
n$'0 ocT 29 1986

rOR PERMI? INCOLN-LANCASTER COUNTY HEALTH DEPART}MNT
TO ALTER, E}trEND OR

REPAIR II'IDIVIDUAL SEWAGE

Dlvlelon of EnvLrcntrental HeaLth
2200 St. Harye Ave.
Lincoln, Nebraska 68502 (Phone: 471-7800)DISPOSA].

Clty Ordlnance No. 9150
Coun lutlon No. 2832

FILE NO.

tO: Dlvlsloa of Envlronoeotal Health
Llncoln-LaBcaater County llsalth Dept.

DATE: l0 ' j ?'g(

The underslgoed hereby appllee for a perrnlt to ALTER f-], rxffNDt], or REPAIffi
an exlstlng IudlvlduaL Sewage Dlepoeal Syaten, ln confonuance wtth approprlate Ordlaance
or Reaolutlon, as descrlbed la thle appllcatlon and drarlngs attached hereto.

1 T$p . 2N ;waee ?Fi Sectlon -{ 

-;
Efrl' Comercial2. Property Uae: Resldentlal

No. Bedroor"_f

Other Usd I

Describe

Descrlbe

3. Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septic tan{$; Otte-i-l

4 Deecrlptloo of sed alteratlou , exteusLoa or repalr:ProPo

5 Work to be done by: Omer@l ; or Contractorf, r
Coatractorta Naoe

eO6. Eetltrated cost of proJect: a. Materlals
b. Labor
c. Other

TOTAL

a

n / / //fu,.,r^J-

{E / -#ax /?6 ,€acery'z de%cl
Address

(Do not wrlte below thls llne)

REVIEIJING ACTION
I

2

Date Rectd:
Flllng Fee:

J.

Slte
Date:
Dates
Date:

c I

Date: by
lIRITTEN

*co
4.

SFFC od

3A



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONHENTAL HEALTH I}IVTSXON

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441*BOOO
NoNTRANSFERABLE PERMIT

No. ?S3?OO4??OtPermit

SEITAGE SYSTSI'! REFAIR

Establishment
DEL }IOORT'€IER
TAN E?E BEC 5

Permittee

lssued
Exprres

Revenue Code

10/0,4/95
o4/o4/96

1A?54

DEL HOOR}{EIER
ROCA NE 68430

FEES t50.oo

TOTAL 1tr50.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''



ICATION FOR PERMII
T0 AJ.TER, EXTEND 0R
REPAIR INDIVIDUAL SEWAGE

HEALTH DEPARTMENT

DISPOSAL
Clty Ordlnance No, 9150
Coun Reeolutlon No. 2832

FILE NO.

TO: Dlvlelon of Envlronnental Health
Llncoln-Lancaster County tlealth Dept.

DAIE: l0*S -7
The underslgned hereby applles for a perrnlt to ALTER ffif rxrrrDtl REPAr[lor

an exletlng IndlvLdual Sewage Diepoeal Syetem, in confo rEance wlth approprlate Ordlnance
or Resolutlon, as descrlbed ln thie appllcatlon and drawlnge attached hereto.

1. Legal deecrlptlon of property: I\rp. 8N rwrr.g"-? E ; '7
Bloek_; Lot_; Add
Street Address

ltlon

2. Property Uee: ResldentLal Comerclal
No. Bedrooms Describe

Other U,

Descrlbe

3. Type of exletlng Indivldual Sewage Dleposal System: Septlc tanffi; Otterfl
4. Deecr tLon of altera , extena or repalr:

f,,

5. Work to be done by: Ornerf]; or Contractoffi,

6. Eatluated coet of proJect: a. Materlals
b. Labor
c. Other

TOTAL

L/
Contractor s Natre

6

Slgnature of Appllcant o!filer or leesee

$
$

,/,-Laa* fo"-
(Do not wrlte below thia ltne)

Fee: $

REVIEWING ACTION

4.

1 Date Recrd: 3.

2

Fl1lng

Slte
Date:
Date:
Date:

Date: by:

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68602 Phone: 4l.14022

REAL ESTATE TR,ANSFERYLOAN A ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to request

MATSE CHECK pAyABLE TO: Lincoln-Lancaster County Health Department or LLCHD

a Encloied 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

StreetAddress trsoa 5. 38@ Roc^ ,

Section 5 ltaND 114 Block Lot Additi
sAti\t,- t t * \\o*--a-.a +-u--

coI

,818
D1-

Location of Wel
Location of Sewage SYste

Tap Location: lnside EI Outside tr
7

Year lnstalled

ADDRESS
s.3E{J

PHONE
4zV-+zs->

Datel l6 lE

Present Owner:

TenanUBuyer:

Retum to:

ttSe,

6e+< | GL,e-- Ei\uetop;z ,(rx.,d

'ignature of Applican
l,

{Y. E* / -Eex r'z
EO

Address

Date Received 01 t ,Ll-7;- ,t

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Et- Cash tr

aaaa aa
/' ''t ,''-'

aaaaoaaaaaaaaaaaa aa a t""t"t"""

oerc:arlLt.95PREL!MINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

aaaa a

FINAL TATUS

Approved
tr

Disapproved
tr
EI lmt

SEWAGE SYSTEM Additional Site Vis

Approved
Provisional

tr
tr
tsm El-ppm Dis d

ed Letter

WATER SYSTE App

Approved

Approval or d roval is based on State and local standards f'pp

lnspection is based on visible construction and operation at the

not imply or e,

DISPOSAL SYSTEM Approved:
rovisional ApProval

tr
d-

D

or construction, I

time of inspectio
ocation and water qualitY

N

isional

-ilrr,,pr)
I

,UL

ssa a tee of system
n. Approval or Prov

Legal

Direclions to

aaaaaaaaaaaaaaaaaa

I
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT

TO:

-L

RT IS TO
PLEASE PRINT COMPLETE ADDRESS

S LAB

WATER CHEMISTRY 1 {-ffioCOMPLETE INFORMATION

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOB LABORATOBY USE ONLY
u{iEt-.A Mt:1'HCIn 353. ?

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPERtrt ENT AMOUNT

BY

D
m
llo
!
-l
mo

:::'itrH'^'
RrPr!9N

-5
DESC COUNTY

SECI TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LINCOLN. NE 68502

RANGE
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LYFOR ACCOUNTING
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

IS LAB TO

WATER MICROBIOLOGYPLETE INFORMATION BELOW

DATE COLLECTED

SAMPLE COLLECTED BY

SAMPLE LOCATI

RLA" 14 _2/Lt )/

PROPERTY LEGAL

ooro N L
*,t}]JlDESC COUNTY

SECI TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

RANGE

FOR LAEORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
COLIFORMS

THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

tr IMPROPER TAINER

1'E:SI' ME:I'HOD NUMEERT NIPDUR 141.,2'7

LWB 88

FOR
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