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BRAD SOUTHU'ICI(
1?"Ol B 7? ST
HTCKFIAN NE 6A372

LANCASTER COUNTY HEALTH DEPARTMENT
ENVIr{ONMEt',{TAL- HE:AL.T'|{ DIvtS:tCrN
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No. 96r?oo4pgoi
PERMIT
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Permittee
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Revenue Code

o3./r.9/9d
09/t?,/96

18754

llso.oo

TOTAL eso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PBOVIDED BY LAW

..POST IN A PBOMINENT PLACE"

FEES:



DISPOSAL
Clty Ordlnance No. 9150

Reeolutlon No 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIilAGE Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3t40'N'STREET L|NCOLN, NE 68510-15t4

NO

fte underelgoed hereby applles for a perrnlt to ALIER I
ao e:datlng Indlvldual Sewage Dlepoaal Systeu, ln conformaoce

TO: Dlvleloa of Envlronueatal Eealth
Llneola-Lencaater Connty Eealth Dept.

DATB: -/7- 7

or RBPAIIf]
wlth approprlate Ordlaeoce

or Reaolutlon, as degcrlbed la thle appll.catton and drarlngs attached hereto.

1 Legal deacrlptlon of property: T\rp. -"fl i *,".se_2$i Sectloa 3
-r h/-

Block ; Addttloa

-,

Lot
Street Addreea

2. Property Uee: Reetdentlal
No. Bedrooas[

Other Ued I

Deecrlbe

E; Contoerclal tl
Deacrlbe

3 Type of exlatlng Indtvldual Sewage Dlspoeal SyBtem: Septlc Ian{![; Ott "-[]
4 of sed alteratlon, exteoeloa or repalr:

5. Work to be done by: Omerfl ; or Contractotffi , 4 *
Coutractor e NaDe

6. Eatlnated coet of project: a. ldaterlals
b. Labor
c. Other

TOTAL

Slgoature of Appllcaat o!firer or leasee

$
$

Hrr(^ 4,fie-(Do not wrlte below thla Ilne)

2

Date:

REVIEWINC ACTION

4

1 3

Dat,e: 3-fi- 7b
EiNAT

by

Date Recrd
Flllng Feeiw
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Ocrl
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-4C22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTEP COUNTV ONLY

This form rfiust be completed and returned with payment to request a rdal estate transfer inspection

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

El Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal Description.of Propefi :

rwp 7iV Range -IN
streetAddress f ii:-: 6 E*llh Stv""| {-,"\6 ,-.\L

Section 33 1 l4 1 I 4 _Block_Lot_ Add ition rt SU;Y{ gc<{rsn a3
Directions to Property R.ro 'qo. '? Ar . R-IE

Tap Location: lnside B Outside EI'

Year I nstalled \16bLocation of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

NAME
D,clt nlcBv,dq

ADD

O S{rJ

PHONE
-lqr- 5?oLl *,
qql - g.loq w

rAx 463* t0t,

,.r"2 ,-A ,-QV.

l{

n A
o-vat1
(

ef

I

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

DATE:

_r_r_

Date
Approved Disapproved SEWAGE SYSTEM

Approved tr
Provisional tr
Disapproved trWfr:^

tr
tr /ml
tr-ppm

Comments:

FINAL STATUS

WATER SYSTEM

White -Applicant after approval

Revised/Reprint:'l 0-95

Attached Letter tr

SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat

Approved by

Approval or disapproval is based and local standards for construction, location and water quality. lnspection
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

Location of Well

tr



NAME AND AODRESS OF PERSON TO RECEIVE OffRA REPOBT:

60.r

TO
I C 0)-

I

0I0c

PLEASE PBINT COMPLETE ADDRESS

WATER MICROBIOLOGY il6" lqflCOMPLETE INFORMATION BELOW

DATE
MO.

SAMPLE COLLECTED BY

SAMPLE

TEST METHOD: u.lil-erilsnnNe rrrren tr MPN

COLIFORM P TEST FOR DRINKING WATER
PER lOO ML.

fl
m
l,oll
-i
mo

PROPERTY LreAL
O*,, SW RANGE & WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES BECEIVEO BETWEEN 30-48 HRS. AFIER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT
tr E tr

a

.:
:
L,

(

=

)h

l'[{i]' HL:]'l-iUll Nlji.il:jElt r NIf'DlJl.: J.4:r.,:lif,
mo
m

mo

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

LWB 91

I
I

r



JE

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROP LE DESCRI

LABORATORY USE ONLY

IJ$EPA }'IEI'HCID 35I],I
TEST METHOD

N]TRATE ANALYSIS FOR DRINKING WATERa
m
!oI-l
mo

COUNIY

ORTR SECT TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT

PLEASE PBINT COMPLETE ADDRESS

S LAB REP ISTOB MAI TO:

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

FANGE z_e NITRATE _ N

NOT TESTED BECAUSE OF:

'b"2 4rl mg/l

tr DAMAGE

NT

L
c\

:0
mo
m

mot-rj
LL

\o
c

WATER CHEMISTRY

USE

LWN 88
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