
n- ncaster unty a partment
EM/IRONMENTAI PT'BLIC HE.;AITH DIVISION

3140 N STREET . LINCOLN, NE 68510-15't4
(4O2\

Permit #

lssued

Expires

Revenue Code

FEES

0031-15
441_- 8000

033 90075r-01

1.o/o7/03
04/ 07 / 04

3157

$r_00.00

Permit

Establishment

Permittee

SEI{AGE SYSTEM REPAIR
SEWAGE REPAIR

DAVE AIBERS
T7N R7E SEC 23
94OO PELLA RD-FIRTH

DAVE AIBERS
L725 N 3L ST
LINCOLN NE 58503

rorAl: $100.00

lt ro 0*(l
EPH COPY

Bruce D. Dart, Heallh Director



0vv?onol

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

1. Legal descri ptiop of property: )E section 13 1/4 Section-Townsh Range

,t
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
Municipal Code 24.38 F County Resolution Number 2832

Block- Lot- Additio
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street
q 00 *L /v'-

2. Property use: C residential tr commercial other use
Number of bedrooms * Descri

3. Type of Present lndividual Disposat System tr septic tank 6 lagoon D other

4. Description of proposed alteration, extension or repair
I

5. Work to be done by:

6. Estimated project:

tr owner p-. contractor's name o

Gtfo )
,aaaress 

lJ2.f fu.'il Lrruco/e p

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 "constructionpermit" is required if the use, operation, location, or type of the system is

being change.

Print 7-
Applicant Signature (owner or lessee)

Please 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 A) LJfiA REVTEW: ,E( Approved tr Disapproved

Site visits
oateS rIRrfl\
Date l' I
oate- t t

lnstal !ation final written

o*"AtJLrOL

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

Phone: 441-8022

Eusiness Ollice Use Onlv
Received: oiti,-iit - ij-tA3 a^ount E/fu OZ) Check No.S-Z7-

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

* /)-, (

By-

tniriats A.<.*
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P25035_24

Lab Test #

Test For:
Reason:

Collected by:

LLCHD Permit #

well Location
Address:

LOGO__-LLCHD
Laboratory Water Test Request

Method

CoI if orm/other:
New Well, Other:

Date,/Time
MMDDY

State ID #

Annua we1 I

Pm

Lesal Description: gJI *E """4? t/4$.jL t/4_ or

GPS: Long._ Lat.

ba
cd

ba
cd

RESULTS: {

3- ts -01



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 for:m must be completed and returned with payment to request a real estate transfer inspection

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

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

Legal Description ol Property: Street I-,FY

Parcel lD lc { - -1d{ - *; E 2\ -7 -7 (i.e.99-99-999-999-999)
Address \qto i\e ll.. l)..^"( 6E3

TwpT/Ra-rgelESeanon?.Stt+Sfltn-Block-Lot3tf nooition

Directionsto Property

Locationof
Locationof

We il Tap Location: lnside Outside tr
Yearlnstalled ZCr*3Sewage Otl

SiteHazards (dogs, etc n{ LI ,\I

ADDRESSNAME PHONE

t:
A

l< [ 'r.J or fq w
Ro,. Sv et"d' d.
ld ,-,

L-'w LL c (<,2 L7 (Fax)

Signatureof Applicant Address oate 9 tJ{-teq

D*"-Lr-EJC
EALTH ENT USE ONLY

cnecxNo2Affi*$ tnitiats u.:: ."RECEIVED

DATAENTRY Date I I CaseNo._ lnitials_

PRELlMINARY STATUS-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

EItr
@__:t _lml tr /ml

W--0"flppm tr-ppm

DATE:.1 ll4la.)"f

SEWAGE SYSTEM
Approved E,
Provisional tr
Disapproved tr

Additional Site Visits
Dale / I by_
Date_/_/_by_
Date_/_l_by-

aAl

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

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

Approved E. SEWAGE DISPOSAL SYSTEM: Approved E Provisional Approval tr

Approved

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

(r

It-o- *PresentOwner:

Tenant/Eluyer:

Returnto:

1 'a\ q



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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P25035-24

Sampled By: JERROLD HOOD
Location: 94OO pELLA ROAD

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: March 19,2004

MAR 2 2 2004

Date Colleclg6' 18-Mar-2004 11 :18 AM

Date Received: 18-Mar-2004

Units Method Analysis Analyst
Date

TOTAL COLIFORM Tota! coliform absent - meets bacteriological standards
ctu/100m1 9223B,-PA 03/19/04 KC

E. COL| E. coli absent
cfu/'t00ml 92238-PA 03t19t04 KC

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

For inquiries on result interpretation call: (402) 471-il35.






