
Lincoln-Lancaster County Health Department
EIWIRONMENTAI PI'BLIC HEAITH DIVISION 006655

44L- 8000
3140 N STREET ."LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPATR
SEWAGE REPAIR

(402)

053 90082101
Permit Permit #

LEONARD }IARPER
T8N R6E SEC 26
LOT 26IT
l_8s0s s t2 sT

lssued

Expires

Revenue Code

04/L3 / os
04/]-3/06

3L57

Establishment $r-00. oo
FEES:

LEONARD
BOX 15
ADAIUS NE

HARPER

583 01 -97LL
TOTAL:

$r-00.00
Permittee

b* fr il"L
EPH COPY Bruce D. Dart, Health Director



0 fi?008/.t01

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

Municipal Code 24.38 q County Resolution Number 2832

The undersigned hereby applies for a permit to: / ALTER tr EXTEND tr REPAIR an existing lndividualsewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal desc,8,,ff ot.rol.nr'*"
Township Sectio 1/4 Section_
Block-
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street Address tB5o5 5 tZA\

2b

2. Property use: tr commercial
Describe

other use
Number of bedroo

3. Type of Present tndividual Disposa! System tr septic tank il^goon tr other

4. Description ol proposed alteration, extension or repair C0lr

5. Work to be done by:

6. Estimated project: 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.

printNanefu*o /"le.rcz Address Phonea<Z-ZO{
ApplicantS@

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

tr owner fcontractor's name

Date receive alllitnL-
HEALTH DEPARTMENT USE ONLY

REVIEW: F Approved tr Disapproved

Site visits lnstallation final written approval
Dale I I
Dale I I Date-l-l-
Dale I I

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

Phone: 441-8022

Eusrness Olfice Use Onlv
Received: Oate: O4 t '13 t09 Amou check ruo. J 8O I .Pr C.9

/aa lnitials

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

Ehr

By-
By-
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( Lincoln-Lancaster County Health Department

3140 "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER COUNTY ONLY

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

iBK&CHE9K PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
\!l- Enb)osed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

/'. 1

-' ir
Pu'"lrn

/ )'y'n -H . /( ot'r aLegal Description of Property: Street Address
Twp_Range Section 114_114_Block_Lot Addition

Directions to Property
{r r a<, la, T.rtc I

S., tlrt

Tap Location: lnside
I lL"t t €- Year

Outs
led ?

PHONE

t(

/e6-ty7 '1

'o'/
c. il

Location of F (r al
'U A,^d F

lnstalLocation of SewegieGyste m €ta,oorJ Di, fi1l,., +

NAME I

lPresent Owner:

TenanUBuyer:

Return to:

Signature of Applicant

T -1 rt
ADDRESS

tn /1, nr, ,l
Et,t lI"t 3a Rorc 6tYSo

L:' l'5 0 Y(, t,1 T,lle 11;r v {Y ,72 7
ln *Ji r't a0

6 'la.*- Aoarrur # ,8:x ih t QZ , -pre_fueb t_U.
,l N{_ h i?t h

( , C , ttl

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

,iz 171 117 Date
Case No
lnitials

,t4
tlso
HrzS

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

?

Apprwed
)(

Kef rE: 7 t3r tq1

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date-/-r-by-
Date-/-/-by-

Disapproved

F il lml

*lq,LPPm

tr
tr lml
tr-ppm

Comme /t v</, m 'P€rr.)
fl ,rJ5 tl,

f, See Attached Letter tr

FINAL STATUS

WATER SYSTEM: tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approvat tr

tu13aIApproved by

p. --"AppruVeffit,disapproval is based on Stdte and local standards for construction, location and water quality. lnspection is

u ...Q?sed on visible construction and op6ration at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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RL6" 1 5COMPLETE INFORMATION B

DATE CO
HOUB

SAMPLE COLLECTED

SAMPLE LOCA

PROPEBTY LEGAL DESCRIPTION: couNry +r.JL
o..* 36 ,.., zu *raffi

NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

USEPA HEI'HCIN 35:3, ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: ! DAMAGE

BY

MO- DAY YEAR \

Y 1D{,-<:,'f:-lt^D")t)

(?
C\.1

o*

a?r
Gd,s
p.

PLEASE PRINT COMPLETE ADDRESS

' t1i,hfl1l5I3,EIC8,IPv HE lthbt&'o'
f)
mo
tr
ma

3140 "N" Street

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

l/ I
I

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

r-wt{ 88

l-t, {, , 'CI |



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

3i 40 ''N"Stieet
Lincoln, NE 68510

Lincol n-Lancaster County Health DePt.

WATER MICROBIOLOGY.COMPLETE 
INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATIO

8Ub
FOR LABORATOBY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU FOR DRINKING WATER
COLIFORMS PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES HECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

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

TEST PIETH0D NUMBERT NIPONR 14L.P7

R[6" 14

B.&oIl
mo

$"-

PROPERU LFGAL

ORTR Y V

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

ONLY

LWB 91

1
mo
m

mo






