
Permit

SEidAGE SYSTET'I REPAIR

Establishment

ED L(ICOCO
TgN R7E SEC 6
LOT 32
364$ SALTILLO ROAD

Permittee
ED LOCOCO
3645 SALTILLO RD
ROCA NE 68430

. LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONMENTAI.- HF-ALTH D'TVISXON

3140 "N" STHEET Lincoln, NE 68510-1514 (402) 441.AOOO
NONTRANSFERABLE P E R IM IT

No.

lssued
Expires

Revenue Code

FEES:

?s3?oo48301

tL./o?/95
o5./o?/?6

18754

i50.oo

TOTAL e50.00

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,.POST IN A PROMINENT PLACE"



DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 28 2

FOR
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIIAGE Li ncoln-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'tf STREET L|NCOLN, NE 5t5 t 0-l 5l 4 It-

NO.

!0: Dlvleloa of Envlronrental Eealth
Llncolo-Lucaater Couoty Eealth Dept.

1 Legal deecrlptlon of

ExrElrDEl
rlth appropr

REPArufl

DATE:

fte uoderelgned hereby applles for a permlt to ALTER. EL or
an exletlng Indlvldual Sewage DLeposal Syatem, ln conforraoce
or Reeolutloa , aa deacrlbed ln thle applleatlou and drawlaga attached hereto.

late Ordlaance

2

Block_i
Street Addreee

tloa

ProPerty u8e: Reeldentlal Comerclal
No. Bedroooe Deacribe

Other Ued I

Descrlbe

Type of exlatlog IadlvLdual Sewage Dlepoeal System: Septlc Tanffi; Otte'l-l

Deacrlptloo of proposed alteratlon, exreusloo or ,"p^*, A D D LITERT|L

Work to be done by: omerfl Contractoffi
ractor a

;or

6. Eatlnated coet of ProJect: a. Materlals
b. Labor
c. Other

TOTAI

Slgnature of App olrner or leasee

sa

(Do not wrlte below thls line)

E

3

4.

5

$
$

by

REVIEIdING ACTION

4

1 Date Recrd:
Flllng Fee:

2. Slte Vlelts:

3

Date:
Date:
Date:

by
Date:

Tvp. frN ;lvrrre"JLisectLon 6 ;

E



House

FORM 20104-0477
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Lincotn-Lancaster county Heatth r{wr{M',
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! 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 will delay processing.
EI Evaluation of the Individual Water System N Evaluation of the Sewage Disposal System

Street

co(

Legal Descrip-tion of Property:
Twpjj-Ranseli

3645 S till Rd R N

Section_ 1t4_1t4_
Directions to :Lot 32 Irregular Tract dn the Northeast uarter of section6o Townshir
North, Range ancaster County

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

NAME - r ADDRESS
3645 Szti r lc Rd

PHONE

Tap Location: lnside tr Outside tr
Year Installed

W
i't Rnx h060Q

Lincoln- NE 68501 4 34 - 3333

Signature of Applicant Addres Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received--/-l . Received $15O.OO Check tr Cash tr
aaaaooaoaaaaaaaaoaaaaaoaao a aaaaaaoaao rOOaOOaaaOaOaaOOaOaaOaaaaaaaOaaa

,tLr*OS-LPRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

a

Approved Disapprovedtrtr
E lmt E /mt

EI-pp, EI-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved d-

Vs (: CF l

U.l3 aaaaaaaaaaa aaaaoa aaa aaaa

See
a aa aoaaaaa a

Attached
aaaaaa

Letter
aaaaaa

STATUS
WATER SYSTEM: Approved: ,' H SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr
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.
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SAMPLE LOCATIO

PRO

NAME AND ADDRESS OF PEBSON TO BECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB TO BE LED TO:

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

FOR LABORATORY USE ONLY

TEST METHOD: FILTER tr MPN

COLIFORM PU FOR DRINKING WATER
COLIFORMS PER 1OO ML,

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BETWEEN 30.48 HFS. AFTEF COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
N DAMAGE tr IMPROPER CONTAINER
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PLEASE PRINT COMPLETE ADDRESS
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NITRATE ANALYSIS FOR DRINKING WATER
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY
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3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO:

}( Enclosed ls $200.00.

,4#6"d(${",Property:

"Lincoln-Lancaster County Health Depadment" or "LLCHD"
Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress 3t 4s l, //o tr"l
Parcel

Directionsto

e.

il44L1

Location of
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

)n
* s7

PHONE t a

,,,3%-444{' u-?/ _a43D

Tap Location: lnside tr Outside E
lnstalled-

I
c

od0

HEALTH ARTMENT USE

o^t"1darP)
tD

ONLY
checfiro. ? 0 7 6 rrrifiats- -1-4

Additiona! Site Visits
Dale_l_l_by_
Date_/-l-by-
Dale I I by_

(Fax)

RECEruED

DATAENTRY

PREL!MINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

oae-ttAfu-Ol-*

Approved '

f-c-,,
Disapproved SEWAGE SYSTEM

tr Approved tr
I tl /ml Provisional N

rc:70_r1_,9J

h

t

t

t.

E 4,4 ppm tr_ppm Disapproved tr
OFC FfTi t. sYSrEh

Com

Attached

FTNAL STATUS / t6 tlt NEEA 0
WATER S Approved tr P

Approved

t
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: 9-00

Yellow - Environmental Health Pink - Business Office
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Li ncor n-Lancaster 
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: pp.lr/ATE COL!FOP.M
Sample Comments:

Laboratory Number: P18273-91

Sampled By: JERROLD HOOD
Location: 3645 SALTILLO ROAD

Sample Point:

Parameter

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South '14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

October 02,2007

ocT 3 2001

Date Coltected 01-Oct-2001 09:25 AM

Date Received: 01-Oct-2001

Units Method Analysis Analyst
Date

TOTAL COLIFORM

10t0?,01

E. COL| E. coil aDsent
cfu/100m1 92238-PA 1 oto2tol JN

cfu/100m1 9223B-PA

Note: see reverse side of report for description of acronyms and data qualifiers
For inquiries on result interpretation call: (402) 471$435.

JN

Results

Total colifoim abient - meets bacieriological standards
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Lincotn-Lancaster county Heatth r{wr{M',
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! 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 will delay processing.
EI Evaluation of the Individual Water System N Evaluation of the Sewage Disposal System

Street

co(

Legal Descrip-tion of Property:
Twpjj-Ranseli

3645 S till Rd R N

Section_ 1t4_1t4_
Directions to :Lot 32 Irregular Tract dn the Northeast uarter of section6o Townshir
North, Range ancaster County

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

NAME - r ADDRESS
3645 Szti r lc Rd

PHONE

Tap Location: lnside tr Outside tr
Year Installed

W
i't Rnx h060Q

Lincoln- NE 68501 4 34 - 3333

Signature of Applicant Addres Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received--/-l . Received $15O.OO Check tr Cash tr
aaaaooaoaaaaaaaaoaaaaaoaao a aaaaaaoaao rOOaOOaaaOaOaaOOaOaaOaaaaaaaOaaa

,tLr*OS-LPRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

a

Approved Disapprovedtrtr
E lmt E /mt

EI-pp, EI-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved d-

Vs (: CF l
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See
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Attached
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Letter
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STATUS
WATER SYSTEM: Approved: ,' H SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: tr
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.
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DATE COLL
l\,io

SAMPLE COLLECTED
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PRO

NAME AND ADDRESS OF PEBSON TO BECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB TO BE LED TO:

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

FOR LABORATORY USE ONLY

TEST METHOD: FILTER tr MPN

COLIFORM PU FOR DRINKING WATER
COLIFORMS PER 1OO ML,

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BETWEEN 30.48 HFS. AFTEF COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
N DAMAGE tr IMPROPER CONTAINER
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COMPLETE INFORMATION BELOW
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SAMPLE COLLECTED BY
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB PORT BE
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TEST METHOD:
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NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY
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3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKECHECKPAYABLETO:

}( Enclosed ls $200.00.

,4#6"d(${",Property:

"Lincoln-Lancaster County Health Depadment" or "LLCHD"
Allow two weeks for processing. lncomplete information will delay processing.

StreetAddress 3t 4s l, //o tr"l
Parcel

Directionsto

e.

il44L1

Location of
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant
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* s7
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,,,3%-444{' u-?/ _a43D

Tap Location: lnside tr Outside E
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I
c

od0
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o^t"1darP)
tD

ONLY
checfiro. ? 0 7 6 rrrifiats- -1-4

Additiona! Site Visits
Dale_l_l_by_
Date_/-l-by-
Dale I I by_

(Fax)

RECEruED

DATAENTRY

PREL!MINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

oae-ttAfu-Ol-*

Approved '

f-c-,,
Disapproved SEWAGE SYSTEM

tr Approved tr
I tl /ml Provisional N

rc:70_r1_,9J

h

t

t

t.

E 4,4 ppm tr_ppm Disapproved tr
OFC FfTi t. sYSrEh

Com

Attached

FTNAL STATUS / t6 tlt NEEA 0
WATER S Approved tr P

Approved

t
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: 9-00

Yellow - Environmental Health Pink - Business Office
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Depart K!:-o 
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P18273_81
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\
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: pp.lr/ATE COL!FOP.M
Sample Comments:

Laboratory Number: P18273-91

Sampled By: JERROLD HOOD
Location: 3645 SALTILLO ROAD

Sample Point:

Parameter

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South '14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on:

October 02,2007

ocT 3 2001

Date Coltected 01-Oct-2001 09:25 AM

Date Received: 01-Oct-2001

Units Method Analysis Analyst
Date

TOTAL COLIFORM

10t0?,01

E. COL| E. coil aDsent
cfu/100m1 92238-PA 1 oto2tol JN

cfu/100m1 9223B-PA

Note: see reverse side of report for description of acronyms and data qualifiers
For inquiries on result interpretation call: (402) 471$435.

JN

Results

Total colifoim abient - meets bacieriological standards
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