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Expirss
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Establishment
FEES:

Permittee TOTAL
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Bruce D. Dart, Health Director

3
r POST IN A PROMINENT PLACE o NOT TRANSFERABLE



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 ts County Resolution Number 2832

The undersigned hereby applies for a permit to: I ALTER tr EXTEND tr REPAIR an existing lndividual Sewage

Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings

attached hereto.

1. Legal description of property:
nanse 3E section )1 1/4 Sectio WTownship_ 7N

Block-
Parcel lD_-- (i.e. 9e-99-999-999-999)

Lot- Addition

2. Propefiuse:
Number of bed

Street \?Gil A.

K residential !
.oora 6

3. Type of Present tndividua! Disposa! System tr septic tank I lagoon tr other

4 of alteration, extension or rePair

commercial tr other use

S o+z€

5. Work to be done by: tr owner ( contractor's name

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no lee required).

Xn. totatcost is greater than $400 (Return fee with this application)
' c. A"construction permit" is required if the use, operation, location, or type of the system is

being change.

c€
Applicant Signature (owner or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

\3ooo Pe\\o PJ" F.+h6Yi^T e L!o)-7,^12)8'
Print D*t

HEALTH DEPARTMENT USE ONLY

Date receive a-illl$fiL REVIEW: ( Approved tr Disapproved

Site visits
oi" -ttJfitALDale I I
Dale I I

lnstallation final written approval

Dale / I

Return apptication to: Lincoln-Lancaster County Health Department - Environmental Health Division
3'140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Onlv -
Received: oate: * t l7 t0A Amou Check No. oil fr 7.4 lnilials -('4d lL

White - Division Copy Pink - Business Office Revised 9/00
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LLGHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE GOLIFORM
Sample Gomments:

Laboratory Number: P20016-36

Sampled By: JERROLD HOOD
Location: 12521pELLA ROAD

Sample Point:

Parameter Results

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:

March 15,2002

Date Collected

Date Received

MAR 1 I 200e

14-Mar-2002 09:47 AM

14-Mar-2O02

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 03115t02 JN

E. COLI E. coli absent
cfu/100m1 9223B-PA 0311s|02 JN

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

For inquiries on result interpretation call: (402) 471-U35.



FILE NO

TINCOTN.TANCASTER COUNTY HIAI.TH DTPARTMTNT

22OO ST. MABYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

lssuEo To ADORESS

LEGAL DESCRIPIION

RE MARKS
IT

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

Counry Treasurel

VALIO RECEIPT ONLY !F RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

2 0I09- 09 77

THIS PERMIT IS ISSUTD AS PROVIDID BY (OUI{TY RESOLUTION NO

ISSUING OFFICER



NECEIVEDAPRl OIgSg

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
E-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $ FILE NO. Lg-<l-L

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

g

b
e Disposal System in conformance with appropriate resolution or ordinance, aSd

Ath
e-

ed herein:
I . Lega 1 descri ption of property: Twp

8E
=-.--- l*#<-- tion gq t

Bl ock : Lot_: Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms 1F: Commercial EI

Descri be
0ther Use EI

3

4

Type of Indivjdual Sewage Disposal System: Septic Tank tr ; OtherE
LaXon

Dj stance to publ i c sewer: ft
Joo-l/r l)

gnature p er or S

ESS

(Do not write below this double line)

I . Heal th Department Date Rec'd
Date Frwd. 4{#r ACTI0N: Ap ed

E
SA tr

Si gnature :

2 Supt. 81dg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

ACTI0N: App d D pproved fl
Si gnature:

3. City or County : Date Rec'd
Eng'ineer Date Frwd.

ACTION: Appr d SA roved
Si

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: *-?.? ^ 8 ?. by: b
Date:
Date:

I,Jhi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector's Copy

I
Bv:

I NSTAL
Date

NAL I^JRI OV

FORM 23-43




