
[IN(OtN-[ANOSTER COUNTY HEAITH DTPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:
PERM IT

$
ACCOUNTING NO

RECEIPTED BY DAT E AMOUNT

RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

2 0109- 0977

THIS PERMIT IS ISSUTD AS PROVIDED BY COUilW RESOLUTION I{O

ISSUING OFFICER



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541 @

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 tr
Couity Resolution No. 28328

$ 60,@F I LII'IG FEE : FILE NO. /5 P" - C-

DATE

; Range-JF ; Section 5
Addi ti on

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate reso-ljttio4 ot'. o-rdln.apce,^as de-scri5edherein: SEtr ATTAC/ltrD

Twp . ENI Legal descript
Bl ock

ion of property:
: tot l0I.T, :

Street Address

2. Property Use:

I . Heal th Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd.
or Vi i 1 age Cl erk Date Frwd.

City or County
Engi neer

REMARKS OR REASONS FOR DISAPPROVAL

Residential tr
No. of Bedrooms

; Commercial tr
. Descri be

Other Use EI
3

3. Type of Individual Sewage Disposal System:

4. Di stance to publ i c sewer :

Septic Tank tr

ft.
0ther d

lAo oot/
t

!o

na re0

ress

( Do not wri te bel ow th j s doubl e I 'i ne )

ACTION: A

Si gnature :

see

bttz

v

V d

2

3

ACTION: ved
Si gnature:

Date Rec'd. .\ ,:., :f i ACTI0N: V
Date Frwd. S i gnature:

tr

Site Vi sits:
Date:
Date:
Date:

0-

Whi te:
Yel I ow:
Pink:

Health Dept. opy
Engineers Copy
Bl dg. Inspector' s Copy

eKac
ta
H S t oO-o*tn

3(uler

Nt4)

* tl \)C
J,\r

I 4

L7
ede-

F b"f*"nI

v

* tt.) t, Wl 4('h / ./. /-,/@4

INSTALLATION FINAL WRITT P ROV

Date: /D- /A v:-7q B

,'L(



This form is to be conpEa and returned
to the Health Department to initiate a
request for loan aPProval.
Makp Checks Pavable to: Lincoln-Lancaster
County Health Departnent

Enclosed is $45.00 fee"Ft

LINCOLN-LANCASTER COUNTY HEALTH DEPARII1ENT
Division of EnvifEffif,tal Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1 541 .

DATE: /, 7, _ 4r) _

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

dEratuation of the Individual l,later Supply

fl'Evaluation of the Sewage Disposal System

LegaI descriptign o*{ property: Twp
I

N Range 7{ Section 4 N{ )fu:

Block Lot
Ioj Addi ti on

Street Address B Brx I b.3 a- Foca,' i {rfia
Directions on.how to get: to proper //bol Sa,54 , .L,Nec/r.l

Location of well fu,rf h, []est ,A hrtu€3- /;L,/;{i.',
Hhere is taP:

Present 0Yrner:

Inside fl
'I

E/,ior,.

0utsidefi
ItlA!,lE ' .

Wr,st' L
ADDRESS

9o, lL3 4 F +2.7*Sq"Sgoc \l
j

Tenant:

Lending. Agencyl.
o

[}r not write To* doub

HeaIth Department: Date Received /A^7o -7
Received $45.00 Check d cash f] gna reo p cant

,/f

,!-.t/163u - :t-rf^,4*
Address

ArJ

Si te Vi s'i ts: Date/ o 3d -?? by

lhte

PRELI}-IINARY STATUS -- DATE I,I ^ :" -77
Hater Syttem:

Arr.*,edE Disapproved tr

Corrections Required or Reasons for Disapproval

Senage Disposal System:

Approved rS. Provisional Approval tr
Disapproved tl

EI see Attached Letter'

Form !tumber: 20215-0878

?FINAL APPROVAL .- DATE O'31'

l{ater: System}fo Smage Dlsposal Systeln)d. .

PHONE



oa2a-4

LrrucoLN- LANCASTER CouNTy HrnlrH DrpnnrMENT
22OO St tytarys Avenue Phone (402) orr#firyt Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be conpleted and returned to request a real. estate transfer lnspectlon.

MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Hea1th Departnent.

tr EvaJ.uation of Lhe Individual l{aber Systen

E Evaluablon of the Sewage Dlsposal System f,} Enclosed ls $150.00
rr{p.frl\l ; nANGE -1F-; sEcrroN 5 ; BLOCK

Date: /- 3' ? *

Legal Desgplptlon

Lor /Ql"ioPlttoll
of Property:

Direcbions to Property 7-

Locablon of UeII
Locatlon of Sewage Systen tl/o--

C"-?L/

Tap Locati-on: rnslde I outstae W
Iear Insta1led /?4.1-L./

Present Owrpr:

Tenant/Buyer:

Return to:

NAME ADDRESS 6 d/9o PHONE

0e Zes' 5/sr
5,/t/r

,EzDo ru /'w zuBeP Bol //3 Fd ett 6f,leo /a g- l-7a's

N0TE: Allon Ewo weeks for processi Incomplete infornatlon wILl delay processing.n8.
a/

-xy .Slgnature of Appllcant Address Bq/6Fi -PaV

THEALTH DEPANTMENT USE ONLYT

Date Recelved Recelved $fSO.OO cbeck B cash I

PREL IMINARY STATUS--DATE

Approved Disapproved SETAGE SWATEN SYSTEM:

Consbructlon

I EM:

Approved:

Provisional:
Disapproved:

SITE VIS

Date

Date

Date

M
E
EI

rl
[]

byx
tJ

E
Bacterla
Nlbrate

Cornments:
d4

See Attached Letter l:]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: S
UWNf,I (t ,

SETIAGE DISPOSAL SYSTEM:

ilr* fr, N Provislonal Approval: EA ed:

,\, DATE
0,/ /-l

Approval or disapproval ls based on wrj-tten sbandards for constructlon, Iocablon and

water quality. InspecLion is based on vlsible constructlon and operatLon at the blne of
inspecblon. Approval or provisional approval does not lnply or express a Suarantee of
systen operation. TJELLS - Nebraska Safe Drinking tlater Acb,

- Standards for A Prlvate WelI 1n Nebraska
Fc.412O INDMDUAL SEIIAGE SYSTEMS - County Resolutlon *2832

E/.noa, GB_UFi,<

StreetAddress UO/ t"uu;y' 5fy-/ y',



FOR LAEORATOh}'USE ONLY

BlotoQrc t ExArlrNArroN oF DRTNKING WATER
SAI. \I.IECTED AND 

'IAAII.ED 
ON:

1(. DAY 

- 
SAMP/DAY 

-
tr) (5) l6-fl

IN
SPECIAL REQUEST:

O. NONE I. CHECK 2 REPLACEMEM

R 2N SAMPTE CONDITION:

IPC I. GOOD 2 DAMAGED 3. INSt,IFFICIENT 4. OtD

l.2l

ADD.
tld\.
(23)

80n

t.

a UNUSED

';

ACu- .{O.

OATE

ADDRESS OR LOCATION

lt6.22l

il; 1 bqg
111-t7)

RlE ELDO N &R PR()
NAME AND ADDRESS OF OWNER

/- I NC o Lr{- U il c+sYe R. b ttuTV' 
EN ( rpONnEffA L He*trlt

Ae)o sr lLA Ryg AVE,{UE
l- t4/ o o/- {v { s a nx sK,I 6s5o 4

TABORATORY NO.

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANAL|ZED BY

(57-60)

/l00.rL

.ig,AIIB

mIAITB

/l@,tt.

(6r-64)

I

-0

,Jl\o

LINCOTN-TANCASTEN COUNTY HEALTH OEPARITIENT

aa--



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AODRESS

THIS LAB IS TO

WATER CHEMISTRY
STATE
LAB l15l-

C}
\o
o-
r\

I

CL6'
GT'
pp::

D'

LECTED

PRu DESCRI COUNTY

ORTR SECT TWNSHP

STATE OF NEBRASKA RTMENT OF HEALTH LABOHATORIES

FOR LABORATORY USE ONIY

rESr METHoD: LIfiEF A ME:'f HOD 3ii:3 ";i
NITRATE ANALYSIS FOR DRINKING WATER i

NITRATE _ o mgi I

NOT TESTED BECAUSE OF: tr DAMAGE

AINER

n
mToni
m0

\c}
t

d
tre{xtril
mo

. ."/ LEGAL

Ntr
PTION:

N E1_e

3701 souTH 14th LtNcoLN. NE 68502

FOR

LWN 88
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