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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
H.NVIITCII{MENTAI. HT::AL.T'H DIVI$ICIN

3140.N" STREET Lincoln, NE 68510-15'14 (402) 441-AOOO

NONTRANSFERABLE PERMIT
No. ?5i38Ot.I1,60t

INSTALI-ATICIN
lssued 07/l?,/9$

Expires At./L?../ga
Revenue Code t8?54

Establishment
'T,I MOT'!{Y IIRUDEF.:
T'T}N R:IE I}EC 33
F.iiRCEI.. A

Permittee

FEES *r..50. oo

TOTAL *15O.OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''

TI},IOTHY BRUDER
RROOO?
BOX OO3?A
ITESTERN NE 64464



REQUEST FOR SiTE CLEARANCE ANO PTRI,!IT-TUR 
TNOIV IOUAL 5EI.JAGE OISPOSAL 5YSIEI.l

Cicy 0rdinance t{o. 9l50 C
County Resolution No. Z$ZJ

1. Legai description of property:
Block : Lot :

. streellGi

Lincoln-Lancaste r County
HEALTH DEPARTMENT
..i . .,.,: r:::i:l:.:S$f4re*t$&$\i:::r:ii:;::::i i::aiN::t::ri::r.:::::::::::i::::iitii::i::l

3140'N'STREET LINCOLN, NE 5t5lO.l sl4

Ran e

Addition

oArE: 1^S'?5
The undersigned hereby requests SIIE CLTARANCE and pERfilT to construcr an Indfvidual

Sewage 0isposa) System in conformance with appropriate resolution or ordinance, a.j ce-
scri bed here i n :

r"p.r E Seccion 33 ;

I \

FILIi{G FEE: S FILI NO.

?- Property Use:

3

Residential tr
No. of Sedrooms 2 ; Corrmercial O

. Oescri be
0ther Use C

+

Type of Individual Sewage Disposal System:

0i stance to publ ic sewer:

Septic lank D ; Other tr
€+IL

gna ture pp

Ad res s

(0o not write below this double line)
{3> -La//

0 ap ed

0i ppr-pved .

isa ved E

can r essee

I Health Department: 0ate Rec'd.
Da te Frvd.

Suot. 91d9. lnsp.: 0ate Rec'd
or Viiiage Clerk 0ate Fr.rd.

City or County : 0ate Rec'd
Engineer Date Frwd.

REHARKS OR REASONS FOR DISAPPROVAL

ACTION: A
S i gna ture :

ACTI0N: -A.p
S i gna tui-e:

tlnhr ACTi0N: App
5 i gna ture :

ed

2

Site
Date:
Date:
Date:

v si s: ilFEtt *-rffi I
hv
v INSTALLATiON FINAL i./RITTEN APPROVAL

Date: c
5y:

r,rhi te:
Yel low
Pink:

Health Dept. Copy
En-oinee:s Cogy
3ldg. Insoector's Ccpy

.OFu :: .J
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be compl eted and Ieturned to request a realBstate transfer inspection.

75 '-: ,4,'-l 1S'"" fllren-<l
Lincoln-Lancadier County Health bepartmJnt or LLCHD

Enclosed is Allow two weeks for
of the I

of Prop

Evaluation ndividualWater System
lncomplete information will delay processing.
on of the Sewage Disposal System

//(oo cJ.,s+ 51oo-caqo-t'. PJ
114 114 Block Lot Addition*t 33

Year l

ADDRESS PHONE

&Jr5oo'L

5 oate/l-l27JEAddress ln<- <-

processing.

FEvaluati
Leoal Descriotion- 

rwp'8/,1
rESS

Range S
D Prope

<_
Location of Well
Location of Sewage System

Tap Location: lnside Outside tr
nstaued /?qs

<_JI <.-

NAME
Present Owner:

TenanVBuyer:

Return to:
g(

Signature of Appl

rn ef
o-f

Ji* L*Lae/\

Date Received

HEALTH DEPARTMENT USE ONLY

DATE:

Disapproved

Received $150.00 Check p Cash tr

luruE
SEWAGE SYSTEM

aaa aa aaaaaaooaaaoaooaaaaaaaaaoaaaaaaaaaaa

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

,Ktr
FOt^l E/ml

Approved
Provisional
Di proved

Additional Site Visits
Date_/-.--/_by_
Date_J_l_by_
Date by

tr
tr
tr

Comm

See Attached Letter EI

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaoaaaa
FINAL STATUS
WATER SYSTEM: Approved: IA SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tr

Approved by Dale I I

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.

aaaaoaaaaaaaaaaaaa



Lincoln-Lancaster CountY Heamn" Department
3140'N'Sgreet, Lincoln, Nebresko 68510 Phone: 4/l'Ao22 '

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM

FOH PBOPEHTY IN IANCA8TER COUNTY ONLY

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

'LincohLancaster CountY Health Department' oT "LLCHD'
two weeks for Processing' lncomplete inbrmation will delay processing.

of StreetAddress
Addition

Directions to ProPerlY

of Well ' Tap Location: lnside El Outside tr

Location of Sewage
Year Installed-'

Legal

'Present Owner:

,TenanUBuYen

APR 1 I 200e

co4

PHONE
4z-(a6'eooz.

gV*?T-W u_Z'
{+--sttt.

o^eA-Zt or-
dSisnature 

ot

PRELIMINARY

RECEIVED

Date
lnitials
Amount
Check No.

_4
'ro *

,tztqf

ADDRESS

SEWAGE SYSTEM
Approved tr
Provislonal B
Disapproved tr

Approved
Et

Disapproved
B

Acldress

HEALTH DEPARTMENT USE ONLY

q/r/o 
"

DATA ENTRY

Date
Case No.
lnitials

rE;iJlLlez

l- I

Additional Site Visits
Date-JJ-bY-
Date-/-J-bY-
Date-r-/-bY-

See Attached Letter tr

* O,Jnt tr-/ml
HlLapPm tr-PPm

is $1

FINAL STATUS

WATER

Approved

L SEWAGE DTSPOSAL SYSTEM: Rpproved I ProvisionalApproval tr

Approval or disapproval is basod on State and localstandards for construction.

ulied on visibte-construction and oparation at lhe time of inspection. Approval

express a guarantee of system operations'

location and water quality. lnsPection is

or provisional approvaldoes not impU or

Pink-Bu:iness Oftice
White -ApPlicant after aPPtoval

RevlsctURePrint 10'95

Yellour - Envlronmonhl H$llh

TOTRL P.B2

r -;#l,,.E Jo,

J

WATER sVsieu:
Construction

. Eacteria
Nitrate

-fuJL,-0L



d3B

STATE
LAB
NO. 15 lll'17PLETE INFORMATION BELOW:

COLLECTED BY

PLE

RANGE

PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT ISTO BE MAILEDTO:

STATE OF NEBRASKA DE EilT OF HEALTH LABORATORIES

CHECK TESTS REOUESTED

D ALLTESTSBELOW tr pH-
tr CALCIUM-mo/| D MANGANESE-mo/|

{cxrontoe lL' islt 5(trtrnare-n O'3 
^sitr FLUORIDE-mg/| tr SODIUM_mg/l

D IRON-mg/l tr SULFATE-mg/I
D TOTALALKALINITY_mg/l as CaCO.

D TOTAL HARDNESS_mg/l as CaCO,
n TOTAL DISSOLVED SOLIDS _ mg/l

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT DIMPROPEBCONTAINER

D NITRATE ANO BACTERIOLOGICAL PURITY
COMBINATION TEST

nEc. REC,

r.=n

C)c=

T
@
o
B
E)

ooL

WATER CHEMISTRY

3701 SOUTH 14TH, LINCOLN, NE68502

BY:



,q?

(Yl a)
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-{mpl o

fr[6" 14 ICOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATIO

NAME AND ADDRESS OF PERSON TO RECEIVE D(TRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LI
S LAB TO

COLN
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN, NE 68502

FOR USE ONLY

TEST METHOD MEMBRANE FILTER D MPN

COLIFORM TEST FOR DRINKING WATER
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

C RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
-SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTEH COLLECTION

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

tr IMPROPER CONTAINER

'I[:{i]' I'll::l'1.'l{lll Ntji'iEE.li: : NI FlliJR 1.t+:L , iliil

DAY

COUNry

YEAR

PROPERry LEGAL

o*r, 3 kI
,A%DESCRI

SECT TWNSHP RANGE .*

I
mo
m

m0

r-
ul
L

O
n.)

E

WATER MICROBIOLOGY

FOR USE ONLY
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