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$Y8TEM REPAIR

Establishment
AIJL.I}E.R

T7N RBE $EC 3

Permittee
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Expires

Revenue Code
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Box 0046A
BENNETNE 68317

FEES 10so. oo
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lssued By M. Jane Ford
Health Direclor

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''



1994

TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEI'IAGE
DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (phone: 47L-7800)

COTINTY H flT DEP

ILE NO.

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO

an e:dstlng Iudlvldual Sewage Dlsposal Syatem,
or Regolutlon, as deecrlbed ln thla appllcaElor

1. Legal deacrlptlon of ProPerty: Tlrp

Block ;Lo t_; Addltlon
Street Addrees

2 Property Uae: Resldentlal

DATE: -?4

ln confotmance rrlth approprlaEe OrdlnaDce.
n and drawlngs attached hereto.

--LN,-' 
xanee {E ; Sectlon u

Dlvlslon of Envlronoental Health
Llncoln-Lancagter County liealth Dept.

Ttre underslgued hereby applles for a perrnlt to ALTER d ElrrENDf:], or REPAIRI-I

/il/t

E, Comnerclal
No. Bedrooros Descrlbe

other Ue{l
Descrlbe

3 Type of exlatlng Indlvldual Sewage Dlsposal System: Sepclc tant{-]; Ocn"tf_l

4 Dee Elou of p alteratlon loa or rePa 1r:

5. I{ork to be done by: crwnerf] ; or ContractorK,
ontractor a

6. Estluated cost of ProJect: a. Materlals
b. Labor
c. Other

TOTAI,

$

$

Slgnature o

'a-

Ehls 1lne)

f AppllcanE olrner or lessee

/k- b4sr
)

f,rv"o
68106 '.

(Do not wrlte below

REVIEWING

1. Date Rectd:
Ftl!.ng Fee:

2. SLte Vlslts:
pare: (-)- by:

J

Date:
Date:

byDate:
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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 will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp'.RangeSection1l4,.'l1l4-Block-LotAddition-

Directions to Prope

Location of We Tap Location: lnside tr Outside tr
Location of Sewage System Year Installed_

NAME ADDRESS PHONE
Present Owner:

TenanVBuyer:

Return to:

Sionature of Aoolicant Address Dale__J_l_

HEALTH DEPARTMENT USE ONLY

Date Received / : / Received $150.00 Check tr Cash tr

oaaaaaaaaaaaaaaooaaaaaaaaataaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaaaaaaaa

PRELIMINARY STATUS-BY DATE:_i_i_

Disapproved

il

w)

WATER SYSTEM:
Construction

Approved
tr
tr

tr
El lml
tr oom
.-,t

Bacteria
Nitrate

Comments:
E*:r;+pm

/ml

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date ll I ''' I ?( bv lt-+ut . '. !..

o^t"JLrAuworr{ilfrfr
Dale-J)-{y-4i)ol4

x tA
See Attached Letter tr

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaaaaaaaao
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

Approvedby ,. , ..i ''; ,". -, Dale I , l";'

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.
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COMPLETE INFORMATION BELOW

DATE COL

SAMPLE COLLECTED BY

SAMPLE LOCAT

SECT

PROPERTY LEGAL

OFllR NW
DESCRI ufrN: counrv

TEST METHOD: EMBBANE FILTER tr MPN

COLIFORM PU FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

1'ESI' METHOD NUi'IBER! NIPDUR t4t,t'7

BY

1

T
mtlo
l)
-{
m0

TWNSHP RANGE

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

THIS LAB RT TO BE MAILED TO

L
@
:{
(n,
C
rsl
NI
$-
c-?

c

f,
mo
m

mo
ENV

3 140
L INCO ffi6lD

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

WATER MICROBIOLOGY

ACCOUNTING USE ONLY

LWB 91



WATER CHEMISTRYCOMPLETE INFORM

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATIO

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPOBT D

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

FOB LABOBATORY USE ONLY

t-lIilx. l:iA i'ii:: l'l-li] Ii ::lIi::i , i.i
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N tr. mg/l

NOT TESTED BECAUSE OF: ! DAMAGE

PEH CONTAINER

I
m
!o
ll-l
m0

PROPERTY LEGAL

o*," /VUV
N

P RANGE

tr
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L
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;
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T
mo
m

mo
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[;ffi -
Lincol

Enclosed is $150.00. Al

Legal

Directions to ProPer$

Location of
Location of Sewage

Present Owner: 1't I

Location: lnside
Year

1

PHONE
z__

LA )',' Ct t'lt a i).J iir At -<''-;('11 rt - -i"r-'t i*
nt"n.aster CoJnty Health Department J h'"' " l' t lc:*

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-80,22

BEAL ESTATE TPANSFEP/LOAN APPROVAL FORM

FOR PHOPERTY IN LANCASTER COUNTY ONLY

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

f!rts

"Lincoln-Lancaster County Health Department" or "LLCHD"

llow two weeks for processing. lncomplete information will delay processing'

Address
1 t, Addition

)

+.10 -t-ba

0n3 ry
1

L

Tapr

ltL

\(
(t

4{

l/.LOlt

ADDRESSNAME

1/

)0+L (.
,\J3.

TenanUBuyer:

Return to:

Signature of

us
ffief
Jrhn'?vttt -\tJtwl}

a1

3
€-

5tt(r -->
Applicant Address ttoq r h t\ I vr,r.r I P>ll o

b4 or,'h\\q hr\-.: tA

RECEIVED

Date
lnitials
Amount
Check No.

ct7

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No.

Ifd'' lnitials
alt

*-

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

rE:-fuZu+

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

llililllllllllllllllllfl llillilllilililllll

Additional Site Visits
Date-Lt7:zJJL.by itq
Date I I by_

bv-{_,,,
p?.o9 ppm

tr
tr /ml
tr-ppm

Approved by EG 7?
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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after aPProval

Revised/Reprint: 1 0-95

See Letter tr

F SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApprovalfQ

Yellow - Environmental Health Pink - Business Office

lNll
n0,3

ill lllll illll il\l lilNll fltil NIIlll

P4858-50
P4859-1 1

of Street

+

t



[,lAR Z 4 pgg

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

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 MAR-23-99

@t/@/tN/At

[2/€ tF<R
,*, a4/!-- xlr*H,ler

Results for: sDWls T/E coLl

Parameters Method Analysis Analyst Results Qual Units Report
Date Level

COLIFORM 92238-PA 03123t99 KC coliform negative - meets bacteriological

92238-PA 03t23199 KC E. coli negative

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

cfu/100m1

00mlcfu/1

0

0
E. COLI

Laboratory Number: P4858-50

Sampled By: BARE, J

Location: 15005 STAGECOACH

Sample Point:

a/ $*#
Date Co1ec1s6. 22-Mar-1999 11:00 AM

Date Received: 22-Mar-1999

ltotal



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 MAR-30-99

II{AR S 1 p99

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Page 2 ol 18

for:EPA 353.2 Comments:

Parameters Method Prep
Date

Analysis Analyst
Date

Results Qual Units Report
Level

NITRATE+NITRITE (AS N) 353.2 o3t23tss I Vn
illl

7.1 mg/l .05

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

Date Collected: 22-Mar-1999 11:00 AM

Date Received: 22-Mar-1999
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