
:

Permit
$fi:lrAGE

Establishment
NANCY FIE.I'ER $EN
T?N R?E SEC 36
LOT 2.

Permittee

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
HNVIITONMENTAL. HL.ALTI{ DIVISiION

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 44L^-8OOd

NONTRANSFERABLE P E R M I T
No. 933AOr.o4AOt

INS'TAI.I.-ATION
lssued Os/16/9'3

ExPires 02/16/94
Revenue Code 187S;4

NANCY PETER$EN
?BOO GAGE RD
FTRTH NE 68358

FEES: 1S11IO 
^ OO

TOTAL 915;0. OO

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"
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LINCOLN.LANCASTER COUNTY HEALTH
0ivision of Envircnmental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 4l t-7800

OE PAR IMT NTFoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AiI

FOR INOIVIDUAL SEWAGE OISPOSA

Ci ty Ord'inance No. 9'l 50
County Resolution No. 2832
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F I LE NOFILI|{G FEE: $

DATE:

The undersigned hereby requests SliE CLEARANCE and PERMI

Sewage 0isposal System 'in conformance with appropriate resolu
T to construct an
tion or ordinance,

/ C ; Section

Individual
as de-

3b;scribed herein:
l. Legal descrjption of property: Twp. -7 l/ ; p'unoe

Street Address 6
?. Property Use: Residential &

No. of Bedrooms
s ; Commercial

5 Describe
0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic fank tr

ft.
; 0ther F

Distance to public sewer

n

1 gna cant er or essee

(Do not write below this double line)

vedAp

ved E

provedis

e D p

nxc

d3

pDrcve

Ap r

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

ACTION:

ACTION:
Si gnature

Da te Rec 'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Vii'lage Clerk Date Frwd.

City or County : Date Rec'dt434-L
Engineer Date Frwd.i-r-A-?7

ACTI ON :

S i gnatu

Nztl eSite V ts'l

Date:
Date:
Date:

q3

v

t.Jhi te:
Yel I ow:
Pink:

Hea'l th Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy

IINSTALLATION FINAL ITIRI

Date: lZ - t\ -q1 B
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P22246-6 lJds

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

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This Iorm must be completed and returned with payment to request a real estate transfer inspection.

" Lincoln-Lancaster County Health Department" or "LLCH D"

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

t*
,{o/,a

el-
Legal Description of Property: StreetAddress

to

of
Locationof Sewage
Site Hazards (dogs, etc.

(i

'ff)

E
t Year

NAME.
N rlttcf*?z*tf*x)

/utA

sH*fcrt DaLtr

PHONE4ij.-'- elo00PresentOwner:

TenantlEluyer:

Return to:

\ SignatureofAPPlicant

t^t NCo olV . X tai/.9)tt 13*-3 1ot (Fax)

j o*e&r-4rz:Address

RECEIVED o*"lAt-A,LL-AL

DATAENTRY Dale--)--J- Case

Zi*I"" gqL ,"iridsc<-<-i

lnitials-

HEALTH A USE

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
fl
F-O-tnttr_ppm

,JLt4 rCL

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additiona! Site Visits
Dale tzl-'.Ll - Oyl''".
Dale I l_by_
Dale I I by_

Attached Letter tr

Disapproved

tr /ml
8l[.Wppn

0

FINAL STATUS

WATER SYSTEM: APProved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby 

-Dale 

I 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 ol inspection. Approval or provisional approval does not imply or

express a guarantee ol system operations.

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

Yellow - Environmental Health Pink - Business Office

Parcel
1

Tap Location:

+a*-37 t9

Lt 4/ Citcty'

Qaa
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P22246-6

Collected by:

LLCHD Permit #

Well Location
Address:

Dare/rime lAtNt tA, t il |fc€^)*
MM DD YYYY

State ID #

Legat Deecri-ption: Tfu 4_E seqAb 1,/ 4q t/4 or ba ba
cPS: Long.- Lat.

RESULTS: )-

{ER' r " "r,



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)

Laboratory Report Printed on: JAN-06-03

JAN I 20m

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

Laboratory Analysis for: PRIVATE NITRATE

Sample Comments:

Laboratory N u mber:P1 6 454-7 0

Sampled By: DOUG SMITH
Location: gB00 GAGE RD

Well lD:

Date Collected
Date Received

26-Dec-2002 02:00 PM

27-Dec-2002

Parameters

Nitrate+Nitrite (As N)

Test Results Qual

12 .05

l*'l
353.2

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

For inquiries on result interpretation call: (402) 471-2541

Report Units Method Prep Analysis Analyst
Level Date Date

ST12131t02



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: December 26,2002

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

Laboratory Analysis For: Private Goliform
Sample Comments:

Laboratory Number: P22246-G

Sampled By: JERROLD HOOD
Location: 98OO GAGE RD

Sample Point:

Parameter Results

Date Collecls6' 23-Dec-2002 11 :50 AM

Date Received: 23-Dec-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 12124t02 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 12t24t02 JN

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

For inquiries on result interpretation call: (402) 471-6435.
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:I LIITICoLN- LANCASTER CouNTY HrnIrH DEpnnTMENT
2200 St Marys Avenue Phone (402) orr-&oO Lincoln, Nebraska 68502

REAL ESTATE TRA}JSFER / LoAI'I APPRoVAL

Thls forn nusb be complebed and returned to request a real estate transfer lnspectlon.
IOKE CHECKS PAIABLE T0: Lincoln-Lancaster County HeaIth Departnent.

E( Evaluatj.on of the Indlvidual Water Systen Date:

tS Evaluatlon of the Sewage Dlsposal Systen EI Enclosed ls $150.00
i rl : BLocKLegal Descrlptlon of Property: TI{P NANGE

Yor Z; ADDITIoN : Street Address

. Iil, w SECTION

Directions to Property

Location of WeII Tap Location: Inside I OutsiOe X
Year,. Installed

ADDNESS PHONE

Location of Sewage Systen

NAME

C
LPresent Onrpr:

Tenant/Buyer:

Reburn to: t
1H

infornatlon wlLl delay proce sslng.

Address

NOTE: AIIow two weeks

Slgnabure of Appllcant

Dabe Received

f6l,
t'

proces I
^)

THEALTH DEPANTMENT USE ONLYT

?73 Recelved $f SO. OO Check K cash [l

PNE, IMINARY STATUS--DATE

WATEN SYSTEM:

Construcbion

Bacterla

Approved

D
EI

Dlsapproved

B
D
il

SEhIACE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Date

Date

Date

x
f-]
L_J

.E

4 bv-
bv-

lAlaurt ,ts byNltrate
Comnents: A b-tr tr

lb

See Attached Letter ,l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved:

SEWAGE DISPOSAL SYSTEM:

Approved: f,J Provlslonal Approval: I
k A DATE 1t

Approval or disapproval ls based on wribten standards for constructlon, Iocatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at the tlne of
inspection. Approval or provisional approval does nob fuply or express a guaranbee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Prlvate l{eII 1n Nebraska
FG.4120 INDMDUAL SEITIAGE SISTEMS - County Resolutlon #2832
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L
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOA--"'\N
PROPEBT\

1

HOUR

RANGE

TEST METHOD:
u$E FA Mi: l't-to t] :3ii::! , :i1

NTTRATE ANALYSIS FOR DRINKTNG WATERI
m
!
ou
--1
m
O

o*r* .Q I iEcr
RIPTION:

31, ill*Ao,/^n,DESC COUNTY

TWNSHP NITRATE _ N

NOT TESTED BECAUSE OF:

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB RT TO BE

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

N DAMAGE

E IMPROPER

BY

:0
mo
m

mo

WATER CHEMISTRY

FOF

LWN 88



FOR LABORATORY USE ONLY

BIOTOGICAT EXATIINATION OF DRINKING WATER
SAIAPI,E TO BE COI.I.ECTEO AND 

"IAIIED 
ON:

ilo wK. DAY SAMP/DAY -@--'ir:5i- --?t- -t5i-
t.R

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSI,,FFICIENT 4. OT"D

(43)

5. REruRMD UNI'SED

TABORATORY NO. 2zag

DATE EXAMINED
(48-s3l

COLIFORM /r@d

ng/UIE

meltllB

/l0o,t{-

(57-60)

(6r-6.)

TPC
(65-68|

LAB. PROCEDURE

1N

ADD.

2N
a lPcACCOUNT NO.

DATE

ADDRESS OR TOCATION

lt6-221

ADDRESS OF

tt it(A,a'
-jr5i-

BY

K7E
NAME AND

olJT

)- t N c o/{ - t*ilcns(ea cp utrTy' EN V t x.oNtv( et(*t l-lE 4uW
AA00 sr N*Rys AtlFiluE
t-tA{colil, Me 1na"f{*n

FLUORIDE

NITRATE

IINCOIN-LANCASTEN COUNTY HEALTH DEPARTAAENT

ANATIZED BY




