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NON TRANSFEBABLE PERMIT
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SEITIAGE SYBTEM REFAIR

Establishment

BRIJCE. tdEBER
T?N R8E SEC ?3

Permittee

lssued
Expires

Revenue Code

o8/o4./94
02/04/9Zi

18754

FEES: $SO.OO

TOTAL s50.oo

lssued By M. Jane Ford
Health Director

BRTJCE LIEBER
RFD
ADAl.tS NE 68301

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"
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DISPOSAL
Clty Ordlnance No. 9150

FOR PERMIT L
T0 ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEI{AGE

-LANCASTER COIINTY HEAITI{ D

Dlvislorr of Environmental Health
2200 SE. Marys Ave.
Lincoln, Nebraska 68502 (phone: 471-7800)

Coun Resolutlon No. 2832

FILE NO.

TO Dlvlalon of Envlronuental Health
Llneoln-Lancaater County l{ealth Dept.

1. Legal descrlptlon of propercy: Tr,"p.

or REP,

wlEh approprlat,e Ordlnance
.ttached hereto.

DATE:

The underelgaed hereby applies for a permlr ro ALTER ffi,an exlstlng rndlvldual sewage Dlsposal syeteur, ln conforroanEE
or Reaolutlon, as described ln thle applicaElon and drawlngs a

'r1A
Sec Elon

SUznBlock_i
Street Addresg

AddlElonLoE

2. Property Use: Resldentlal
No. Bedrooos '?

Other
Descrlbe

Type of exlstlng Indlvldual Sewage Dlspoeal System: Seprlc fanfl; Ortu.il3

4 DescrlptLon of proposed alteratlon, extenslon or repalr
\t ,>a

5. I{ork to be done by:

6. Eet,luated cost of proJect:

-rph"ia 6rtcV
/$6'206o

; or Contractorfi

a. MaterLaLs
b. Labor
c. Other

,
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$od

TOTAI

Slgnature of Appllcant (owner or lesse

e tr
(Do not wrlte o.ro, .rr"^ii::;"

REVIEWING ACTION
1. Date Recrd:

Flllng Fee:

2. Slte Vislts:

,il
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P.a

3

Date:
Date:
Date:
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z {rr^1 D,r

oved Dlsapprove

INSTALI.ATION FINAL IIR
Dare: 8-.10 ,)y by:
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fra A) 0,,- s 6g



|Lr
,. k iai ^ri co/

Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebnska 68602 Phone: 1/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspeclion

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.

tr of the lndividualWater System P Evaluation of the Sewage Disposal System

Lega! Description of Property: Street Add o
1l4Ak)

Directions to

Present Owner:

TenanUBuyer:

Return to:

Signature of

Au,rn,
NAME

L'), L', ^.

c

hu
of lnside tr
of Sewage System ear lnstalled_ *

Tap

ADDRESS
.,r(+ i /,r> q. | ,,:Jrri,., *" l,)?

PHONE

M
tl-tL- 1rbL,,

*+*a4

Address l i tL P.,+o u ^.,s t': - OatelLlALtlB
t',,) ,,ot. lt ,,t, {'rK.rt)

F \(N (*s.'

J,

Date Rece iu 
"aJl-J.l-Lr ! L

HEALTH ENT USE

Received $15O.OO ChecliE[ Cash tr
aaa aaaaaaaaaaaaoaoaaaaaaaoaaaooaoaaoaaaaoa

rc:lAr_l_r 'V1
oaaaaaaaaaaaaooaaaaoo

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
El lmt E /mt

SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
oate-LtL trv uv}
Date-,-f-l-by-
Date_l_l_by_

k3

Disapproved
Com

See Attached Letter tr
oaaaaaaaao.aaaaaaaaaaaaaaaaaaaoaaaaaaooaaoaaaaat\aaoaaoaaoaaaaaoooaaaa
FINAL ST4IUS _ /
WATERSYSTEM: Approved: )g SEwAGE DISeOSAL SvSTEM Approved: )(

Provisional Apy'roval:

Approved q 3o

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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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

E
'6a

THIS

)-tilc
LAB

{77

TO

rA
I

L I

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY R[6'. 14 3 o'7 09COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE

TEST METHOD: MEMBBANE FILTER ! MPN

COLIFORM FOR DRINKING WATER
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

DOES NOT MEET BACTERIOLOGICAL STANDABD

MAY BE INVALID DUE TO EXCESSIVE AGE'
RECEIVEO BETWEEN 30-48 HRS. AFTEB COLLECTION

NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST' MEI'HCIl) NTJMBER : NIPDUR I41.,?.7

BY
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PROPERTY LEGAL

o"r* .S L{/ RANGE

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

ONLY

LWB 91



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

IS
PLEASE PRINT COMPLETE ADDRESS

S LAB LED

WATER CHEMISTRY
TE 16COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

mg/l
N

T
m
!
a{
mo

)

PROPERTY LEGAL

O"' S fif
*'rlyDESC COUNTY

SEU I TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 58502

RANGE

FOR LABORATORY USE ONLY

U$EPA i"IL.'I'HilN 3S3, ?
TEST METHOD:

ITRATE ANALYSIS FOR DHINKING WATER

_N

NOT TESTED BECAUSE OF: ! DAMAGE
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n-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PFIOPERTY IN LANCASTER COUNTY ONLY

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

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

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

Legal

Directio Prope

of Well

Street AddressP
Addition

h{

lnside
Year

1t4sU1t4_B

Tap Outside
lnstalled_Location of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of

E ADDRESS
€b3 t -s ae

PHONE
Lroro 117Vn qt z 4zo:!1e?/

al

c7e ?, t J
fr)n > 7or

t/!n '-9 3b'!.!. q a

sf o.t"€.t /O1-DrESS

atf

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-LJ-L,-Zk
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

rc,ErJ-U39
Ap Disapproved

u
Itr/ml

B /.3 ppm tr_ppm

, n Additional Site VisitsJI' oate Z tilrLt?oy_!5
Date-/-i-by-
Date-/-/-by-

oroved

4o,^
SEWAGE SYSTEM
Approved (
Provisional *
Disapproved tr

o o

a
a

See

Approved by t)
Approval or disapproval is based on State anO nCalstandards 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

SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval

Pink - Business Office

1 1ililil 1il 1tilililil tililil 111ililfl ilililI

Yellow - Environmental Health

P8340-20
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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 May 12,1999

ilrAY I 4 pgg

0Rl6lilAL
'^t 'L(Y'ILLCHD

LINCOLN LANCASTER COUNTY HEALTH DEPT.

3f4O N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Qual Results
Date

TOTAL COLIFORM

E. COLI

0 cfu/100m1 COLILERT 05112t99 KC

0 cfu/100m1

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

For inquiries on resutt interpretation call: (402) 471-05'15 for private clienE or (402) 471{930 for public watsr supPly systems'

KCCOLILERT 05/1 2t99

.!)r

For: PRIVATE COLIFORM

Laboratory Number: P8340-20

Sampled By: BARE, J
Location: 26300 S 162

Sample Point:

Date Co1ec1s6. 11-May-l999 02:45 PM

Date Received: 11.MaY-1999

standards
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P8340_20

Lab ?eet #

Test For:
Reagonl

Ii
WeL l

Collected by

l{eI1 Location
Addreee r S. ND

IOGO-__LLCHD
Laboratory Water Test Reguest

Method

tegal Deecription: tft
GPS: Long.

+

New IfeIl, Other:

Date/Time
MM DD YYYY

state ID #

B-83 sec2j t/ 4)V t/ 4 or

Lat.

X LLcHD permlr tiL3?n4o?

ba
cd

ba
cd

RESULTS: )
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P8340-20

Lab Teet #

Teet For:
Reagon:

lifo

II)GO_-_LLCIID
Laboratory Water Test Request

Method

New WeII, Other:

Date,/Time

ORICINAL
r/,Well

Collected by

LLCHD Permit # u3

tlell Loeation
Addreeg r2LfuO S @-

MM DD YYYY

state ID #

Legal Description:

GPS: Long.

I-7r &fu sec2j t/4 SL(/ t/4 or ba
cd

ba
edLat.

lRESULTS: +
5-r>-7 zu/4*



3140 "N" Street Room 107
Lincoln, NE 6851O-I51+
Teleph on e: (+oz) ++L- 8022
Fax: (4o2)++t-ozoo

Fax Cover Sheet
Lincoln-Lancaster County Health Department
Environmental Health - Consumer Seryices

Date S lLl - ?"
# of Pages

including this page
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Attention:
Subject:
Fax #:

Message
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