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1
TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

$

ACCOUNTING NO

DATE AMOUNT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $

ACCOUNTING NO. CODEACCOUNTING NO

1 10.16 148.14 6-2

RECEIPTED BY

VALID

PERMIT IS ISSUED AS PROVIDED BY COU]'ITY RESOLUTION N

ISSU ING OFFICER
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CLEARAI{CE FOR
II{DIVIDUAL SEIilAGE

DISPOSAL SYSTBM
Clty Ordlnance No. 9150 fl

,utlon No. 28

.I.AT{CASTER

Dlvlglon of Envlronmental Health
2200 St. Marys Avenue
LlncoLn, Nebraaka 68502 (Phonez 475-622L)

No..<62-e
ftnTH {uRr so rcToN

T0: Divlslon of Envlronnental Health
Llncoln-Lancaater Couoty Health Dept.

DATE:

The rmderslgned hereby reque8ts SITE CLEARAIICE to construct an Indlvldual Sewage
Dleposal System ln conforuance wlth appropriate resolutlon or ordLnance, aa descrlbed
herein:

1
/

Sectlon 3 SLegal descrlptlon
Block_; Lot
Street Address

2. Property Use: Reeldentlal
No. of Bedroous

of orooertv
17t,7;

: I\rp. I ; P,^rls.JE
Addltlon

lx ; Comercl"l_
Deecrlbe:

Other Use
Deacrlbe:-

5 -.'o ^>
3. $pe of Indlvldual Serage Dlspoeal Systeu: Septlc Tank l-I ; 0ther

4. Dlstence to publtc ""n"r, l/O U C ft.
/oIoo4

Slgnature of cant

(Do aot wrlte below thls double llne)

or

ACTION
1. Ilealth DepartEeats Date Recrd.

Date Frrrd.

2. Supt. Bldg. Inap .: Date Rectd. )2-5-74
(vff:aeB Clerk) Date Fmd. E4-?4

3 Clty or Cormty Date Rectd.
Engineer : Date Fmd.

REMARKS OR REASONS FOR DISAPPROVAI

ACTION:
Slgaature:

ACTION:
Slgna ture:.-

/u -t/ -z tt-
D

Whlte: Health Dept. Copy
Yellow: Englueers Copy
Pink: B1dg. Inepectorrs Copy

D



FOnr'IM-4TC73I-AP-PL IIAT I oN foR PERI"rI T
TO CONSTRUCT II{DIVIDUAL SEIIAGE
DISPOSAL SYSTEM

Clty Ordinance No. 9150 n-
County Resolutlon No. 2832 b4

LINCOLN-I.AI{CASTER COI'NTY HEALTII DEPARTI.{ENT
Dlvlgton of Envlronnental Health
2200 St. Marys Avenue
Ll.ncoln, Nebraska 68502 (Phone t 475-622L)

FILE NO.

DATE:l/////7'+T7 7--7

T0: Dlrector of Health
Llncoln-Lancaater County llealth Dept.

The underslgned hereby applles for a permlt to construct an Indlvldual Sewage
Dlspoaal Syeten ln confornance wlth approprlate Ordlnance or Resolutlon, a8 descrlbed
ln thls appllcatlon and the annexed forns attached hereto.

7E;sectlon 3{1. Legal descrlptlon of property:
Block ; Lot

Street Addr""s .

tlal E Comerclal
Deacrlbe:

Other Use
Deacribe:

4

; R8D
tlon

2. Property Use: Reslden
No. of Bedroons

5 r.'.o n,
3. Type of IndlvlduaL sewage Dieposal Syetem: Septic Tank fl 0ther

Plane and SpecLflcatlone of Propoeed Systen. (See FORM IID-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

5 So11 Abeorptlon Propertles. (See IORM IID-43(73) SOIL ABSORP?ION TEST DATA
REP0RT, attached hereto).

m/Arr----t l^rofu.-
Slgnature or f,pplri@

(Do not wrLte below double 1lne)

/"1 oott

I

2. Slte Vleits:
Date:
Date:
Date:

Date Rec t d;_
Flllng t"*W

REVIEII{ING ACTION

3

z ,1ru)
T

Date
by:

Date: by:9
4
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANGASTER COUNTY ONLY

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

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

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

cc7

)711
Legal ft,/t
Directions to Property t2 CC I L.t <l 7

{'77h
Location of c-a<r al Tap Location: lnside OutsideE tett
Locationof SewageSySt€tTt.J,:.,2,, ar:- ..i.-,,.r,. Yearlnstalled u,,-..'a,r,",..,t.,J t')

NAME
/\l a l\ty''r'tt utet[ <

Drtu< s7< /A < n

ADDRESS PHONE
7a/-s I21Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

13o 3 ls

.**t Address :.Zi

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

tq7 tt

PRELTMINARY STATUS-By i' Di?."r2,.^o. r. OAIte:--?t-E fil

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved(tr
E /ml tr /mlF :pp xsgr

, ,,'4,,k te*lls rh...-,ctr

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved ,X

Additional Site Visits
Date-l 

-l-by-Date-/-/-by-
Date I l_by_h"L

^r:&
Comments S*- 7. ,7

Attached tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

4- . SEWAGE DlsPosAL SYSTEM: Approved'( Provisional Approval EI

2l-2'l rSZ[4r1/

Approval or disapproval is based on Stdte 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Street
1 t 4 _1 t 4 _Block_Lot TffAOO itio n

sr

of

2 nl r,'a7A

DateT ls l'i"t
L,ara(.1, A-/<. bB>lO

o. fU.jrJ'Ct q



LINCOLN.LANCASTER COUNTY HEALTH DEPART}'IE}IT

q1(or l,t
Locati on

10.

11.

Lcgel lcscription

0wncr/Requestor

lrator Systom

1 . Approved Perml t;
' (Perml t not appl lcable)

2. Srn I trry Sea I
3. Screened Vent/Condult soalod
q. Hell Caslng Haterlal
,. Holl Houso
6. Dl stonce of lle I I from

A. Le-.ch Fleld
B. Septlc Iank
C.' Sevor Llno
D. Frost-Proof llydrent
E. Lagoon
f . Accumul.stod Hanure

@ Plt or Depresslon
7. Presture Llne from Sevage System

@ other Doflctoncles (sPeclfY)

f' ' RaE s*. <f ur(

Nev system, lnltlol
Nov sys tem, fo I I ovup
Exlstlng system, rePalr
Exlstlng system, fol lovu2
Loan approva I

Consul tatlon
othor (Specl fy)

r*A

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an lnspectlon thls day, the I tems clrcled belov
ldontlfy tho vlolatlons ln constructlon or operatlon.
Sonc ltcn3 mty not apply. Compononts that could not be

located ere tndlcatod as "unknovn".

NEHNNKS

L

rh {r is wor lc.
131

+
lt

-t1

Sevago Sys bem Septlc P Lagoon

I Approvod Perml t;
(Perml t not appl lcable)

Vlslble Dlscharge or Seepago
Locot I on from Proporty L I ne Bui I dl n9

Locatlon from Hator System Component
Lotera I Constructlon, Longth, OroP

Septlc Tanl( slzo + lnstallatlon
Dlstrlbutlon box
Lagoon Fenclng, Harnlng Slgns,
Vegetatlon, 0lke Damage, Locked
Gata, Hator Dopth
Constructed Accordlng to Slzing
Ssptlc Tank: Constructed ProPerlY,
Halntalned
Other Def lclencles (sPecl fY)

2

3
q

5
6

7o
9

lnspected by:

Date:

l{Aloo2

4//_ f,oso

Rece I vod by

a

W pr;r^.,^^
11 8' q7



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Lincoln-Lancaster County Health Dept.

3l4U "N" Street

WATER CHEMISTRYc?
G'
ti*
l3-

c?)

J
l;:,*:,
t\.*,

SAMP

SAMP

COd/PLETE INFORMATION BELOW
PI6rE 1NO. I 4042

Il
m
!o
:0
-t
m0

DATECOLLECTED'7-a-q'7 a:1f,
MO, DAY YEAB HOUR TEST METHOD:

USE ONLY

uriE PA l.fE'rH0n 3si3 . ?

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: E DAMAGE

! INSU

BY

BY 7.'Dbfzrn ^nfSolC.ffi
PROPERTY LEGAL DESCRIPTION: couNry L4NC

3r -@-OTWNSHP 
' 

qRANGE /W t4t,4
ORTR 

- 

SECT

\c
(+'\

,'.,
a-

@
I

Ed
"5

F

ll
mo
tr
mo

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATOFIES
3701 SOUTH 14th LTNCOLN. NE 68502

FOR ACCOUNTING ONLY

LWN 88



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB REPORT IS TO BE MAILED TO:

Lincoln-Lancaster County Health Dept.
- Trilo .,*'rn*

WATER CHEMISTRY
o

nn
mTo
Il
-l
mo

c?
s.l

(:-

cD

*"l
::l)

q)

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 souTH 14rh LlNcoLN, NE 68502

7-h
FoR LAB.RAT.RY usE .NLY 

usH pA METHot) sga , a

NITRATE ANALYSIS FOR DRINKING WATEB L

mgrl

N DAMAGE

N IMPROPEF

PLETE INFORMATION BELOW

-q-7 2DATE COL

SAM

SAM

DBY

PROPERTY LEGAL DESCRI

DAY YEAR HOUF TEST METHOD:

COUNTY L*p <,?9 -@ -@TWNSHP '/ q RANGE ' W NITRATE _ N

NOT TESTED BECAUSE OF

ORTH 

- 

SECT

\{}rt
rn
CL

€
I

EJ
"J

ta

n
mo
m

mo
FOR

LWN 88

30,3



NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AOORESS

THIS LAB REPORT IS TO BE MAILED TO:
Li-C 1+,
\qo N
L,Ncov^t L8{ to

WATER MICROBIOLOGY iln 14?-tns

2rl
m
llorl
-l
mo

t)
r-l
Fl

€
o-
(i,

J
:'f-e
'rr)

\o
f?
ar.ra
@
I

*dlr5

fr

COMPLETE INFORMATION BELOW

DATE -q

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESCRI ,ut TWNSHP

COUNTY

3:)t

ORTB 

- 

SECT

C
RANGE )

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES HECEIVED BETWEEN 30-48 HFS. AFTEH COLLECTION

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

TE:ST l"lHTH{:}n NLJI'|BHR: NIFDT{R 141."P7

BY

AJ
mo
m

ma

STATE OF NEBRASKA OEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68s02

FOH ACCOUNTING USE ONLY

LWB 91



NAME AND AODHESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

[-incoln-Lancas',er County Health Dept.
3i1,0 "l'1" Street
Lincoln, NE 68510

WATER MICROBIOLOGY

1
m
l,orl{
mo

u)
d
r-l
c-
e-
(I,

J
Ii;p-?
C*
ry)

7)
mo
m

mo

\c}
t1
(ft
a
@
I

sd
"5

1 t374Coil,tPLETE INFORMATION BELOW

DArE COLLECTT) a-2.*1a u, oEiu a;o!?

SAMpLE COLLECTED gy 7. DCofzp'.U)rJ
SAMpLE yss5p1NtuCcglc- 73oz €.24 frrll l^si,t4
PROPERTY LEGAL DESCRIPTION: cour.rw

OBTR SECT 3g -(!D - @TWNSHP , 9. RANGE / W

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

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM RITY FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFIER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST I'IETHOD NUi"!BER: NIFDTJR L41 .e7

FOB
BY

USE ONLY

LWB 91
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