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ENVIRONMENTAJ,, PUBI,IC HEALTH DIVISION

3140 N STREET . LTNCOLN, NE 68510-1514

008336
(402t 44L- 8000

permit # 05390084201Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

iTOHN REFS}AUGE
Estabtishment T8N R5E SEC L4

LOT 13
83OO W ROCA ROAD

lssued

Expires

Revenue Code

Lo/1,9/os
1"0/Le/06

3157

FEES: $150.00

Permittee JOHN REFSHAUGE
83OO W ROCA RD
CRETE NE 68333

rorAl: $150.00

b* tilt
EPH COPY Bruce D. Dart, Health Director
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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

D Municipal Code 24.38 X County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER D EXTEND R REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto' r6a Ae {t Ao,ru
1. Legal descriptign of property:

ii,r,t,ilip-- '-f,d-:--- ' nanse ..lE section lu 1/4Sectio
Bloc
Parcel lD

Lot lj tz Addition
(i.e. 99-99-999-999-ege)

Street Addres (lo o
2. Property use: R residential tr commercial D other use

Number of bedrooms ? Describe fi.cix.[ s]r lr ho. :r:

3. Type of Present lndividual DisposalSystem F septic tank tr lagoon tr other

4. Description of proposed alteration, extension or repair

5. Work to be done by:

6. Estimated project:

O owner y' 
contractor's name fr ,\

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost 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.

Print
Applicant Signature (owner or less

Add

lla(J
1g'rh}

.<tt
with this applicationPlease include the permit fee

Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receiveaJQl-N1$!- REVIEW: E Approved D Disapproved

Site visits
Date I r- I 2!1 I o-t AVAL_
Date
Date

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

Business Office Use Onlv
Received: Oate: l0 t [? t0{ 09 ++AB hnidsd,Amo Check No.

White - Division Copy Pink - Business Office Revised 9/00

Phone 9a,r- kra ,a&r8

lnstallation final written approval

a^1s /otz2 to.(: avOZ__
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H.NVIRONMtiN'I'4t.. t{H:Al-.'fl'l DM$ION

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFERABLE P E R M I T

Permrt

Establishment

Permittee

(402) r+

lssued
Expires

Revenue Code

No. rtOB9?O t

1.. "/94
1.ts?54

FEES: $so.oo

TOTAL tso.oo

lssued By M. Jane Ford
Health Director

STAN REFSHAU$E
r??01 $ ?? $T
HICKI.IAN NE 6837?

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO BY LAW

"POST IN A PROMINENT PLACE'



APPL ION FOR
T0 atrTER, EXTEND OR

REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEU

rH DEPARTMENT
Dlvlsion of Envlronuental HeaLth
2200 Sr. !turys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty Ordlnance No. 9150 I
Coun Resolutlon No. 2832

STa at

&r&1""5o NO.

lluf 3 + 5r.t7&

The underslgned hereby applles for a perrolt to ALTER Etr,
ao exlstlng Individual Sewage Dlsposal Systen, Ln confornance rlth sppropr
or Reeolutlon, as descrlbed la thle applLcatlon and drawtngs attached hereto.

TO: Dlrrlslon of Envlronueutal Health
Llacoln-Laacaster Cor.rnty Bealth Dept.

1 Legal descrlptlon of property:
Block_; Lot_; Add
Street Addrese

DAIE: 4- ?(

r\rp.(/) ;Raoge_,r;
ltlon

or REPAIBfI
late Ordlnance

Sectlon /L/ '5 7

2. Property Use: Residentlal Counerclal
No. Bedroous a Descrlbe

other usd I

Describe

3. Type of exlstlng Indivl.dual Sewage Dlsposal System: Septlc tanffi; Othe:fl
4 DescrLptlou of

ffi;

os
f
ed alteratlon extensl.on or repalr:

5. tlork to be done by: Omerfl ; or Conrractorffi , Q.ulAur.4 Su*x0;
Coatractorrg Narne

6. EetlEated cost of proJect: a. MaterLals
b. Labor
c. Other

$
$

SLgnature

ss

ot
olrner or lessee

a''1t

4

I /
lcaat

(Do not wrlte below thls 1lne)

REVIEWING ACTION
1 Date Recrd:

Flllng Fee:

2, Slte Vtsl
Date:
Date:

3

4

XPRCIv tst0,

by:Date:
IN

Date:
by

EXPFntfi( E, sbTm

,

E

/22
It

- 
F1Aq 4-

cffi7e-



FOR
TO AI,TER, EXTEND OR
REPAIR INDIVIDUAI, SEIdAGE
DISPOSAL SYSTEM

HEAITIT D
Dlvlsion of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

City Ordlnance No. 9150 t]
Coun Resolutlon No. 2832

NO

TO: Dtvlslon of Envlronnental Health
LLncoln-Lancaater CounEy Health Dept.

DATE:

The underelgned hereby applles for a pernlr ro ALTER E[ rxrrlroi--], or
an ed.stlng IndlvLduel Sewage Dlsposal Syetem, ln conforr^diEwlrh ap[roprla
or Resolutlou, as descrlbed ln thle applicaElon and drawlngs actached hereto

1. Legal descrlptlon of . EN ; xange -{6 ; t+

te Ordlnance

: I\rp
Additlon

Sec tlon
Block
Street Address

2. Property Uee: Resldentlal Comruerclal
No. Bedroons Descrlbe

Other Ue
Describe

Type of exietlng rndlvidual sewage Dlsposal Sysrem: seprlc ranldlfi; oti,er[
Deecrlptl.on of sed alteratlon, extenslon or repalr:

'(/ 
4

5. Work to be done by: Onaerf] ; or Contractorffi ,
tractor

6. Eetltrated cost of proJect: a. MaterlaLs
b. Labor
c.Other

rorAwer $

*1'
ture o

&

3

4

$

t owner or lessee

Address

(Do not wrlte below thls Llne)

2,

REVIEWING ACTION
oveaPteL J

4 ION TINAL WRITTEN APPROVAL
Date: by:-

r

E

a

Date Recfd:
Ft1lngr..rE

tliz:w"{kL-
Date:-by:-



Lrrucolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / Ioan APPRoVAL

Thls forn nusb be cornpleted and returned to request a real estate transfer lnspectlon.
I{AKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

W Evaluation of the Indivldual Water Systen

W' Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: TrlP. Et, ; RANGE -:-€ i

[} Enclosed is $150.00

LOT ;jl,TtDDrTrON

oQC

Date:

SECTION ; BLOCKtLt

; Street Address 9 loo a: Pa<,a Eo
Directlons to Property 1. z /:8. )f-a, a U.f.7" - /U-?3 ?a.& {/a- ,t/Op f 4

a< 3 L) 7Z

d qo< L)J,, /

,to ,

' 5el
l.a

6'
LOCabiOn of I{eII:l!g,:; ' .::,: .', ,::...:.::;t*.,=-)i ; tap LoCablOn: Inside I OutstOe EL
Locatlon of Sewage System ,\ Iear Installed

NAME ADDNESS

r, rc Etr f S'an*p orr t,

Preseni Onrer i frqar) :-f. JZt fs H B L(a8 q batd)1 t cA tZD CEtr2
PHONEi|fi'?A.f

Eztz rg Z

Tenant/Buyer:

Reburn to:

. g tr.,
E,a - - FcCt t a, Z- ,.r r-n4r/

3?O/ t)o<torot atv D ./7 4 /o4
NOTE: AIIow bwo weeks for.Brocessing. Inconplete information wILl delay processlng.

Slgnature of AppI Address ,Fn t y'tr-'', Zrct rt,trr-r l* eg,;;Jlcant

THEALTH DEPARTMENT USE ONLYT

Recelved $f SO. OO Check ts cash [J

pRErrMrNAnr srArus--DArE ,idf,VF 
Nfr f: t+A't,

Disapproved SEI{AGE SYSTEM:

Approved:

Provisional:
Disapproved:

7ft
WATEN SISTEM:

Constructlon
Baoterla
Nltrate "('C

APPROVED BY

Approved

E
E[

trrW

SITE VISIT:
I

II
L-J

EIf'

rl
x
r--1tl

Date

Date

Date

/ou

by

by-
by

PFr

l-J

rlComments:

FINAL STATUS

HATEN SYSTEM:

Approved:

Attached Letter n

SEYAGE DISPOSAL SYSTEM:

APP

il
roved; fl,o t; l'r

Provlslonat Approval: B
DAIE ,A/lAV f,,1'" lqq#

tv"

4/

o

-P-77--T--T--|-

Approval or disapproval is based on written standards for constructlon, IocaLlon and
waber quality. Inspecti.on is based on vlsible constructlon and operatlon at the tine of
inspection. Approval or provisional approval does nob lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking l{ater Acb,

- Standards for A Private tlell ln Nebraska
FG.4120 INDMDUAL SEI.IAGE SISTEMS - County Resolutlon *2832

,}

F

?*.,p ,(a rn

i oat,e Receive d '' ',1 ' 'tt f /Y, ,P:'F\' f ?2 /qfi\

/,e t{.

A II

I



FOR LABORATOFY USE ONLY

IIOIOGICAI EXAMINATION OF DRINKING WATER
SAT PIE TO 8E COIIECTED AND ,,{AltED ON:

lrto wK. DAY SAMP/D^Y -@---jr=i- --l-- -i3t-
],R

SPECIAI. REOUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITIOII:

I. GOOD 2 DAMAGED 3. INSIJFFICIENT 4. OI.D 5. REruRNED UNI'SED

LABORATORY NO
4-

DATE EXAMINED
(.&53)

IN

1

2N

I IPCAccour.rT No

DATE

ADDRESS OR TOCANON

NAME AND ADDRESS OF
8s'E J? flEPS E COLIFORM

D:tl$1,il:.
BY

OUT

L t N co t-il* M ilc 457p* Oo ut(y
FNV t\oll4EilfnL tlea LrH

0e0 0 sT lxA Rf b A (Et(u P
L ttlootil, tle6frAst(* 6g toa

LINCOLN-LANCASTEN COUNTY HEATTH DEPARTMENT

RUORD,E

MTRATE

TPC

tA& PROCEDI'RE

AI.IALIZED BY

(s7-60)

/r(x)d-

ilg/l.IIR

rBAIIB

/I@,tL

(6 l-6.)

-t

\



[[6* 1 5COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOC

L.l$E['A i"tHl'Hfit] 35::], ::
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER ]
ll
m
!o
ll
-lmo

::t T
m

rr"r o.-" m

:.. F],t o

5.J
'J\,

PRO

ORTR

PERTY LEGAL

sly P ,o*o. -4 E! NITRATE _ N

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LINCOLN, NE 68502

NOT TESTED BECAUSE OF:
ENT UNT

mg/l

! DAMAGE

N IMPROPEB CONTAINEI

WATER CHEMISTRY

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA FIEPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LA REPORT IS TO TO:

E
-- J.:

L FOR ACCOUNTING USE

LWN 88

/,{ ../



Lrrucoul- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaI APPRoVAL

Tbis forn nust be conpleted and returned to request a reaL estate transfer lnspection.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Hea1th Departnent.

i] Evaluation of the Individual Water Systen Date:

n Evaruation of the sewage Disposar systen [] Encrosed ls $?5.00
Legal Description of Property: TUP._; RANGE _; SECtION ; BLOCK

LOT _; ADDITION ; Street Address

Dj.rections to Property

Location of WeIl Tap Location: rnside [] oursiae []
Year Installed

PHONE

Locatlon of Sewage Systen

Present Owrer:

Tenant./Br:yer:

Return to:
NOTE: Allow two weeks for processing. Inconplete infornatlon wiLl delay processing.
Sfunature of Appllcant Address

THEALTH DEPANTMENT USE O}{LTI

Date Recei.ved Received $7S.oo check [] Cash l]

NAME ADDRESS

WATEN SISTEM:

Construction
Bacteria
Nitrate

COrnnentS:

Dlsapproved

L]
x
tl

SETAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

Approved

rl

r-Ttl

SITE VISII:
Date

Date

Dabe

by

by

by

See Attached Letter r_J

FINAL STATUS

APPNOVED BY

WATER SYSTEM:

Approved:

SEIIAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval : il
DATE

Approval or disapproval is based on wrj-tben standards for consbruction, Iocation and
water quality. Inspection is based on visible constructj.on and operation at the tlne of
inspecbJ-on. Approval or provisional approval does not inpty or express a guarantee of
systen operation. WELLS - Nebraska Safe DrinJcing l{ater Act,

- Standards for A Private WeII in Nebraska
FG.4120 INDMDUAL SEI,TAGE SYSTEI,iS - County Resolution 1t2832

---fr

PNEL IMINANY STATUS.-DATE



>.fcrcAt ExArslNATroN oF DRINKTNG WATER

F */t, 
corrEcrED ANo MAil.ED oN:

.s-)-- wK. --lri- DAy -Tsi- SAMp/DAy 
1o_7;

FOR LASORATORY USE ONLY

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPTACEAAENT
l12l

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INST,lFfrcENT 4 OLD
(431

5. REruRNED UNUSED

IN

ACCOUNT NO. ADDTESTS 2a
{23)

t.B

A 8OIH

2N

atPc

5ar\ Brisco

'5Nr

,.)
:tS -'
oS?

o)  -OATE cot-L

lt6-221

3-tb'g? 5
BY LABORATORY NO

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

3 r{.}1:
{Pn '_'

------E/D^YmmR
(t- r6)

ADDRESS Of, TOCATION

NAME AND ADDRESS OF OWNER

1
/16,rL

/t@,t{-

OUT

(65-68)

TINCOLN-LANCASTER COUNTY HEALTH DEPANTMENT

ffi (6r{.)



/Y INFORMATION BELOW:

OATE
(b

M
(Hour)

SAMPLE

SAMPLE

COLLECTED B'

PROPERTY LEGAL DESCRIPTIoN: coUNTY

ouARrER- sEcroN- rowNsHrp-g 
"^nua fi

PERSON REPONT:

REC,

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:

Lle 4 D
72-0 0 *.

STATE
LAB 15 t1+o

CHECK TESTS REOUESTED

tr ALLTESTSBELOW N PH-
D CALCIUM-mg/l I MANGANEOE __ta_maltl cH LoRI DE 

- 

ms/ r<tt treer r-#ffffi
tr FLUORIDE_mg/| D SODTUM_mg/t
tr IRON-mg/t tr SULFATE_mg/|
tr TOTALALKALTNTTY_mg/t as CaCO.
D TOTAL HARDNESS_ mg/t as CaCO,
U IoTAL DTSSOLVED SoLtDS _ mg/l

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

NINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

! NITRATE AND BACTEBIOLOGICAL PURITY
COMBINATION TEST

N

o\
",,P

i
G.

\c)

u<:=
c
9o

66

3
E
J

WATER CHEMISTRY

.STATE OF NEBRASKA DEPARTTENT OF HEALTH LAEORATORIES
3701 SOUTH 14TH, LtNCOLN, NE 68502

BY:






