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I.IN(OI.N.tANCASTER COUNTY HTAITH DEPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

PERM IT

$
ACCOUNTING NO.

OAT E AMOUNT

E

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUTD AS PROVIDED BY COUI{TY RESOTUTION 1{O

ISSUING OFFICER



Clty Ordlnance No. 9150
Reeolutlon No. 2832

T0 atTER, EXTEND OR

RXPAIR I}IDIVIDUAL SEI{AGE
DISPOSAL SYSTEU

Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Ltncola, Nebraeka 68502 (Phone: 475-622L,

No. 894-C

TO: Dlvlelon of Envlronoental Eealth
Llaeoln-Laocastcr County Health Dept.

DATE: 7- aO'7 (

fhe uoderelgned hereby appltee for a pennlt to ALIER or REPAIfl
ao exlgtlng Indlvldual Sewage Dlapoaal System, ln conformance wlth approprlate OrdLnance
or Resolutlon, as degcrlbed ln thle a ,?f ff*uA1n vdl

1 Legal descrlptlon of 1on
Block_i
Street Address

Lot

2. Property Uee: Resldentlal
No. Bedrooos Descrlbe

4

orher Ued I

Descrlbe

3. Type of exLstlng Indivldual Sewage Dlspoeal Syeten: Septlc ratffi, Otter[]-

4 Deacrlptloo of

w Comerclal

alteratlon, ertensiou or Lr:

tl

'Ltu-

5

6 :;".]:.'

by: Omer[ ; or Contracto{f[-, 9] P"--.^/*4)

of proJect: a. llaterl.ale
b. Labot+fia"n
c. Other b"

HHN c

\s
42 c0

lo
TOTAT

Slgnature of Appllcaat

0

p,\
leesee

Addrees

(Do not wrlte below thle llne)

REVIE[.IING
31 Date Recrd:;iii";;";;ffi

Slte
Date
Date

by:Date:

Date:

4.



FILE NO 2187-C

tIN(OIN.I-ANCASTER COUNTY HTATTH DEPARTMTNT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

IiIDIVIDUT1L SEI.,AGE SYSTEII CONSTRU0II0N 0CT0BER 15, 1985
TYPE OF PERMIT THIS PERMIT EXPIRES

GORDON R. KYHN ROI'TE #1, BOX 3A UARTELL, NE 68404
ISSUED TO ADDRESS

T8N R6E; Sec 28 Lot 47 I.T "D" Street Martel I Nebraska

REMARKS: NE}' CONSTRUCTION

DATE AMOUNT

VALIO REC.EIPT ONLY IF RECEIPTEO IN THIS SPACE

LEGAL DESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTED BY HEALEH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

2 0109- 0977

PTRMIT IS ISSUED AS PROVIDED BY COUNTY RTSOLUTIOT{ 1{0.-
2832



REc'oAPfl t l tgss

A
Divi-sion of E:vinonnental Health
2200 St. MaaTS Ar,ienue
Linco1n, Nebraska 68502
Phone: 471-7800

LIN@LN-IANCASTER @UNIY HEALIH DEPARIMtsVTF0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERI4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Couirty Reso'lution No. 2$2W

FILE NO. 9. I6o*FILING FEE: $

DATE: f g,
The undersi

Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in lonformance with appropriate resolution or ordinance, as de-

l. Legal description of property: Twp. r- ; Ranee Fez ; Sec tion 21.
Bl ock : Lot : Addition
Street Address

2, Property Use: Resident'ial tr
No. of Bedrooms

; Commercial tr 0ther Use E
3 . Descri b

3. Type of Individual Sewage Disposal System: Septic Tank tr

4. Di stance to publ i c sewer : kn r?u t'rr e-t f t.

gna ca er 0r ssee

,';"r;#
ess

(Do not write below this double line)

ved

4-? fu' dtr

Disapproved E

ed

2

3

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd. d-r) -rs

I . Heal th Department:

Si gnature:

Si gnature:

ACTION: A

Si gnature :

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

Date Frwd . 4- t)- i r- .
City or County
Engi neer

ACTI0N: Appr

ACTI0N: App

INSTALLATION FINAL hlRI AL
Date: l,9o t7-g>---'----T-

i ,l>.*\
h,A/-(,

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

Site Visits:
Date: t<-t{ py
Date: DyDate:- by

; Other tr



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone | 4tt-7800

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApPlication)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FrLE No. Al g 7

keca

kffiEJT pr
ay Loam fr,E;Sn.'ur

)tnt
o

to

gung"-6€ ; Section & % Sectihip-f, N ;Locati on: Towns on Zf
acieffittachft. Area:ft. xProperty Dimensi ons :

SEeet-C a,'ri th s operty).
S'il t Loam flSandy Loamilty ClSoi I Type: Si I ty Cl aY

C1 ay Loam g- ,/ A - Ui. WeatherDates of Tests: enp. <7^- 6o.Preci p@I

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

Percol ati on Read'irlgsPre-Saturation Period
End

----Start
Start End Perco -

I ati on
Rates

(Mi n. /'in )

:1 aps-
ed

Time
tMin. )

a r
Its

in.

Level
Drop

Time
(Hr. /
Dav)

hlater
Level
(in. )

Time
(Hr. /
Min. )

l,,later
Level
(in. )

Date
(Mo. /

Day )

Time
(Hr. /
Min. )

Da te
(Mo. /

Day )

Date
(Mo. /

Day )

l]me
(Hr./
[1i n. )

Hol d
No.

Hol e
Depth
(in.)

4|ffi2o& 2ai/ b-zt/,'zo/2.'tr% 7& st-7 3t iD
4 7t'zo 14 9a,/6 {'}r71" /.:20,/q t2:?1' 't/7 /FJl-1J- 76

7a 't 
f/n-Ja2, 222/: zo //' ),/s /9.'rf ),/t.7/ 3h /2 lF3

72 fZll( t-'25 ku3/t" /:u/2.r{ - )/0 ti:'s {/ ,{ t/r
70 uZ/f,zs '20 42/zo /4/2. )r 7/? /8t/f v6 7r/9

4VrZO q 7a,/; ./,- ,)/fttf il /: u7( ,// /2.7{ ,/q6

Sum of Percolation Rates
Average of Rates

Mean of Rateseste

( Do not write below this ]ine)

n uct ng1

Addres

ture

soir rype (scS )tWY l1hfrF S ll^Ty OUy l-04/rl

REV I

A

B

C

Remarks:

Date:

V edAppro

m

m

i c'ialSignature of Rev i ew'ing 0f t

Perg
nch
nch
nch

lation Rat
m

e (a)
in./i
in./i
in./j

TESI DAIA]LATI O

b

t4r,azt, '; h 4 Pnon"7?/* €4//-



c
FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^J-

AGE DISP0SAL SYSTEM (Annex to Appf icat'ion)
Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FrLENo. 2(97-CSketch of property showin
hole locations, well, res
and property f ine.

Percolation Test
dence, direction

g

i

Indi c

rl
ate on sketch if residence

P

t

I

I

nd well are exisiting or proposed.

T- -,^)ai-,
o

'Tutf 4" /e
o o

</-o4r 
?

o

'/. to I
I
I
I

Je?t>
raa/(l- Jo ot c*lc

b <,
r<9

o

e-v
\

-Pr"pe eryTne

Remarks :

I
2

3
4Date:

icial

Total Area of Lateral nee sq . ft.e

Capacity of Sept ic Tank
S

in.

S'i gnature of Rev i ewi ng

REVIEt,lING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Lateral

With a Trench Width of

I

I

I



D
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APP'l i cati on )
City 0rdinance No. 9.l50
County Resolution No. 2832

tr
E

FILE NO.DATE

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

l. Materi a1C*ftxat; Diameter-t/ in.
2. Distance above basement floor

C. DISTRIBUTION BOX:

l. Material
ava'il abl

; Number -
e out ets

in., or below ba
3. D'i stance between

tank 7f ft.
semenf, rloor ffi.

dwel I i ng anlli-epti c
2. Factory Built: Yes o

( Compa
3. Distance rom Sept c an t

4
5

NumbE-r of clean-outs 2
Di stances to:
I,lel I or S'u€*,ir-fi-ne / 30 ft.;

D. ABSORPTI0N FIELD: (Provide as built
drawings on back of th'is form) 

-l. Typ6: Half RoundsI Perforated PipeEXStream- f t.l-Tiessu L ine-Tt.; Property Lin o ft. Diameter of Hal
Perforated Pi pe

f Round or
4-.

B. SEPTIC TANK: , .
il r'tii..l a1 Cou(<eJ ; No. cf cornpart-

Material: fiber[1as
concrete f] ; other

t E ;plastic EL;

ments 2. Lateral Lines:
2. Capac
3. Facto

ca c. of each line 7C ,

Yes o o ft.ry u t

(Compan.y atera
4. Manhol es : r n et; am. in. D'istance between later t

0ver Outl et; di am. 'ln 3. Trench dimensions: !,'lid .,
Ri ser Above E Bel ow tr0r

Gra?-e i
lee u

n. Slope in/100 ft.; Average
oeothT in.--r-"4

4. Filter Material : (>,a attz./
5. Inlet: Baffle M

mfta
t

6. 0utlet: Baffle ; or Tee[
nk below finished7 Depth of toP o Depth of Materi a7- Yz 1n.

grade in.
8. Distances to:

Well or Suction Line 7tr ft.;
5. Distances to:

We ll or Suction Line / 1^C ft.;
S+ream ft.-; Pressure L'ine

St+ea+r ft Pressure
ine 5C

L lne ft.; Property Line 21) ft.t

ft-; Property L ft.

3 hle1'l

M'in mum.l00' / ct 
"unod

t,
E

.5
I

I,,
Minimum !+ 20'->t gr5:

L

Mi nimum

I'

Mi nimum
t5'

Septic Tank

Pe rco at on es ,rea

eve n o 6' of solid earth between
I ateral s

House

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

o-

N

ft"i



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140'N' STREET [,r.tV]t.i:iol"lt{ffi|nf,NEtrs6ilOJ1$lip rVIEiIi.rhr (4021

NON TRANSFERABLE PERMIT
No.

Iac
LJAT

E SYSTIIM REF.AIR
E REFAIR

clishment

ritlee

lssued
Expires

Bevenue Code

FEES:

LL/L3/?'7
o5,/13./9S

iIts'7

s5(}.c()

*q
TOTAL

,"","frmuw
Health Director

^oo
m0

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

.POST IN A PROMINENT PLACE"
5456



ALlncoln-Lancaater County Health Depailment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: N2-41-8O22

tr Septic System

The undersigned hereby requests site

Sewage Disposal System
Request for Site Glearance and Permit

Permit Number:

lncludc Form B, Form C
and Appllcablo Fcc
wlth thb AppllcaUon.

tr Lagoon tr other (Refer to Form c)

dearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as dssclibed herein:

Plelse Pnr'n oR TYPE

Geographical Location (if known): Longitude Latitrde

C,yrza <zNE, ZP

Addition

&
Name A tl4fr

Address Jb3/ D

441-31-) 7

City lfi *Przcu

Address 21" 3. /7/

tu.

Block Lot

/h AGqP-
( z5l^,

A. System Location (lndicate correct n

Subdivision

Signature

Work Phone

tr Ched( if system mail address is not the same as the owne/s address

City/StatelZp

Legal Description

(no rural

Home Phone

B. Owner

tr Check il owner designed systom

umber and street)

114 114 Section TownshiP

Check if conractor designed system̂
*{

/'r*'9
*

4\, q-Address

Name

tr

c.
Company Name

Clty/StateZp

Work Phone.

/--z.d /1/d'7

D. Engineer/lnstaller tr Check and complete if engineer designed system

Designer
FirmName

Work
Phone

E. This System Will Serve a

ts Residentiat Durelling Number of eedrooms -1, ls there a WhhlPool Bahtub YES &.*r

Design llow in galtons per day- Type olWastewater, El Domestic tr Non'Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. CIty

By {

No.2832

ACTION Disapproved

Signature

ACTI tr Approved tr Disapproved

Signature

ACTION tr Approved tr Disapproved

Signature

tr MunicipalCode

Date rec'd

Date frwd

Date rec'd

Date fnrvd

Date rec'd

Date frwd

Etr county

r
Busrness Oflicg Use,Only

o^*^*o tr/r 1ft 7'
Amt Paid 7 k" L

Cash/Check No. zsr{Rec'd By

FORM 23-100 1G96

Englneer

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



BLlncoln-Lancaster County Health Department
Environmental Heafth Dlvision
3140'N'Street . Lincoln, NE 6851G1514
Phone: 4o.2-441-8o.22

Sewage Disposal System
Soil Absorption Test Data RePort

Annex to Application

Puase Pnnr on Tvpe

number and street)

Permit Number:

NE, ZP 684 el

min.lnct

(t/catg-rytect
City

rural route)

Oilner

SoilType (SCS):

Date of Tests

Addresss

Percolation Rate:

?-? , /( - tt ^ 7'weather: Precipihtion /o
Percolation Test Data Table

Temperature o

A. B. C.D.E.F
Pre-saturation Period

G. H. l. J.
Percolation Readings

K. L. M.
Results

N

Hole
No.

Hole
Deptn (in)

Start End Start

Water
Lev (in.)

End
Elaps€d

Time
(Min)

Water
Level

Drop (in)

Percolation Rates
(Min/in)Date

(Mo/Da)
nme

(Hr/Min)
Date

(Mo/Da)
Time

(H/Min)
Date

(Mo/Da)
Time

(Hr/lilin)
Date

(Mo/Da)

'Iime

(Hr/Min)

I )t>/-r t P/',, t/4 7 {/ry f'/q q Prl b (-6 t" hfinil hr
I I \ I ( I I

,i

L I

I

I I

c, /+ 53aw/ nr
I

7 I d, /€ {3nnt/nr
\
\ I

t

tf c /r t!4rqru/ tl
v I

I

I I

{ ( V v f,,
I /-6 4frnut/t,tt

c
.Y

\)- C \.] \ /{ tsni/,,r
Sum of Percolation Rates:

Average of Rates:

Rate Used lor Calculation

Person Conducting Percolation Tests
Name:

Phone:

Address Z,z,/a /Vl '7<-

Reviewing Action

FORM23-101 1G96

DO NOT WRITE BELOW THIS LINE

Date \/ r,v?/,LF, 4,, ,'47*

Remarks

Signature of
Reviewing Official

2



Llncoln-lancaater County Hea]th Department
Environrnsntal Health Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: q2-41-W22

Pemit Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing syst6m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

lnd
w

cato !
th An

lorlh
)w T t

..>- c\ 4- ,-x

I
q. a, I

I ti-J, ?^-

t..4 f &. o-t,

€,, e- z
7, )

r 7 .€, s 17 I D /) 7-

A. System Locati
Address (no rural route)

on (lndicate
2-G 3/

correct num&-7 ber and street)
City

B. Proposed Septic TanUs
TankMaterial: Econcr"t Eeu"rc Eou* ?
C. Proposed Absorption System (See Form B for Percolation lnformation)

Approrlmate Scale' ,'"/) tL= ,i grld llne/s

NE, Zp 6q or

Percolation Rate (min. p€r lnch) Soil Type: c Land Slope: 4A
Type of Absorption system: E trenctr tr B€d E om"t

Total Square Feet ol Field Required: (''AA' *.n.
Typeof Laterd: 0 Ha[-Moon Seertoratea eip. E ou,"t Lateral Matedal

Capacity of Septic Tank /t4/ gals Number of Absorption Beds:

Totat Length ot Laterals A0 7 o Number of Trenctres 

-

Number of Distsibution Laterals per Bed

Trendr Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
Flom

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Unes

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Tank 50 tr 500 tr 50 tr NAtr 25D 20 tr tstr 25 tr tr
Field (ft) loo D 500 tr 50tr 4 tr 30tr ntr 30 tr 40tr tr

Lagoon (ft) loo tr soo tr 50tr N/A tr 30tr 50tr 1oo tr 2@tr tr

E. Required Signatures
Home Building Contactor Date

Date

FORM 2$102 1G96

\
I



ooa
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenuo, Lincoln, Nebraska 68502 Phone: 4/.14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal ,(/€ofP Street Ad
1 1t4 Block_

Directions to

Locaiion of Wel
Location of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

Signature of Appli

Tap lnside Outside tr
Year lnstalled ALTrfrEn l? 7/

PHONE
t zy'4z o

/77- Vrl Z-

E AD

Add

Date R a

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E

,6 dfl3L
Cash

a a aa aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaa

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

a

FINAL STATUS
WATER

Approved

A d

Approved Disapproved
trE(
E O tmt E-lmt

tr

B SEWAGE

on a

SEWAGE SYSTEM
Approved
Provisional
Disap

,
fOr

0

iii;:tr&;r/.;;furrDate-/- I ' W-
tr
tr
tr

Attached Letter tr
t8 a

DEO (p6
M Approved: tr 641,(& ( lfa

Approval: 4 v/ruilsr7

& F
an

lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

cU";A,', iTif 
^trE,I,,fli; 

; VZfr"P"ir553'filiP* rrr 4 r r N ftr /= u t-u R E rj{k.

Lnrta+ /"1"A. y ti AVE To' BL A o0ro, Uryrrylg 0.F 7'/lE sFFTto
'S 

i;7-i,4 CI p Rb' 0 ATE ,4, FA utdl-to,{s A N0 E 'tlsprcrt o( '

aaaaaaaaaaaaaaaaaa



1 552f. 
COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE

ONLY

U:}EF A I'lETHrltIr 35:l - :

a
m
1lou-t
mo

PROPERTY LEGAL

oor^ N V{

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: ! DAMAGE

n

BY

I
mo
m

mo

NAI\,E AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PHINT COMPLETE ADDRESS

THIS LAB TO

WATER CHEMISTRY

STATE OF NEBBASKA DEPARTMENT OF HEALTH
3701 souTH 14th LINCOLN, NE 68502

LABORATOBIES

USE

LWN 88

ltaof,ua*0,l^n,



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PBINT COMPLETE ADDRESS

THIS LAB R IS MAI

ArQoO

WATER MICROBIOLOGYTOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

FOR

14 b0
TEST METHOD: MEMBRANE FILTER ! MPN

COLIFORM PURITY FOR DRINKING WATER
TOTAL

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS, AFTER COLLECTION

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

TE:5"I' MEI' n Ui'{BER r NI PDUR 1.41, ,:l'7

PRO

fl
m
llon
-{
mo

PERTY LEGAL

NW RANGE

q?
f\
a-
\l
t

CEo-

F

T
mo
tr
mo

QRTF

STATE OF NEBHASKA DEPARTMENT OF HEALTH LABORATORIES
3701 sourH 14rh LlNcoLN, NE 68502 LWB 91



m
/7 ttct/ oa /

Lincoln-Lancasten County Health Department a

3'l40 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAL FORM
FOR PROPEHITY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
tr Enclosed is $150.00 Allow two weeks for processing. lncomplete information willdelay processing.

Legal of

to Property

Street
1t4_

Ds
rt\aF

Addition
76 f\lE

0RB

01, s6z6a
Present Owner:

TenanUBuyer:

Location of
Location of

Return to:
S" *cl r op1

ro -fo\
Signature of

NAME
S,esq yr

L ,'ac ol ..,, N l?

tr Outside El"-
lnstalled

PHONE

77tt-orl b

414 - Lasl

4 <q: 3iB3
"r"iiqr4;

oatelJJ t L1?Z

ADDRESS
z6o

{"q P^ }. n k* af't{ t=6

RECEIVED

Date
lnitials
Amount
Check No.

qC

, bor. )
Srr;r. lrrO, /Ool Sc,. TOtkrl

Address P.0. Sor SSul
llnco@

HEALTH DEPARTMENT USE ONLY

7
DATA ENTRY

Date
Case No.
lnitials

a

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Hrld O /mt tr /ml
d@pp tr-ppm

M tlA
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F.

Additional Site Visits t ^ ,,ilox"lLrl=fo_Iaovfiff*
Date--/-/-W-
Dale I I by_

Letter tr

FINAL

WATER SYSTEM: App 6, M: Approved tr ProvisionalApproval S-
Approved

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.

/)

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:
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DATE

SAMPLE COLLECTED BY

SAMPLE

TEST METHOD: MEMBRANE FILTER ! MPN

COL!FORM PU FOR DRINKING WATER
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HBS, AFTEH COLLECTION

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

trt NER
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502
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