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COI]NTY ITEALTH DEP

Clty Ordlnarce No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND 0R
REPAIR INDIVIDUAL SEIilAGE

DISPOSAL SYSTEM

DlvisLon of Envlroomental Health
2200 St. ldarye Ave.
Llncolu, Nebraska 68502 (Phone: 471-7800)

FBLE No. .2goo'&

The underslgned hereby applles for a permlt to AITER f] nxrrllDffil or REPAI{-]
an exlstlng Indlvidual Sewage Dlspoeal Syetem, ln confornance with approprlate Ordlnance
or Reeolutlon, as descrlbed ln thle appllcatlon and drarlngs attached hereto.
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TO: Dlvlslon of Envlronneutal Health
Llncoln-Lancaater County llealth Dept.
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LEGAL DESCRIPTION: Lor 3, I.T. ln the SW/4 of Sectlon 11, T8N, R5E of the 6th p.!1.,
Lancaster Countlr Nebraska.

OATE OF CERTIFICATE

tL-z)-a8
SU RVEYOR'S CERTIFICATE

To lhc Llenholders end/or lhc owncrl ol thc prcmltcr lncpcctcd, end lo
Mr. Jame Haberlan and Nebraeka Tltla

Thc underulgnod dosa hercby ccrtlly lhrt thc lnlpcctlon mrdc thlr dey on lhc Around ot lha
proPcdy legally descrlbed herrcn end lt @ncc1, rnd lhlt thcr. rra m vlrlblc <tlrnprnclc+ onlllclr
rhortego ln ueq boundery llno confllctr, mcroachmont+ orrlpflng ol lmprovrrrnttr ar!fiurla
or rlghtrol.wey ln cvldencc or known lo mc, cxccpl es lhown hct.on. rnd thrt 3rld propart, hrt
lcct!! to end ltom r dcdlcrtcd roedwry. Thc lorcgolng lr rhown rllh ln lccurrcy n.c.u.ry lo
ullrly th. noodt of r lendor or lmuror. Thlr phl b nol r boundry ruroy rnd la not lo br urcd
lor eny purpolo whrtloov.r olhor thrn tho!. lprclflcelly tlrtcd rbovt.
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRATISFER / T.oax APPRoVAL

Thls forn nust be completed and reburned to requesb a real estate transfer inspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Hea1th Departnent.

f, Evaluation of the Individual Waber System Date:

i Evaluation of the Sewage Disposat Sysben X Enclosed fs $75.00

Legal Description of Property: TWP._; RANGE i o SECTI0N ; BL0CK

LOT _; ADDITION ; Street Address

Directions to Property

Location of Well rnside I outsioe []
Year Installed

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owrer:

Tenanl/Brryer:

Reburn to:
NOTE: AIIow two weeks for processing.

Slgnature of Appllcaot
I4conplete inrorniffiff wrll delay processing.
'J24- address P/1. fuxL/ryb. ,i

flecelved $75.00*
Check X Cash j]

WATER SYSTEM:

Construction
Bacberia

Nibrate
Conqents:

PREL IMINANI STATUS--DATE

Dlsapproved

tl
x
r-It_l

SETAGE SYSTEM:

Approved: X
Provisional: I
Disapproved: X

Approved

x
r-Tl_J

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tl

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEhIAGE DISPOSAL SYSTEM:

Approved: f] Provisional Approval: fl
DATE

Approval or disapproval, is based on written standards for construction, Iocation and
water quality. Inspection is based on visible constructj.on and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
sysbem operatj.on. WELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Pri.vate Well in Nebraska
FG.4120 INDMDUAL SEhIAGE SYSTE!.IS - County Resolution #2832
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BIC-.*..._T. EXATIINATION OF DRINKING WATER
SAMPLE TO B:: COI,TECTED AND MAII.ED ON: SPECIAT REQUEST:

FOR LABORATORY USE ONLY
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O. NONE I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:
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MPLETE INFORMATION BELOW:
STATE
LAB
NO. 151 - 1sb

CHECKTESTS REOUESTED

D ALLTESTSBELOW - PH-
tr CALCIUM_mg/| tr MANcANESE_mg/t
tr oHLoRTDE 

- 

ms/r E(Nrrnare -nbSful 
^gltr FLUORIDE_mg/| tr SODTUM_mg/t

tr IRON-mg/t tr SULFATE_mg/I
tr TOTAL ALKALTNTTY _ mg/t as CaCO,
tr TOTAL HARDNESS_ mg/t as CaCO3
tr IoTAL DTSSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEoF: tr DAMAGE

NINSUFFIoIENTAMoUNT trIMPRoPERcoNTAINER

N NITRATE AND BACTEHIOLOGICAL PURITY
COMBINATION TEST
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STATE OF NEBRASKA ENT OF HEALTH LABORATORIES
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WATER CHEMISTRY

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:

ANO ADDRESS OF REPORT:

REC.

3701 SOUTH 14TH, LINCOLN, NE 68502

BY:

PROPERTY






