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LOT TO

Permittee

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
- ; tit.lvIftoNHENTAL.. Hr.A[..T't-t Drvr$roN

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 4-17-..SOOO

NONTRANSFERABLE P E R M I T
No. 9?38()0891O1

,tN$.TALL TTION
lssued O$/LA/9:l

ExPires A:l/LO/93
Revenue Code 1.e}'7fi4

FEES: $t50.oo
$e, ooo.00

DAN JAMES
BOX OO914
ADAMS NE 68301

TOTAL $e, 1$O.O0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"
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FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ord'inance No. 9'l 50 tr
Couirty Resolution No. 2$2W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTT4ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: FILE NO.

DATE:

Sewa
scri

The undersi
ge Disposal
bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance wjth appropriate resolution or ordinance, as de-

I Legal description of property
Block : Lotl6l,T-,

Twp. 1N ; Range 1E ;Section J5 ,
Add'i ti on

Street Address

2. Property Use: Residential {
M. oi eearo5-ms 43: S:ffi[:" tr Other Use EI

3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other r{

4. Djstance to public sewer:

gnature pp can or see

o

(Do not write below this
T,i-'e P8 -ao3o
double Iine)

edE2 I

i v

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

.€lo-?Z
?-n-az^-

Si gnature:
ACTION:

Si gnature:
ACTION:

ACTION:
S i gnatu

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

L II,JRI NSTALL
Date:

t
v

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

FORM 23.43

-15n.'
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F0RM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
p.cE DISP0S,^.1- SYSTEM (.Annex to Application)
C'ity Ordi nance No. 91 50 D
County Resolution No. 2832 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTI''IENT

- Division of Environmental Health
22nn y.. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, res'idence, direction
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks :

I
2
3
4Date:

nggnature o c av

Total Area of Lateral needed _sq. ft.

Capacity of Sept ic Tank
s

'l n.

REVIEWING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Lateral

Wjth a Trench Width of

C
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NAME ANO ADDRESS OF PERSON TO RECEIVE D(TRA REPORT:

A
TO:

5
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PLEASE PRINT COMPLETE ADDRESS

15 TO

146
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

YEAR TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
ML.

THE WATER MEETS BACTEBIOLOGICAL STANDABD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BFTWEEN 30.48 HHS. AFTEH COLLECTION

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

! IMPROPER CONTAINER

TEST I"IETHOD IIUI'IEER! NIPDTJR L41 .e7

PROPERTYLEGAL

O,,* SF ''lyDESCRI

SECT

COUNTY

TWNSHP
,E

RANGE ll *
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OF HEALTH LABORATORIES
NE 68502

FOH USE ONLY

LwB el I

WATER MICROBIOLOGY



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB^REPORT IS TO BE MAILED TO:

_ d,tp,cbrcl

WATER CHEMISTRY
,TE

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESCBIPTION: couNry

FOR LABOFATORY

r'.li

!
m
!oT
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i;; l,,::i i,t;: i l"ii:ill :1]55, :.:

OBTR 

- 

SECT TWNSHP S RANGE 

-

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

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

E
NITRATE _ N 35 mg/l

NOT TESTED BECAUSE OF: E DAMAGE
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Lincoln-Lancaster County Health Department
FEB 2 71998

3140 "N" Slreet, Llncoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFEH/LOAN APPBOVAL FORM

This form must be completed and returned to request a real estale transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancasler County Health Department or LLCHD.-tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
t-tr Evaluation of the lndividual Water System -€l Evaluation of the Sewage Disposal System

Legal Description of
Twp rfl Ha

Property: Slreet Address Agqzl 5o*lL 9L {l
Section 3i 1t45t 1/4 Block_Lot_Additionng e

Directions to Property

Lo on ol Well
Location of Sewage em up<-l ",1 l^r,r* o ,T

NAME
Present Owner:

TenanVBuyer:

Return to:
c t,^" 1r\.,

ff'

Signature ol Appl

Tap Location: lnside-Sl OutsidaE
Year lnstalled (q9 2

ADDRESS

Address

HEALTH DEPARTMENT USE ONLY

Received $150.00

PHONE
z1 t ^tta4
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/1V 'ilo o

Date At ;5 t te

Check! Cash fl
,( yl o
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Additional Site Visits
Dale3

tt

Date Rece iv ea:Lr Aar 31//

PRELIMINARY STA

ri
WATER SYSTEM:

DArE: 3 fl t?t
-----

Approved Disapprovedtr(
E_O_L^I E_/mt
K!,f-pp, E pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved W

Construction
Bacteria
Nitrate

Comments

Date
Date

+tu
See A
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FINAL STATUS
WATEB SYSTE ]<L-APPTOVCd: E( SEWAGE DTSPOSAL SYSTEM Approved: R

visional Approval tr

Approved o*" lt r 17 r%
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.
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