
Permit

Establishment

Permittee

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-15'14 (402)

NON TRANSFERABLE PERMIT
No.

$g:tlAGE SYSI'[!.H REIsAIF{
lssued

Expires

Revenue Code

44r-8000

?'73900S5301

Oe'/03/97
7?,/O3/?7

18754

FEES: st$o ^ oo

TOTAL $1150 ^ oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCAT]ON AS PROVIDED BY LAW

"POST !N A PROMINENT PLACE"

RONAI.D ES$INI(
RRT OOT.

ADAHS NE 68SOJ.

4816rr,t<t,t-1t
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TIMOTHY M. STEWART, AICP
Planning Director

NEBRASKA's CAPITAL CITY
ROBEHT STEPHENS, Chal
C ity-Co u nty P lann ing Co m mission

June 5, 1997

Charles F. Noren
2OG E. 1st - P. O. Box 471
Hickman, NE 68372-O471

RE: County Subdivision, S. 96th and Panama Road (Holland)- A.S.# 97038

Dear Mr. Noren,

The county administrative subdivision permit which you submitted on May 1 4, 1997,
has been reviewed by other agencies and the Planning staff. The review found the
following items must be completed in order for us to complete the processing of your
permit:

1 . Sign, notarize and return the attached Subdivision Permit

2. Submit to the Planning Department the Register of Deeds recording fee (The

Register of Deeds charge is $5.0O per 8 112x 11 item recorded, 5O cents per
quarter section).

Upon submitting the above requirements to the Planning Department, the review will
continue. Please address any questions to Mike DeKalb, @O2) 441-6370.

LINCOLN CITY.LANCASTEH COUNTY PLANNING DEMRTMENT

555 South l0th Street o Lincoln, NE 68508 . (A2) M1-7491 . FAX: 441{f177

fr
lrJ Prlnr.d on B.cyclsd Pap€l
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FORM

DISPOSAL
Clty Ordlnance No. 9150
Coun lon N, . 2832

PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEIilAGE Lincoln-Lancaste r Cou nty

HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 6t5lo-1514

NO

TO Dlvlelon of Envlronuental llealth
Llncolu-Lancaster Cotmty Eealth Dept.

DATE:

Ttre uoderslgaed hereby applies for a pernlt to ALTERE
ao exlstlng Indlvldual Sewage Dlapoeal Syeteu, ln conforroance- wlth appropr
or Resolutloo, as deecrlbed la thia appllcatlon and drawlngs attached hereto.

1. Legal descrlptlon of property: rrrp. aN 1tange,8L; Sectlon

or RE:PAIfl
late 0rdlnance

Block_i
Street Addreeg

; AddltloaLot

2. Property Uee: Resldentlal Comerclal
No. Bedrooog Deeerlbe

4
Other Ued I

Descrlbe

Type of erlatlng radlvidual Sewage Dtepoeal Systen: Septlc tauffi! otnerfl
Deecr1pt1oaofproposeda1terat1on,exteaa1ouorrePa1r!

5. If,ork to be done by: Omerf] ; or Contractorffi,
Contractor a ame

6. Eetlnated cost of proJect:

V,

3
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o

a
b
c

Materlals
Labor

$

ture of App or legsee

)o /

(Do not wrlte below thle llne)

2

r7 c >_1" +

4.
Date: by

FINAL

te:1 Date Recrd:
Fl1lng Fee:

Slte
Date:
Date:
Date:
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

TEST METHOD. EMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES HECEIVED BETWEEN 30.48 HHS, AFTEH COLLECTION

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

TEST METHI|D NUI'IBER: NIPDhIR 1"4L.e7

PROPERTY LEGAL

or^ NW
COUNTY

SECT TWNSHP

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

RANGE

LWB 91

c0

WATER MICROBIOLOGY
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB IS TO

WATER CHEMISTRY
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COMPLETE INFORMATION

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

1

:l:'1#' --e7-
DESCRIPTION: couNrY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN. NE 68502

RANGE

FOB LABORATOFY

USI1PA MEI'HT]I] 35:}, T
TEST METHOD:

NITRATE ANALYSIS FOH DRINKING WATER

NITRATE - N

NOT TESTED BECAUSE OF: tr DAMAGE
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