
LINCOLN-LANCASTEB COUNTY HEALTH DEPARTMENT
ENVIRON}.TENTAL HEALTH DIVI$ION

3140'N" STREET Lincoln, NE 68510-1514 (402)

NoNTRANSFERABLE PERMIT
Permit

SEWAGE $Y3TEM REPAIR

l3$*iikrcen
T8N R'7E SEC 2T
LOT 30
1?3Of; S 68 ST, HICKMAN

Permittee

No

lssued
Expires

Revenue Code

FEES:

441.-AOOO

?s3too45tol

06/29/?5
L?/2?/?3

$so.oo

I

JIT,I KRUEGET(
t??os s 68 sr
HICKT,TAN NE &8,372

TOTAL $50.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"



TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

rH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St. tlarys Ave.
Llncoln, Nebraska 68502 (Phone: 477-7800)

Clty Ordlnance No. 9150
Coun Reeolutlon No. 2832

FrLE No. 1{lloolrt

TO Dlvlelon of Envlronneutal Health
Llncoln-Lancaater County llealth Dept.

DATE 6 tt- 7f
The underslgned hereby applles for a permit to ALTER ffi, rxrrliDB or REPATRI-I

an exlstlng Indivldual Sewage Dlepoeal Syeten, ln confomance wlth apilroprlate Ordlnauce
or Reaolution, as described ln thls a

L Legal descrlptlon of p

hereto.

Sectlon z./ t
Block_i
Street Addreee

Lot

7 76?

2. Property Use: Reeldentlal Comaerclal
No. Bedrooms Deacrlbe

orher usd I

Descrlbe

3 Type of exlatlng Indivl.dual Sewage Dlepoeal System: Septlc fan{$

4. Deecrlp lon of p osed tlon , extension or repalr:

E;

5 Work to be done by: Ownerf] ; or Contractor[p,

6. Eetlrated cogt of proJect: a. Material-s
b. Labor
c. Other

{rn Kaorerq

$
$

Contractor a

a)

sl8Ila f App

DAor S 6g
owner or lessee

ltc$ ? ",

Address

(Do not wrlte below thle llne)
W

1 Date Recrd:
Flllng Fee:

Slte Vlelts:
Dare: G-'Zt-"i5

REVIEI.'ING ACTION
3.6, ZZ.

Date: -ZZ by:Date:
Date:

te Dleapprove

2

by
7,D 4.

I

E

Ott erfl



Lincoln-Lancaster County Health Department

3140 N STREET . LTNCOLN, NE 68510-1514

Permit

Establishment

Permittee

lt ,t0 0*

1402t

Permit #

lssued

Expires

Revenue Code

FEES:

TOTAL:

(l
Bruce D. Dart, Health Director

003L07o POST lN A PROMINENT PLACE o NOT TRANSFERABLE



koxjeooTsF

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

tr Municipal Code 24.38 F County Resolution Number 2832

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

1. Legal description of .Jnge--JL- Sectio 2Township Ra 1/4 Section_
B Lot_ Addition
Parcel lD_-_ (i.e. 99-99-999-999-999)

Street Add S IC

2. Property use: tr residential tr commercial D other use
Descri

3. Type of Present lndividual Disposal System E septic tank ! lagoon ! other

4. Description of proposed alteration, extension or repair

L 2

5. Work to be done by:

6. Estimated project:

tr owner Er contractor's name

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.

Print Name S"r;/'+ io,rt rt c-As Phone
Applicant Signature (owner or

HEALTH DEPARTMENT USE ONLY

Date receive d-)LAfu,AL REVIEW: p lpproved tr Disapproved

Site visits
o*e ll 146 t 01,
Dale I I
Dale I I

lnstallation final written approval

Date I I By-

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

Phone: 44'l-8022

Business Office Use Onlv
Received: oate: I I t A{ t( k Amou Check No. 4,fr 

o' lnitials n)oE

White - Division Copy Pink - Business Olfice

Number of bedrooms

eaaress l?2of So /{
laceoo.|

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

Revised 9/00



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)

Laboratory Report Printed on: AUG-I9-02

AUG 2 I 200i.

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis for: PRIVATE NITRATE

Sample Gomments:

Laboratory N um ber: p1 S 41 6-52

Sampled By: JERROLD HOOD
Location: NG

Well lD:

Date Collected
Date Received

09-Aug-2002 10:15 AM

09-Aug-2002

Parameters Test Results Qual Report
Level

Units Method Analysis AnalystPrep
Date Date

Nitrate+Nitrite (As N)

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471'2541

Itu'i i ,.c., 
Itrl 0Bl14to2 km.0517



LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P2110440

Sampled By: JERROLD HOOD

Location: 1g-20S S 68 ST

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: August 09,2002

AUG 1 2 200e

Date Collects6' 08-Aug'2002 0'l:52 PM

Date Received: 08-Aug-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 08t09t02 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 08t09t02 JN

Note: see reverse side of report for description of acronltms and data qualifiers

For inquiries on result interpretation call: (402) 471'6435.
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Lincoln-Lancaster County Hoalth Denartment
3140 "N" Street, LinColn, Nebraska 6t ORIG-INAL LOAN APPROVAL FILE

REAL ESTATE TRANSFER/LOAI 
PREVIOUS HISTORY UNKI.IOWI{

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

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

tr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System
10 lt1

g 11Xt
Legal Description, of Property: Street Address

Twp.:;'l.Range,,l:Section.l1l4-1/4-Block-Lot-:-Addition-
DirectionstoProperty - ' ------ i '

Location of Wel Tap Location: lnside tr OutsideE
Location of Sewage System Year Installed

ADDHESS PHONE
Present Owner:

TenanUBuyer

Return to:
7.1t(

_r r! ,ffi (.,,^,,,,,#,

Signature of Appl icaht Address

Date Receiveo 5' t lf t 1,6,

HEALTH DEPARTMENT USE ONLY

Received$150.00 Check.El Cash tr

PRELIMINARY STATUS-By DATE:-/-/-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Etr
& (t rmt EI tmt

r-,lryffi-ppm F/3,3 ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved P

AdditionalSite Visits
D ale _J J _,-_by-__._.-;
Dale-l-l--;--by--- ,

Dale_l_1_by_
Comments:

See Attached Letter tr
ooo,aioooaa.tataaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: tl

Approved Date I

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.

,l. r//7 2c JT)0

/o /

(

r':r4-z

h't ur, o l

I
1/", 4

NAME
ti"

471*5(#f
t/.)<-- t d/f

( ll

n6

n'o 5 l) (,t

/ ,r, 
" /, ,uf (,-|,;aL

I}tu .r

t// / 1'l t f-- Date_,_l-1._
^ -t;*r( I \'d i

aao aao oaaaaaaaaaooaaaoaaaaoaaaaaaaooaaaoaaaaoaaaaaaaaaoaoaaaaoaa a

I

I

ba fl,8 ?e



rE
COMPLETE INFORMATION BELOW

DATE CO
i,,tO.

SAMPLE COLLECTED

SAMPLE LOCATION

FOF

TEST METHOD: USEI]A T,,IET o0 353. ?
NITRATE ANALYSIS FOR DRINKING WATERn

m
!o
I
--l
mo

PROPERTY LEGAL

o*r. 5E P BANGE 3,0 mg/l

NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB PO IS TO BE D

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

NITRATE _ N

NOT TESTED BECAUSE OF
trrN FFICIENT AMOUNT

tr DAMAGE
F

-
=
C!

>-
<
=.

s

n
mo
m

mo BY

WATER CHEMISTRY

USE

LWN 88



COMPLETE INFORMATION BELOW

DATE C

SAMPLE COLLECTED

SAMPLE LOCATI

Pd6" 14

DESCRIPT, COUNTY

SECT

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB EPORT STOB MAILED TO:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

ONLY

TEST METHOD E FILTEB tr MPN

COLIFORM PUR TEST FOR DRINKING WATER
PER 1OO ML.

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

'l'E:$1' ME:THOD NIJMISER r NIPDUR I4:L , J'7

HOUR

T
m
!on-{
mo

PROPEBTY LEGAL

o*r, a9E TWNSHP

--E

nnruce / I WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

N RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTER COLLECTION

cc.
qr:r

a"

LN
t
>-4.
=
E

!
m
C)
m

mo
I

WATER MICROBIOLOGY

FOR ACCOUNTI LY

LWB 88



COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGAL DESC COUNTY

SECT IWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

T IS LAB D

3t E

STATE
LAB

USE ONLY

TEST METHOD: U$E:PA HE HOD 353, T

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N 13, 2 mg/l

NOT TESTED BECAUSE OF: tr DAMAGE

B

a
m
!on
-l
m0

QRTF .\F *''H)'
<,E

aANcE / 4

! ,AINEB

f\{
!r.)

<(

tn
I

>*<
=
s

n
mo
m

mo

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

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88

l-.



JUI--Z3-IUUZ nL,N UV:bJ rtn H!.lil Ultll, SllNIl llUliit:3iL
Jrt-?3-2082 12t38 LLCHD

lfli( ll'.,. V43.1J4il5 t, it
q2 4t 6286 P.Oz

il1illlilil mtilll ilil ilfr ilil f, 1ilililf, ilililt

P21104-40

l'/oo J c,o I- t

Lincoln-tancaetcr County Heafth Dcpartmcnt
3t{0'N'St Ect,lJ'tcotn, Nrbncks 68310 PtE rc: 441€mz

RIAL ESTATE INAilEFIR'LOAN APPFOVAL FORM

FOH PRoPEBW lN ttl,lCA8tft CotfiTY ot{LY
A
' 
/J 

fnlr torm mr.f h Oompl€tad and rolum.d wilh pfymod b nq(l.tr a lrat catllE trrn jbr hspoodon.
IililllllllillltIilillilt ililtlillililt tilt il]lilt

P15416-52
TIIEGHIGxPAYAELtIQ

n 
Emio!0di.02m.00.

'Llnooln-L.ncrrtrt Coufylhdli Drprnment' or'LLClO.
A,ld tlio i€e ks l0r pmccralnO. frooopLts lnlormrtlon wlt rbhy praaolng,

(1
t-agtt oeralption ol Prqerly: EmdAddE$

h

TtPLocabn: lnf,ide
7{

Prasantorrm.l:

Tenar&a,rytl:

h.l'.tralo:

- i ,ll ADDnESS(,a- |lr-,jnrr:A, -tzz...J--31- &trh
trrC/<-/6trr-r. ^\rF altfJ Z

PI{ilE
-79 2- - z?.s- 

"

...--.-Fdl

oate-71,22 <>f:t*tt l7zo5- 5-bf,'-
flrLz,wrrh., -:[-{+ff_iZ

*-&-,-E-rCnHffifY :*'*J/djA rnrur,.L::-EAVD

DT"AI{?TY

PNELMIAFY

WrTEn aYttIIl
Co,Iltn/dirn WM{

q-
u c.-No,-- lntids_

DLtfprcvad lttilAot llrGItI
Agrrur.d O
F,otLlonrl O

)

o
B.cffir
NhrEle Dbrppotad

STAfl,lt
WAITE

Approyalor b burd on Srb rnd ldl $nrhdr ior condn^nitm, tocrion and wdlr gutlity. lrlper,thn r
b.md on yliibL conrhlctbn.nd opG[tbn at tha t'tp ol ilrrgdion. Approv.l or Fovi.tonrlrpgro'reldos nol trdygr
cxDn.3 e gil$rilea d rytinrr Entio0r

Ifm- ldfGrrdt rc'!rt
n.l|lllnapilr! ]0 Fht.6li-t cL[,

?tlrfl- P.@

/
,L?') '.,

-.--.( (ael liazz.L ,af
/)+zot /. ,/)/-3,/f{

/.(l* uJ'
rAx tf x /* lt sr

Yalor,




