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PERMIT
TO ALTER, EXTEND OR
REPAIR II{DIVIDUAL SEWAGE
DISPOSAL

City 0rdlnance No. 9150
Coun Resolutlon No. 2832

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 6E5IO.I5I4

NO.

T0: Dlvielon of Environoeotal Health
Llncolu-Lancaster Cotmty Eealth Dept.

DATE: ll- I q- qb

The underslgned hereby appltes for a perrnlr to ALTER IVL nxrruDf],
an exlatlng Indlvldual Sewage Diepoaal Syaten, ln conforroffi-wlth aplr-opr
or Resolutlon, as deacrlbed ln thla applicatlon and drawlngs attacnea-heie

or
late 0rdlaaoce
to.

RSPArPfl

1. Legal descrlptloa of property: I['p. q\l : n r,s"-28; Sectlon 3 )
Lot Addttlon

%d-'2,
Block_i
Street Addreee C.

2 Property Uae: Resldentlal E, ENo.

Other Ued I
Descrlbe

Type of exlstLng Indlvldual Sewage Dleposal Systen: Septlc ran{![; Otterf]
acrlptlou of s alteratloa ion or

6. Eetlnated coet of proJect: a. Materialg
b. Labor
c. Other

TOTAL

Slgoa ture of or

7
s

/r-

Counercla
Deacrlbe

3

4

5. work to be done by: ownerfl ; or conrracrofi , .€rr r,//r+,i..4 S* ^ *2--r,
Contractortg Na-e

1

$

(Do not wrlte below thla line) flr. b, 
^\-rQe-/rl2q

2.

.*-

4

REVIEIiIING
1 Date Recrd:

Flllng Fee:

SLte
Date:
Date:
Date:

3.
7

Date: by
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTE DBY

SAMPLE LOCATION

t

:l:'f,81 RIPTION

3A
DESC COUNTY

SECT IWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN, NE 58502

N
RANGE

(

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA REPORT:

IS BE
PLEASE PRINT COMPLETE ADDRESS

SLABR

usiEFA Mril'H0D 35:3, I
FOR LABORATORY USE ONLY

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE - N mg'l

NOT TESTED BECAUSE OF
TAINERB

tr DAMAGE

IMP

BYTEST

WATER CHEMISTRY
STATE
LAB

FOH ACCOUNTING

LWN 88

!
mo
m

mo



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

0
IS TO

L
X,Etr
EflMstG 685/0

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY il6" 1
J

J

C\JrJ
-;D:fit{.ID
o

..&
F-{not-
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

PRO

3! FOR LABOHATORY USE ONLY

TEST METHOD: E FILTER tr MPN

COL!FORM TEST FOR DRINKING WATER
COLIFORMS PER 1OO ML.

WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HBS. AFTER COLLECTION

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

DESCRI COUNry

QRTR SECT TWNSHP

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN, NE 68s02

PERTY LEGAL

NF '.ry\' HANGE

-.r,m
r.c)

m
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Lower Platte South Natural Resources District'3125 Pcrtia, P.O. Box 83581, Lincoln, Nebraska 68501

Water Well Decommissioning Program Application

Well I nformation/Landowner and LPSNRD Agreement

A. Program Application (Please use separate application for each well)
1. Fill in the information requested in the box below:

TENANT NAME AND PHONE NUMBER (lf Applicable):

ltlin'b- t
2. ls the Pump still in the well? ?'vnl) rod - no 5u'brw,,,il< Alc,

.rfA.,rrf G*

Rl i EeytbT
Dr-\r<k-, lt€ bS 34 3

W L,L ELn[;ct,, !a*/-,br;
CemenUConcrete
Other:

Fences
Other:

ile,t -t //

B. Well lnformation: Fill in the information you know.
1. Location srt-

a. Legal Description: i\r: b lt+, Section 72 , Township, ? fl.l Range af .

b. Attach CFSA aerial photo with "X": marking location of well.
c. Circle area to be utilized for borrow material to fill top portion of well.

3. ls there a cistern or wellg!!!o be filled? Ves
4. Diameter of Well Casing 3

lt- o-6'i nches

5. Type of well casing (circle one)

Tile Bric!</Stone
PVC Asbestos/Cement

Pa,r-l E3l,,L
janqite
'\9e,

6. Total Depth of Well: l,X a f ".t Static Water Level of Well: - feet
q 34- 35ro Ax

%z- 0277 4,//'

4?l- 35oo '6 '
lrrigation Stock Domestic Other:

8. Are there any obstructions prohibiting access to the well? (Circle those that apply)

?tr windmi,
Crops

9. ls there a concrete pad present? lf so, what size? 5xs

7. Use (circle one). lf registered list number:

Stcck Tank
Trees

t,

10. Anyothercomments: Lr.kll 15 l.n,?,r! t^o)a;r aq! Lvtds e. batk.uf /).17.t nu^_r"Le//J,i)til in Ht(-s7,vir,i) 0,4-';,-i;;;i;;; rutl, fo b, fuA ,

PHONE NUMBER

- 31-
,/,

-,< /7

I
MAILING ADDRESS (Street, City or Town,

c

RI

fe)

)

hari
LANDOWNER (Please Type or Print)

, Zip Code)

SOCIAL SECURIW NUMBER or TAX LD. NUMBER

3q5

FY1 997-'Vater lVell Deccrrrnrssroning Cost-Share P'cgram
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Di ons to /,,

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 58602 Phone: 4414022

REAL ESTATE TRANSFEFYLOAN APPROVAL FORM

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
6 Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Legal Descri of Prop streetAddress E-</.t o*3q1 b-oL,n",- ?/ ,1,/./-n'' ,4't.<

Section-Z 2 Euq lo dd
7r,rl

,rz,-? -7 - ,l (t? ,/

n of Wel
Location of Sewage E

Present Owner:
E

€

// NFao

ap Location: lnside E Outside E
Year lnstall edato, . )1,7-'

-

,/1
sco

ADD PHONE
,'r4. ' 4.2.,? /1,u. *l fi.ttcn ^('/y,(r-t,.'24

TenanUBuyer: h).'lla*{' A.u- 1--, .L /2// ./r a,/
(

?4-Lt c <] , - 7',/la

Signature of Appli Addre # DatelU2tJZt2ti

HEALTH DEPARTMENT USE ONLY

Date Rece iv ea jLr JLt 3L/- Received $150.00 Check E
lza J j

Cash tr
aaaa a aa

PRELIMINARY STATU

WATER SYSTEM
Construction
Bacteria
Nitrate

m

: Aooroved Disaooroved
Nont(w, WBfE

N-o r^r
WKL,Lpp^

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved [[

Additional Site Vi

Attached Letter tr

YK

E lmt

E-ppm
Da
Da

a a

FINAL STATUS EO ls eot
WATER SYSTEM Approved: E SEWAGE DISPoSAL SYSTEM Approved:

sionalApproval
.a(
tr

Approved by oate lf r lr 86
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

oes imply o''*o'7.?,'R'p',*iij"ffl* 
A"il ;o^?'fr'*fiif ttt r tL t N /,{Av l ? ?

f,(K ErlEFN coflNllustteBtrr
)

a

4s 3r/0 43 4-/13,b

aaaaaaaaaaaa aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaa

t
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