
TINCOI.N.TANCASTER COUNIY HEATIH DTPARTMTNT

FILE NO 2535-C
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

INDIVIDUAI SEWAGE SYSTEM CONSTRUCTION
TYPE OF PERMIT

JANUARY 28, 1988
THIS PERMIT EXPIRES

RODNEY J. S TTLER, ClO E. PETERSON BOX 40 MARTELL NE 68404
ISSUED TO AODRESS

T8N: R5E : Sec SEh 7: 14005 S.W. 42 STREET
LEGAL DESCRIPTION

PERMIT

$ :0. oo
ACCOUNTING NO

RECEIPTEO 8Y OATE

LY IF RECEIPTED IN THIS

NON-TRANSFERABLE ALTER, EXTEND OR REPAIR

AMOUNT
HEALTH

ISSUING OFFICER
VALIO

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

20I09- 0977

THIS PIRMIT IS ISSUTD AS PROVIDTD BY COUI{TY RESOLUTIOil NO._?9}L



IORM

City
Coun

Ordlnance No. 9150

TO ALTER, EXTEND 0R
REPAIR II{DIVIDUAI SEICAGE

DISPOSAL SYSTEM

COUNTY HEALTT{ DEPARTMENT
Dlvlalon of Environnental Health
2200 Sr. lturys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

BTLE NO.2, 5 C

Resolutlon No. 2832

tO: Dlvialon of Envlronreutal llealth
Llncolo-Lancaater County llealth Dept.

olre: ') - 30: ) {

The underslgoed hereby applles for a perrnlt to ALTER ffi, nxffrDf], or REpAIBI
au e:dstlng Indlvldual Sewage Dleposal Syatem, ln conforuince lrlth approprLate Ordlnance
or Reeolutlon, as descrlbed ln thts sppllcatlon and drawlngs attached hereto.

1. Legal descrlptlon of property: . <N ,*,,r" 6E, sectlon 2 SFit
Block_i
Street Address

Lot_; Addl
I\rp

tlon

2. Property Use: Resldentlal K Coorerclal
No. Bedrooos ? Deecrlbe

Other
Descrlbe

3. Type of erlstlng Indlvldual Sewage Dlsposal System: Septlc TanlFI; Ott"-[]
4. Deacrlptlon of p sed , Fxtenslon repalr

5 Work to be done by: omerf] ; or Conrractodffi I

r.- 1.l-t,

6. Eetlaated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

Contrac tor g NaDe

tture of or ssee

Address

(Do not wrlte below thls Ilne)

REVIEX.IING ACTION
te1 Date Recrd:

FlllngF""rffi 3

Slte
Date:
Date:
Date:

Date: by
FINAL

2.

by
4



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
Couhty Resolution No. 2$2N

LINCOLN-LANCASTER COUNTY HEALTH
Division of Environmental Health
22A0 *; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

DEPARTMENT

FILII'IG FEE: b* _?s_35 cFILE NO

DATE: V: 2g -8 7
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate resolutjon or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: TwpffiRanse 6E ; section 7 a-

Bl ock : Lot : Addition
Street Address ,9.-l

2. Property Use: Residential { ; Commercial tr 0th er Use E
No. of Bedrooms. --J . Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther {
Dfl*\4. Distance to public sewer: /.Yb

/n el d. {rffl,',' F""/,',-r*

?-- € PeTu{{o '*-
o

,u[e rfr, &r na ure ca nt CSSECr' a

Tfrr - tf ? 7{ c6 F.t-^ '
//o7{ €^ {/.t'wa,l

Address e **-7/c dooJ ,Ao VIVT
(Do not write below this doulile line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION: oved D ap ved
Si gnature:

2 Supt. B1d9. Insp.:
or V i'l l age Cl erk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

ACTION:
S'ignature:

3 Date Rec'a.llZq /tl ACTI ON : sapproved EI
Date Frwd. lt S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits
Date:
Date:
Date:

r!
INSTALLATION FINAL WRITTEN APPROVAL
Date: Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23,43



m

Lincoln-Lancasten County Health Depantment
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOR PROPEBTY IN TANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

@llowtwoweeksforprocessing.lncompleteinformationwilldelayprocessing.

streetAddress lL/oo5 5A) 17^i

;

2cq5

oo1

Legal Description of ProperJy:
Twp_Y Range b Section 1 tA Nf- ttl s {l Block_Lot_ Addition

Directions to Property

/ t-c5
Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

Tap Location: lnside tr Outside tr
Year lnstalled

E ADDRES
Sa'oo s il 2

c

ONE,
117sT

+,tl /t/ U-c.2"4/

e-

J /t lt) l.u tJ^ qJc .L t/8;- /t y/
rtlL- as4/(,

"x* l. t/, Address *o-...^ t o^e-L-// r-t/

HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date e,'t llt lgt Date
lnitials Case No.

lnitialsAmount , /fa.,yrt
Check No. tr z -t En

PRELIMINARY STATUS -By ?n,.,u D€f, z.|t kltrJ Oerc:_*? tltf1_? L

Approved Disapproved
Xtr-E-olrl o /mr

fl,(.o,t ppm D_ppm

*

l

1

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS

WATER SYSTEM

White - Applicant after approval

Revised/Reprint: 1 0-95

H SEWAGE DISPOSAL SYSTEM:

See Attiched Letter tr

Provisional Approval tr

SEWAGE SYSTEM
Approved 'tr
Provisional tr
Disapproved ,g

Additional Site Visits
oateZlZy' PL by P.D
Date I I by_
Date /'/ by_

,4 '4

epprovea X
Approved by _L4_%
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.

T

Yellow - Environmental Health Pink - Business Office

bl

7



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

REPORT IS TO BE MAILED TO:
PLEASE PRINT COMPLETE ADDRESS

€{ro

THI

WATER MICROBIOLOGY

T
m
!oT-l
m
o

e1
c?
c\!
r{
TLo-
c-o
r{
)

cco)

COMPLETE INFORMATION BELOW

DATE
FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTEF

COLIFORM FOR DRINKING WATER
TOTAL COLIFORMS

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATEFI DOES NOT MEET BACTERIOLOGICAL STANDARD

D {zSAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL

o^r^ €C
DESCRIPTION: COUNTY

Stnr .Z

RANGE

'oo

SECT 1 TWNSHP {-

4

lr.,

\c,
Eh

I
mo
m

m
O

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTEB COLLECTION

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

TE:SI' HETH{IB NTJHEER I NI PDUR l4l . ?'7

BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

FOR ACCOUNTING USE ONLY

LWB 88

tr MPN



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOFT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

-' --- r-IITCUfn= **
tt ,t

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COL

SAMPLE COLLECTED D
SAMPLE LOCATION

PBOPERTY LEGAL DESCRIPTION: couNry

il6" 1 ils[,
FoR LABoR^roRY usE oNtY 

usE pA r.{E THCI I} ggg . ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER!
m
!o!-t
mo

Lt)
c-)

CD

-a)

CO
r-{

J

c.a)
c.j,'

moum
.m

=o\o

o * FE ,r", ,a
L

/ *r'L
T*NSHP 4 P^o*o, -Jf NITRATE _ N

NOT TESTED BECAUSE OF:

/,*Ad, 1 mg/l

! DAMAGE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATOFIES
3701 sourH 14rh LtNcoLN, NE 68502

FOR USE

LWN 88

linenln. NE 68510
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