
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

$ET,'AGE SYSTFT REFAIR
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ERMIT
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THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PHOVIDED BY LAW



FOR

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTEM

COI]NTY HEAJ.TH
Dlvlslon of Envlroumental Health
2200 St. l{arye Ave.
Llncola, Nebraska 68502 (Phone: 471-7800)

City Ordlnance No. 9150
Coun Reeolutlon No. 2832

NO

Il0: Dlvlalon of Envlronuental Health
Llncols-Lancaeter County Eealth Dept.

DATE: *A) -tl/

The uaderslgoed hereby appllee for a pernlt to AITER |3i, rXrBmf-] or REPAIfl
an exlstlng Iudlvldual Sewage Dleposal Syeten, ln conforuance nlth appropriate Ordlnance
or Reaolutlon, as described la thle appllcatlon and drawlngs atteched hereto.

1. Legal deacrlptloa of proPerty: r\rp. a /l/ i naaee K l; ; Sectlon /u
Block t Lot-; Addltlon
Street Addreee

2. Property U8e: Resldentlal
No. Bedrooos j

J

orher Ued I

Descrlbe

3 Type of exletlng Indlvldual Sewage Dleposal System: Septlc tant{E; Otterfl

4. tlon o proposed alteratlou extensloo or repalr:

A'

5. Work to be done by: Omerf] ; or Contractoffi r
tor a Naoe

6. Eetluated coet of project: a. Materlals
b. Labor
c. Other
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Lrucoux- LnTcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / LoAN APPRoVAL

TbLs forn nust be corupleted and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby Healbh Departuent. q30-?/iI Evaluatj.on of the Indivldual l{aber Systen Date:

ffi Eval

Legal Descrlpt
Lor 3 ; ADDI
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uatlon of bhe Sewage
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rwr.fi ; nANcE frE
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1s $150.00

BLOCKSECTION

t4ectlons to Property p.

r
Location of HeII
Location of Sewage System

Present Grrpr:
T.pnant/Buyer:

Return to:
NOTE: Allow two weeks

Slgnature of Applloant

PHONE

7K* aarz
qJJfEtLstl

J Tap Locatlon: Inslde

ADDNESS

Year Insballed
I ouu.sro" F
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pro Inco.qplete lnforna n wILI de1 proces

Address 5

IHEALTH DEPA

Date Received

USE OI{LYT

Received $f SO. OO cneck fi cash l]

t'lATEN SYSTEM:

Construction
Baoterla
Nltrate

Conruents:

FINAL STATUS

Approved

D
D
fI

Dlsapproved

B
tl

'^Eii

SE}IAGE SYSTEM:

Approved:

Provislonal:
:

Disapproved:

SEI{AGE DISPOSAL SYSTEIt!:

B

SITE V

Dabe

Date

At Let E

Prov Approval: E

x
t-,
/EI
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WATEN SYSIEM:

A

APPNOVED BY DATE

Approval or sapproval is based on wribten standards for constructlon, I
water quality. Inspection i-s based on vlsible constructlon and operat

App r--r

tlon and
tbe tine oft

inspectlon. Approval or provisionaJ- approval does not luply or expreaa a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Uater Act,

- St,andards for A Prlvate tfell ln Nebraska
FG.412O INDMDUAT SEIIAGE SISTEI.IS - County Resolutlon #2832

al
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FOR LABORATORY USE OI{LY

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJFFICIEM T, OI.D

IN, tr
IN

l12l

(13)

5. REruRNED UNt,sED

DATE

ADDRESS OR LOCATION

t{tol4,A,
BY

Efr,E sk /4E tpK

LAEORATORY NO

DATE EXAA^INED

COLIFORM

NUORIDE

NITRATE

Trc

LAB. PROCEDTJRE

ANALIZED BY

llt-,7l

(,.&531

NAME AND OF OWNER (5.56) /lm n{.

,nglUIER

/lOO trl-

OIJT

(65-68)

169-7s)

LINCOLN.LANCASTER COUNTY HEALTH DEPARITAENT
176-79)

BICNOGIa,IT EXA}IINATION OF
SA'ITPTE TO 8E COII.ECTED AND MAII,ED ON:

ilo wK. DAY-]r=t- -?i-- (5)

ACCOUNT NO. ADD.
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COMPLETE INFORMATION BELOW

LLECTED BY

JCATI
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-t
mo

n
mo
m

mo

PRoreRTY. LEGAL

o*r. y'/V,/
PTION:lsDESCRI COUNTY

SECT TWNSHP

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

3r
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:IS TO MAI
PLEASE PBINT COMPLETE ADDRESS

IS LAB R
c

' -: Lr'.1 ' .r

FOR LABOBATORY USE ONLY

TEST METHOD:
LIE:EF.A MFTHI]TI

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N 33.5 mg,l

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

tr DAMAGE

tr IMPROPER CONTAINEF

BY

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88




