
FILE

IINCOTN.TANCASTER C()UNTY HTATTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVUDUAL SE}IAGE SYSTEM CONSTRUCTION trtARCH 29, l9B3
TYPE OF PERMIT

1925-C

THIS PERMIT EXPIRES

ISSUEO TO

T7N, R7E, SECTI0N 20

ADDRESS

LEGAL OESCRIPTION

REMA NONTRANSFERABLE ALTER PERMIT

$

ACCOUNTING NO

RECEIPTED BY DATE

,6tif.2
AMOUNT HEALTH

ISSUING OFFICER
ONLY IF RECEIPTED IN THo

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $3o. oc
ACCOUNTING NO CODE

1 10.16 148.14 6-2

201-09- 0977

THIS PtR[4lT lS ISSUID AS PRoVIDED BY C0UI{TY RESOLUTToN t{0.-
2832

ACCOUNTING NO.



PERMIT
TO Ar,TER, EXTEND 0R
REPAIR IITDIVIDUAT SEIilAGE
DISPOSAL SYSTEU

Dlvlslon of Environmental Health
2200 St. Marye Ave.
Llnco1n, Nebraska 68502 (Phone: 475-6221)

Clty Ordlnance No. 9150
lutlon No. 2832

oo.J/A{-q--

tO: Dlvlelon of Envlronneotal Health
LLncolo-Lancaater Cormty Eealth Dept.

DATE:

The underslgoed hereby appllee for a pernlt to ALIER f,f uxfnroll or REPAIfl
an exletlng Indlvldual Sewage Dlepoaal Syeten, in conforuance wlth approprlate Ordlnance
or Resolutlon, as described la thla appllcatlon and drarlnga attached hereto.

1 Legal deecrlptlon of property: ftrp xara.e_J-1!; SectLoa 2 Oa'?N
Block_; Lot_;
Street Address

Addltlon

2. Property UBe: Resldentlal O)
No. Bedrooug z

other usd I

Descrlbe

3. Type of exletlng Indlvldual Sewage Dlspoeal Syetem: Septlc tan$! Otterfl

ffi;

4 Deacrlptl.oa of proposed alteratlon' extenstoa or repalr: fl Baruon z-,
V Tn,,<741 I 4 Lat n-t

(-

5 Work to be done by: Omer[ ;or contractodE

6. Eetlnated coat of proJect: a. Materlals
b. Labor
c. Other

TOTAL

s

Slgaature of App t

9A

or legsee

(Do not wrlte below thls llne)

by
,/,c,IL

ACTION

4

1. Date Recrd:
Flllng Fee:

2. Slte Vlelts:
w 3

Date:
Date:
Date:

Date: by:

Connnerclal _ t]o""".lb" 

-

C^fl,. n-,/ 4-
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Linco!n-Lancaster County Health Department
* ot5

2200 8t. Mary'r Avenuc, Llncoln, Nebnrke 6E502 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to r6quest a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

O enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

,{ Evaluation of the lndividual Water System } Evaluation of the Sewage Disposa! System

Legal Desoiption of Property: Street
114-1l4-Block-Lot Addition-Twp-LRan

Directions to

Location of
Location of Sewage Year I

NAME ADDRESS PHONE

Present Owner:

TenanUBuyer:

Retum to:

Signature of lppliunt Adaress Ft,-/4,r?r oate.tZJ-zl-%

HEALTH DEPARTMENT USE ONLY

Tap Location: lnside tr Outside tr
nstalled-

A tt-b,Date

ooo aaaooo oaaaaaa oa aaaaaaa a

Received $150.00 Check

oaaaaoaaaaoaaaaoaaaaaoaa
:l-Lt-Lt-1 3

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved ;q

-7 Cash tr
aoaaoaaaooa aaaa

PRELIMINARY STA L

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS
WATER SYSTEM:

Approved DisaPProved

trtr
EI lmt E lmt

E ppm El-ppm

Additional Site Visits
Dale-t t lA 1s.by r-)
Date-l-l-by-
Data-l-l-bY-

aaaaoaaaaaa.aaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaaaa""'

Letter tr
aaaaaa

SEWAGE DISPOSAL SYSTEM APProved:
Provisional Approval:

Approved

Approval

IZ G

or disapproval is

lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisional

X K

approval does not imPlY or express a guarantee of system operations.

w7

I

,{ lA"ot (),4',

t, (*' t1t9
c tu

oaaoaaaa

Approved:

) 4a

on State and local standards for construction, location and water quality.



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
L L CI/O
zzoD 3f fi\attl-Aw

'G?s-*ozF-1 ,lc-o<^) N

WATER CHEMISTRY RL6" 1 5

,1.'i

COMPLETE INFORMATION BELOW

DATE COLLECT z- l- 3

SAMPLE COLLECTED BY

SAMPLE LOCATI

PROPERTY LEGAL DESCBI

DAY YEAF

'3s

RANGE

r-r$E PA HEI't{0n 35::} , ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

('!
I

l:;j
!.1.,,
{::.1

r.t
(}1

I
m-o
oa
-l
mo

OBTR SECT

PTION:
Zo COUNTY

TWNSHP

g.del
mg/lNITRATE _ N

NOT TESTED BECAUSE OF tr DAMAGE

AINER

BY

n
mo
m

mo

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SoUTH 14th LTNCOLN, NE 58502

FOR USE ONI]

LWN 88



Broto_GrcAtrxAmNATroN oF DRTNKTNG WATER
SAMPTE TO.BE COI.I"ECTED AND iTAII.ED ON:

tto SAMP/DAY --@-

FOR LABORATORY USE ONLY

lt2l
I. CHECK 2 REPLACEMEM

CONDITION:

GOOD 2 DAMAGED 3. INST.IFFrcENT 4. OLD
(.3)
5. REnnltD UNI'SED

t
IN U-

ADD. IESTS

l.R

a x,lH

2N

. IPC

He

T
l\jv

ACCOTT{T No.
(r&22)

NAME AND ADDRESS OF O\trNER

7f
,BY ?n,,c

Clr"l {n
LABONATORY NO

DATE EXArvttlED

COLIFORM

RUOTDE

].llTRATE

TPC

LA8. PROCEUNE

ANAUZED BY

lrsi-

*
I. l-
Lrl .

(.&53)n
LLc*o
LLO O 5r. lyl

Lt$a-i, t&
*ryts $,,rc

b?sou

|.57-60l

(5+561
/l0O iL

m9^IIE

ms/tflR

@ nl-

16 r -64)

TINCOLN-LANCASTET COUNTY HEATTH DEPARTMENT

OAIE "o, 
l2- l-qs

ADDRESS OR LOCATION



al{
Lincoln-Lancaster County Health Department

2200 St. Mary's Avonue, Lincoln, Nebraska 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

MAKE,CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for progeesing. lncomplete information will delay processing

d Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

Frf-Tc.- F J
Lega! Descri of Propefi: Streeton

TwP Ran ge-2lSection-f,3] 1 I 4 

-1 
I 4,

Directions to Z Ht A N
Y,

S

t toLJ * L ),J srs

ADDRESS

N
n1

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled-

w f-rll Itr*t /;o€a'll tt: Aftt^, KvE
PHONE
q d -1.q'3dPresent Owner:

TenanUBuyer:

Return to

NAME
EL}( AL

lle

l> Av r\J Ferf q qs<-\?LL
Lt t- coL r) pE Lesot

fffi t fHt)t

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
EI lml EI /ml

El-ppm E-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved g

Additional Site Visits
Dale_l_l .by-
Date I I bv
Date-l-l_by-

o

HEALTH DEPARTMENT USE ONLY

Date Received / - t- Received $150.00 Check tr Cash tr

aaaaaaaoaaaaaaaaaaoaaaaaaaaaaaaaaaaoooaaooaaaaaaaaaaaaaaaaaaaaaaaaao

PRELI M I NARY STATUS-By+ D ATE: 

-t -t -

ID ilL
4il

See Attach

,80/#1

/

V/ tlA I
aa

ET

tr
E.

aaaoa
FINAL STATUS
WATERSYSTEM: Approved:

a

SEWAGE DISPOSAL SYSTEM APProved:
Provisional Approval:

a aaaa aa

Approved

Approval or disapproval-ii based on State and local standards for construclion, 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.

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

aaoao

C ,iiC.ac,'.- - . 1: [8'Ks(,

Signature of Applicant - " j',,i Address '. Date-rl J-
Ltpca,-i-' A,

l-fi r t)y s tfV

I tr
aaaaa

(J

a oaa aa aaaa aa
*r
- ll

L

,V,ilI
riCCtAl

I ?q



FAF
LI NCOTN- LANCASTER COUNTY

HEALTH DEPARTMENT

2200 St. Mary's Ave.
Lincoln, NE 68502-3785

Telephone: (402)441-8093
FAX: (402)44r-8323

Name: C

Date: q-4-q
Number of pages, including this one: Z

Attention: TPd*,yJ

Subject I L o

Fax Number:
r+gto - t1q*g

From:

Messoge:
kueAU o€ h fat ft-l t- *lrnt /t/ StsY o€ ?sr fi2.Et

t^) ftar /-tilz 
^lo({tl 

Dl ADosF oLD fiRss ?(o VI o/- 4/ /D,€A t-

o( latt(/-

No Larrtace eo f *ND *louo htl/42

To:

/4o54vt fo f ila 6/tr&aPndtT. f*Egd ot^ al(g;s t .,t-t ,nl*z:p



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:TO BE
PLEASE PRINT COMPLETE ADDRESS

IS LAB

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE
MO.

SAMPLE COLLECTED BY

SAMPLE

STATE
LAB
NO.

USE ONLY

N

I
m
!
\Jrl
-tmo

[\*
,i,:1

(}*

.\

&:

USEFA I'lETHfifr :lr3ir" 3TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

or-o NVf FANGE
Ea NITRATE - N L,,A 0,1 mg/l

TESTED BECAUSE OF

BY

E DAMAGE

EB

G

af)

-JB

x

a
m
c)
m

mo

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

FOB

LWN 88



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTBA REPORT:

TO:IS LAB EPORT TO
PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

Pd6" 14 I 6
FOR LABORATORY USE ONLY

TEST METHOD: E FILTER ! MPN

COLIFORM PURITY FOR DRINKING WATER

HANGE
E* 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, AFTEH COLLECTION

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

TEST METHOD NUI.IBER r NIPDhIR 141.,?7

I
mToa{
mo

a)
mo
tr
mo

6n
CL

cn

d
-ts

p\

ML.
PROPERTY LEGAL

or^ NV{ N

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

FOR ACCOUNTING USE

LWB 91



Lt

/roltulr LruE"

o u /,70?fi7c-
A tdt1f/ ,1'A

7 i-'

lo

E/,t 1rd h

0(PilGf /uK6'6

$

or1

$
tA

c(\
T

I

I

f






