
tINCOI.N.tANCASTTR COUNTY HTATTH DEPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDIVIDUAL SET.IAGE SYSTEM CONSTRUCTION

FILE N 22tB-C

DECEMER 28, 1985
TYPE OF PERMIT

ROBERT L. GE|?DES Box ?52

THIS PERM]T EXPIRES

ISSUEO TO ADORESS

T7N: PRF: Rar 7: I ot 5 I-T
LEGAL DESCRIPTION

$

ACCOUNTING NO.

NON-TRANS FERABLE ALTER, EXTEND OR REPAIR

RECEIPTEO BY OATE AMOUNT
HEALTH

ISSUING OFFICER
RECEIPT ONLY IF RECEIPTED IN THIS

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20r_09- 0977

THIS PIRMIT IS ISSUED AS PROVIDTD BY COUNTY RESOTUTION NO.
2832



PERMIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

LANCASTER COUNTY ITEALTH
Dlvlslon of Environmental Health
2200 St. l.larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun Regolutlon No. 2832

FrLENo. ?1-(7-e

TO: Dlvlelon of Envlronueutal llealth
Llncola-Lancaster Cor.rnty llealth Dept.

1

2. Property Use:

DATE:

Ttre uoderslgoed hereby appllea for a pernlt to ALTERKI EXIENDf:], or REPAI[J
an ed.stlng Indlvldual Sewage Dispoaal Systen, ln confonnance wlth approprlate Ordlaance
or Reaotutloo, as descrlbed 1a thte appllcation and drawlngs attached hereto.

Legal deserlptloa of property:
Block_ ; totS_J_,T_-; Addl
Street Addreeg

"a. 741 ; nar,sergE;
tloo

Sectlon

Restdentlal
No. Bedroor"_tr

0ther Usd I

Describe

B Couaerclal E
Deecrlbe

3 Type of erlatlog Indlvldual Sewage Dlapoeal Systen:
L

Septle tanlffi; ott e:l]
4 ofP alter , extension or repalr:

5 Work to be done by: omerfl ; or Contractofi-, Lanr^[ 9ls[tNe
ffiaoe

6. Eatlnated coat of proJect: a. Materlals
b. Labor
c. Other

TOTAL

$

44ar-K.,,ffsb
Slgnature of Appllcant (owner or lessee)

B-* 2->-2- il*<- n\oj,\* -

Address

(Do not write below thls llne)

2.

y.

PJVIEWING ACTION

4.

1 Date Recrd:,
Flllng Fee:

Slte
Date:,
Dates
Date:

3. te

Date: by:

-7
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2

rril.E

Lrrucolru- LnTcASTER CouNTy H rnlru DEpnnTMENT

4+ 333ec

Ylerr-. *(

ADDRESSW

Address

o3,r-

/r/ ttsr 6

Thls forn nust be cornpleted and returned to request a real estate transfer lnspectlon.

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

-

M Evaluation of the Indlvldual l{ater Systen Date:

"d Evaluatlon of the Sewage Dlsposal System g
rg,rlf3

Enclosed ls $1s0.00

2200 St Marys Avenue Phone (402) 471'7800

REAL EsrArr mdlgnfiR / Loa

Legal Descripbion of Property:

uor b ; ADDITIoN

Directlons to Bro
r'!

perty

mP.7N; nANcE {f t sEcrIoN 7, ;BLocK

; streeb Address Aa gad 'b tm' /e

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

A.4 /rel
I ,A"-*^ fuo. €*

{**n T Locati-on:Location of l{ell
Locatlon of Sewage Systen

NAME

Present Otlrpr: Jru"*

''t Ilo- *t" J.

{ /ptro,,
rnslde f].outstoe [}'
Ie?r Instal,le-d JlEi.( l,;nt- itdJ PHONE

Wz/*-a* 7?4 --415t
Tenant/Buyer:

Reburn to:
NOTE: AIlow

t 4 5to/X-o,Lo Ef .X;*r',- t66 3?6L
lt I dro/- nt4 6rro

two weeks for processing. I ete infornatlon wILl de

Slgnature of Appllcanb Stt t ,{, k

== ======================== == ====== ======== = == ========================================== ==

THEALTH DEPANTMENT USE ONLTT

' t; B it !i" i?fJ Beceived $rso. oo cueck ffi cash []Date Reeeived ll

PNELIMINANY STATUS--DATE

WATEN SISTEM:

Construotion
Bacterla
Nltrate

Conments:

LL-1N-
FINAL STATUS

Approved Disapproved SEilAGE SI SITE

Dabe

Date

Date

See Attached Letter

Provislonal Approval: E
WATEN SYSTEM:

Approved:

Provisional:
Disapproved:

il4CI,

SE}IAGE DISPOSAL SYST

A

n
tl

r-'l
ll

App ed: a
'al, vAPPROVED BY

Approval or disapproval is based on w,

water quality. Inspection ls based o

inspection. Approval or provisional
sysbem operation. IIELLS - Nebraska S

- Standards

ritten standards for constructlonr locatlon and
n visible constructlon and operatlon at the tlne of
approval does not lnply or express a Suarantee of
afe Drlnking Uater Act,
for A Private I'leII 1n Nebraska

DATE

FG.41 20 INDMDUAL SEI.IAGE SYSTE}IS - Counby Resolution *2832 bn

'/,,

vrs,Il:/

ilal?eti
,,kil!
b{_

ll

x
(

ts
tr
lj, bv-

T 0

t,



FOR LABORATORY USE OI{LY

.9G|CAL EXATYIINATTON OF DRTNKTNG WATER
.E.IO 8E COII,ECTED AND MAII,ED ON: SPECIAT REQUEST:

\t2l
O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4. OTD
1.3)
5. RENNNED UNI..,SED

IN

t

rio . wK.
(2-3)

DAY SAMP/OAY--l4- -t5i- -@-

ACCOUNT NO.

DATE

AODRESS OR TOCATION

,t

*
t. H.

3. 80tH

2N

a l?cADD.
(r

7p,LABORATORY NO.

DATE EXAMINED

COLIFORM

FI.UORIDE

NITRATE

TPC

tAB. PROCEDURE

ANAI|ZED BY

(.8-53)

(6 r -6r)

(57{O)

/l00.tl,.

mgAfin

mSltrR

i{.

OtJT

\C}td

s
-<

I.s

3tr)
.:a,

lr6-79l.

BY



RL6-' 1 5)LETE INFORMATION BELOW

fl
m
'11

o
ll
--{
m0

l

I

=
rtr
o\

-rrIE CO

SAMPLE i

SAMPLE

COLLECTED
TEST METHOD:

L'$ElxA t'iln1'HCtH 3t]:3. ;t

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

orr* .Q )r( "f*DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN, NE 68502

FANGE 0,1NITBATE _ N

NOT TESTED BECAUSE OF:

mg/l

tr DAMAGE

tr IMPBOPER CONTAINERAMOUNT

:0
mo
m

mo BY

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

S
PLEASE PBINT COMPLETE ADDRESS

IS LED

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

l



BIOTOGIAAT EXATIINATION OF DRINKING WATER
SAMPI,E TO 8E COTTECIED AND MAILED ON:

frtO. -wK. DAY SAMP/DAY 

-

{s} l67t-'ir5i- --lzi-
r.E

FoR LABORATORY USE Ol'lLY

(.2)
z

SAMPIE CONDITIOI.I:

I. GOOD 2 DAMAGED 3. INSIJFFICIENT 4 OtD
143)

5. RETURNED UNTJSED

I-ABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

IN

0.

ADD.

2N

I IFC3.

P3olo r' 
rt37
l?

ryr

ACCOUNT NO

DATE COLL

ADDRESS OR

S
NAME AND

il:0{/t
BY

OUTEL
oF owhrER(frarsl Gueil"f#pF

6oX lao rl-

LA& PROCEDURE

ANAI-IZED BY YhA^,
169-7 5)

.,i.::::.!"Y:l::#W W
176791

6D
arr

*rr{,.,

s
I ar



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT !S TO BE MAILED TO:

OF PENSON TO

HEC.

WATER CHEMISTRY 15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW ! pH-
D cALcruM_ms/r ..MANGANEfu#ff!)
tr CHLORIDE-mg/l PFNITRATE-N Crrl mo/l
tr FLUORIDE-mg/| tr SODIUM mg/l
tr IRON-mg/l tr SULFATE_mg/|
tr TOTALALKALINITY_mg/t as CaCO,
tr TOTAL HARDNESS_mg/l as CaCO3

D TOTAL DISSOLVED SOLTDS _ mg/t
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT OIMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PUBITY
COMBINATION TEST

STATE
LAB
NO,INFORMATION BELOW:

COLLECTED
,:l_

SAMPLE

sffir-e

_lN
rowxsxrp---+L! nmrce

il3u

HEC.

STATE OF NEBRASKA ENT OF HEALTH LABORATORIES

o
o
B
E
J

3701 SOUTH 14TH, LINCOLN, NE68502

BY:




