
t-i t't co r- t t- lnru casr eR COUNTY HEALTH DEPARTMENT
rruvrnffi,I:,h. HffibIH1lrvrsroN eo2)

PERMIT
Permit

Establishment

GALE T.ICNEXL
T8N R?E BEC 3I
49OO $TAGECOACH ROAD

Permittee

140 "N'' STREET

NON TRANSFERABLE

ALLATION

441-BOOO

No. tgggolg??oi

lssued
Expires

Flevenue Code

tL/?.o/?5
o5/2A/E6
r8754

GALE },ICNEIL
49OO STAGECOACH RD
HrcxltAN NE 68683-?200

FEES $t50.oo

TOTAL $tso.oo

lssued By M. Jane Ford
Health Director

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

,.POST IN A PROMINENT PLACE"

SE



FoRt't 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL STWAGE DISPOSAL SYSTEM

City Ordinance No. 9150 tr
County Resolution No. 2$24

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Lincoln NE 68510
(402)-44L-8022

Oy'
FILIi,IG FEE: $ i ic) FILE NO.

DATE: tt - 2o .7"

The undersigned hereby requests
Sewage D'isposal System in conformanc
scri bed here'in :

l. Legal description of proper
B'lock : Lot

SITE CLEARANCE and
e with appropriate

ty: rnp. f,ilt
: Add i t'i on

PERMIT to construct an Ind'ividual
reso I u

Ra nge

tion or ordinance, a

7E i section 3

s cie-.
3E4

z-- t

Street Address

2. Property Use: Residential tr
No. of Eedrooms

; Corrmercial
. Descri be

E]
It,; ,+'t €

0ther Use O

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Sept'ic Tank tr

ft.
; 0ther @

al&rrL

g can er or ssee

o
ess

(Do not write below this double line

,Wff,fu Disapproved E

prov

a

2

3 .I

REMARKS OR REASONS FOR DISAPPROVAL

S i gnat

Si gnature:

Si gnature:
ACTION:. il- 2t-q5 . x

tt- 2t-7{
.ru!{

' 
-- at{:

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

Supt. B1dg. Insp.: Date Rec'd
or V j 1 1 age Cl erk Date Frwd.

City or County : Date Rec'dEngineer Date.Frwd.
ACTI0N: Ap

ACTI0N: Ap

Bv
i NSTAL
0ate:

l,R I

by
Site V

Health Dept. Copy
Eng'ineers Copy
B1 dg. Inspector' s Copy

l,Jhi te:
Ye'llow:
Pink:

Date:
Date:
Date:

FOAM 23.a3

)

(

I
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resol ut'ion No. 2832

LiNCOLN.LANCASTER COUNTY HEALTH OEPARTMINT
Division of Environmental Health
3140 N Str€et
Lincrcln NE 68510
(402) -441-8022

FILIi'lG FEE: $ i;o 
oy'

FILE NO.

DATE: ll - 20 .F,

The undersigned hereby requests SITE CLEARANCE and PERMI
Sewage Disposal System in conformance with appropriate resolu
scri bed herein:

l. Legal description of property: r*p. f, tV ; Range

Elock :Lot :Addition

T to construct an Individual
t.ion or ordinance, "t tdfO

7b ; section J2- !,
Street Address

2. Property Use: Residential @
No. of Bedrooms 3

; Corrmercial El Other Use O
. Describe llu n (

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; 0ther @

adco^L
Di stance to publ j c sewer:

cant er or essee

c)

ress

(Do not wri te bel ow thi s doub'le I i ne )

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

ACTI0N: Ap a
Si gnature :

2 Supt. Bldg. Insp
or Village C1erk

: 0ate Rec'd. lt-z(45 ACTION: *';oepisaPProved D
Date Frwd. riiL' -45 S i gna ture :

3 City or County
Eng i neer

Date Rec' .d. I /-,zzgs-.
Date Frwd. 2JdJ-gS

ACTION: OV pprov
Signat

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date:
Date:
Date:

by
bv: INSTALLATION FINAL I.IRiTTEN APPROVAL

Date: Byi
Whi te:
Yel I ow:
Pink:

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

FOFM 21..1

(



OATE

O I S POSAL

SPECIFiCATIONS AS EUILI

LiNCOLN-LANCASiER COUNIY HEALIH
0iv'ision of Environmental Heal;n
2200 5 t. llarys A'renue
l-jnccln, r\lebr::ka 53502
Phone: 471-7300

FiLi NO

OE P ARIMEX i
r0RH 20104-0477
PLANS & SPECIFIC,O.IiONS FOR SE'/AGE

575IEM (Anne.r to APPI ication )

C ity 0r'o trtance i'io. 9l5C E
Coun ry Reso I ut j on No ' ZUZ g

'e /4
S iis" t*.

a

A. BUILOti\IG SEi/
l. Haterial

/
: Di ame ter-f 

-i 
n

ove as ement fl oor
ow basemen t rloor Tffi.
tween dwel ling and +eP+rc

C: OiSTRIEUTION BOX

l. Material

concrete I ;

2. Lateral Lines

//
L Number

L

2 - Di s tance ab'in., or bel
3. Di s Lance be

t+-#r I 7 ct

a,zailable outlecs
2. Fuito.y Built: ve@

CL
IL

I ean-outs t 
LoJo "r- 

.4. NumDer of c
5. Di s [ances t

Wel I or Suc
S t ream

( Company
3. 0i s tance r0m epti c an

O. ABSORPIION FIEL0: (Provide as buil to:
tion L;ne )i0o ft.;

ft.Fressure Line
drawings on back of this f
'I . Typi: Hal f Rounds ! Per

0iameter of Half Round

orm )

forited PfoeC
orProperty Li ne ft

Perfora ted Pi pe

Material: fibergiass ! ;Plast 'ic tr;
B SEPT'' IANK

l. Flau:rial ; No. cf cornPart-
menis

2. Capoc i t
3. F,:,cior! Bu i I t: Yes No!

llumber- iLength of each I i ne-,

-r-r-'-'L-''

TEtaiTe",rti, ;? t aceraTs-f t -;
0i stance betrveen lateral lines-f c'

3. french dirnensjons: l.jidth-ft';

cals

o lher

i n/ I 00 ft. ; Averaqe
. 1n.

4. ,rleni:O'leS: o'rer inlet; d i am._ in.
(Lon;pan Y

7. Derih of

Rrser
5. inlet:
6. 0ut-let D

finished Depth of i{ateriai ln'

Over 0utl et ; di am. i n.
Above ll Below ! GraZil-in-

Baffle!;orTee[
5l ooe
Depih

Baffle f or fee

o i-:de
top of tank beiow

in. 5. Di s tances to:
'Jel I or Suction Line
S tream i i.

4. Fii Ier i.1a Iert a i

IB. Dj ; iances io:
lleil or Suciion
Ii I r's im

lino 'l'! u.,

.L
IL

Pres sure Line

tt
ll- Drnnorl'rl, r vPu. !/r

Pres s u re
Line

Li ne
ft

i i. ; Property
c,Ltne I L.

I

Minimum
+ lQ'+l

1 l,/el 1

rtli n mum.l00' f cr runo(, t
(u

)

+)
L
OJ

o
L

a

Mi n imum
39',

,1,

14i n i mum

,ll5'
Septi c iank

r
Peic0 at l0n es rea

s:,= I rf,^--; 6' of sol id earth beirveen

lateralsc

House

o
IJ

TYPICAL iN0iViDUAL Sil,JAGE SYS.iiM 0ESiG)l

"t



oo/

to/04,,96 15:28 oqOZ 761 2437 FARII & I{ERCH !f.,fli r++ FIRTH ST BANK @OOt.',OOt

Lincoln-Lancaster County Health Department
22OO 8t. Mary't Avonuo, LlneoliiliNsbmslfi CQEQU Pllone: 1l;14022

REAL EsrArE TRff'rqEr,,Br-[c,, AusEF#RvAL FoRM

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

vIAKE CHECK PAYABLE TO: Llncoln-Lancaster County Health Department or LLCHD

@o.oo'atlowtwoweeksforprocessing..lncompletelnformatloriwllldelayprocesslng'-E 
Evaluation of the lndlvldualWater System tr Evaluatlon of ths Sewaga Dlsposal System

-egal Description of Addre
TwpQil Rang 114 114 Blo

)irections to Property {

-ocatlon of We Tap Location: lnslde tr Outslde El
lnstalledJtlL-ocatlon of Sewage SYste

NAME ADDRESS PHONE
7?2 -?? t)resent Owner:

l-enanUBuyer:

letum to:

(< c ll<; 4 lcto Jl.a t caacA Ll

o

iignature of Applica Addresg !t1@ S("f , tuc.\,A/ Delen llll2g

ENT USE

)ate R { CashRecelved $160.00 . Check
/ lYdos

a a a a aa aaaaooao aaaa
,RELIMINARY S

Approved
E

Dlsapproved " ,SEWAGE SYSTEM
Approved tr
Provlslonal tr iiy"yw(^JATER 

SYSTEM:
Construction
Bacteria
Nltrate

tr
tr /ml

Date

Attached Letter tr
a a a a a a a o a a a. a o a a a a a a a a a a a a a a a a a a a o a a o,a a a a o o a a a o a a a a a a a o a a a a a ' ' 

t t ' 
t '

:INAL STATUS

^/ATER 
SYSTE

Approval:

\pproved pateJLr-Lt:BI:

rpproval or disapprovat is based on State and local standards for construc{ion, location and water quality.

nspection is UaieA on visible constructlon and operatlon at tha tlme of lnspectlon. Approval or provlslonal

rpproval does not imply or express a guarantee of system op'erations.

Approved: tr DISPOSAL SYSTEM Approved: 8

'aaaaaaaaattaaoaaa



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

TO

WATER CHEMISTRY
STATE
LAB

5.t

Ff,
mir 'IlEO
f,
-{ss

n
m

m

mo

-. CMPLETE INFORMATION BELOW

JATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESC COUNTY

5EU I TWNSHP

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

FOR L ONLY

USEPA ME:THCID 35:3. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF tr DAMAGE

E IMP R CONTAINER

PROPERTY LEGAL

o"ro SE
*,rho}

RANGE

SJ
{:
S',

\c

Cir
E

E

BY b
FOR ACCOUNTING USE ONLY

LWN 88

l* 4ha ,o,l



NI

RLn 14 2r>zg- - 1 COMPLETE INFOBMATION BELOW
.]t,.,,'-,+',

"FiBfl.:, "*lo*
a
mH3.I
{
mo

f,
mo
m

mo

DATE

SAMP

SAMP

TEST METHOD: .ffisnexe rrLren

rEroR
C MPN

LE COLLECTED BY-

LE
COLIFORM PURITY DRINK!NG WATER

COLI S PER 1OO ML.

.ATHE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
D EXCESSIVE AGE tr INSUFFICIENT AMOUNT
N DAMAGE tr IMPROPER CONTAINER

BY

PROPERTYFGAL
entn ._l [-

N
RANGE

an
ql'
N&
o\
'-
CJa

s

1'[.iiT' Mlx:T']i{lll i'ltJi"llli:.lt I NII}lllJR :i.4:i, ;:,/

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

WATER MICROBIOLOGY

NAME AND ADDRESS OF PERSON TO RECEIVE DfiFA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB TO:

L

I
t{, 3M 68{t&I o0 /_ FOR ACCOUNTING

LWB 91
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