER: NIPDUR l4l ,"7



Li ncol n-Lancaster Cou ntY
HEALTH DEPARTMENT

3140 "N" STREET
LINCOLN, NE 685lOl5l4

402'{41'E0fi)
TDDY 402"f416248

M.JANE FORD, HEALTH DIRECTOR

FebruarY 9, 1995

Kent Kisling
RR *1 Box 94AA
Firth, NE 68358

Dear Mr. Kialing:

S

PauI Drot
Divigion of

R. E. H. s.
ironmental Health

YouwillbeinterestedtoknowthatonFebruaryl,Lggs,aninepectionwag
madeoftheconstructionofthewaterwelleupplyingyourresidence.Well
construction and location appear to be eatiefactory'

Theresulteofbacterialandnitratenitrogenwatereamplesmeetthe
requiremente of a satisfactory drinking water euppry at the time of

eampling. Nitrate nitrogen is 0'1 ppm'

If there are any questione, please contact me at 441-8038'

.ltili . iffi,i*tlili&kir#ffiffiir::.Elsi,iirrii:: ',i aril:W



E

Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 6851 0 Phone: 441'8022

REAL ESTATE TRANSFEH/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 CHECKpAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

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

Legal Description ofProperty: StreetAddress 1, 7
O -5,? D .e. 99-99-999-999-999)

tt

Twp 114

to Propedy
tA

Locationofsewagesystem LAaolrr/ .<outne nsr or rlouJE- 3oo{*,
: lnside tr Outside!
Yearlnstalled I Q4 v

Locationof Tap Location

SiteHazards(

PresentOwner:

TenanVBuyer:

Return to:

Signatureof Applicant

NAME ADDRESS PHONE
{ tlcnr KrSLt n)L 2 L 74 I to<t ?

.- LJZTI 7)
q- I (/5r/ J(") 3

n
Address

=_.- (Fax)

Dale-l--/_YL-c

RECEIVED

DATAENTRY DAIE-J-]- CASENO

ox"-L Qt{L!g-
USE ONLY

cnec*,No.,f'A.f A tnitiatsSzla-.-;

lnitials_

HEALTH A

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
f,tr
F__fr-tmt tr /mt
tr O-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

Additional Site Visits
Dale_l l_by_
Date_/_/_by-
Date_/_/_by-

Attached Letter tr

FINAL STATUS

WATER tr

White - Applicant afler aPProval

Revised/Reprint: 9-00

DISP SYSTEM: Approved @ Provisional Approval OsA

Approvedby

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 ol inspection. Approval or provisional approval does not imply or
express a guarantee ol system operations.

Yellow - Environmental Health Pink - Business Office

t;

i-- r l?t hl NQ W

Comments: lrl fEil Cy'fit/s, l^(ttt{D tU t4t?00,<t, llEei'Wnp,tt Np Std',tiScrtt'Fi;tcr



Illllllilill ilil lilIliltlilt il ililt ]il til lil

P25227-53

Lab Test #

Test For:
Reason3 WeII,

LOGO-_-LLCTID
Laboratory Water Test Request

Method

colif orm,/other:
New WeIl, Other:

Collected by:

LLCHD Permit #-

Well Location
Address:

Date/Time

State ID #

MM DD

pm

Legat Description: T7,n R-E secl5 t/4SE L/4

GPSI Long._ Lat.

ba
cd

or ba
cd

il'/t
r ilf4ln

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: April 1612004

Date Collected

Date Received

APR 1 I 2004

15-Apr-2004 09:50 AM

15-Apr-2004

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

Laboratory Analysis For: PRTVATE COLIFORM
Sample Gomments:

Laboratory Number: P25227 -53

Sampled By: JERROLD HOOD
Location: 24g1,l S g2 ST

Sample Point:

Parameter Results Units Method Analysis Analyst
Date

TOTAL COLIFORM

E. COL|

Tota! coliform absent - meets bacteriological standards

E. coli absent

cfu/100m1 92238-PA 04t16t04

cfu/'t00ml 92238-PA 04116t04

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

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

HK

HK
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