
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8OOO
NON TRANSFEBABLE

SEIIAGE INSTALLA]'ICIN

ESTABUSHMENT

DALE FINKE
T8N R7E SEC 36
LCIT L9

PERMIT

PEBMITTEE

No. ?1380(i{59;.lol

lssued
Expires

o4/?9/qL
LO/"?/?L

FEES: Permit ()18'754 $1so. Oo

Total rb150. oo

lssued By COUNTY HHALTHDALE FINKE
1'711 N 56 ST
LINCOLN NE 68g04 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

+lsof?t Pan
THIS UCENSE OR PEHMIT IS ISSUED SUBJECT TO REVOCATION AS PHOVIDED BY LAW



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTIM

City 0rd'inance No. 9150 tr
County Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'inco 1 n, Nebraska 68502
Phone 47 1-7800

FILING FEE: $ l{0,4 FILE NO.

DATE -qt
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

^I
I Legal descript.ion of proper t : Twp. 8 Ra ng e lE ; Section 3b t

Bl ock :Lot I : Addit'ion eas,f of tt. ei! P. /4,
Street Address

2. Property Use: Residential E
No. of Bedrooms 2

; Corrrmercial tr
. Describe

3. Type of Individual Sewage Disposal System:

4. D'istance to publ ic sewer : unlno,,urt

Septic Tank tr

ft.
; Other tr

t
9na can er 0r essee

/7 rl /U s-L $s:a{
Adtlre s s

(Do not write below this double line)

ap

ed EL Di pproved E
. 5.t -?/

l. Heal th Department

ved3.

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:
ACTION:

S i gnature:

Date Rec'd.
Date Frwd.

E;;{,::"',ountv ' B:H ffi;: ' r";; ('ii"

2. Supt. 81dg. Insp. : Date Rec'd. -<. tql
or Vl 1 l age Cl erk Date Frwd

ACTI0N: Ap

ACTI0N: Appro

I
:

I F NAL hJRI NSTAL
Date:

P

/g,)*)

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

Si te
Date:
Date:
Date:

t,lhi te:
Yel I ow:
Pink:

FOBM 23.43

TW



F0Rl4 20] 02-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SE[.I-

AGE DISP0SAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9150 D
County Resolution No. 2832 EI'

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Perco'lation Test
hole locations, well, residence, direction
and property I.ine-

FILE NO.

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT

lndicate on sketch if resiCence and well are exisiting or proposed-

A
q<^,'11) -

3s,
t/,

I

,fo /

-h:
b\\

e)(

REVtEI.{tNG ACTION

Remarks: Hinimum Design Requi
l - Gpaci ty of Sept
2.. Total- Length of

rement
ic Tank
Lateral s

a Trench ttidth o
I Area of Lateral

Is-
fr-

3- l.ti th
4. Tota0ate:

S r gna ture o Rev ng0 f iciTl 
--

n-
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r:b.
Lrrucolru- LnTcASTER CouNTy HrnurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRANSFER / IoAN APPROVAL

Thls forn nust be cornpleted and returned to request a real esbate transfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincolrplancaster County Health Departnent.

X Evaluation of Lhe Indivldual Water Systeu Date:

B Enclosed ls $150.00n Evaluation of the Sewage Dlsposal. Systen -7€

Legal Descrlptlon of Property : tUe.-fu( RANGE @ , sEcTIoN 3C, ; BLocK

LOT _; ADDITION ; Street Address

Dlrectlons to Property tuto€-,J-E-.

LocatLon of I{eIl /rr. /,r-*, 3@lauil-d-Ausr Tap Locatlon:

Locatlon of Sewage Systen 3fo'-/oo' 5 € /ous?-
ADDNESS

rnsLde I outstae EJ
Year Installed /?I /

PHONE

7 ?J"% 0APresenb Orrpr:
Tenant/Buyer:

Return to:

Da/< D fio4< o/

S0m€-

NOTE: AUor two weeks for ces ete lnfornatlon wILI delay processlng.

G"r,r"" of Apprloaat Address 70/

=========================================================================================
IHEALTH DEPANTMENT USE OI\LYT

Date Recelved Recelved $f SO. OO cneck.E Cash j]

UATEN SISTEM:

Constructl-on

Bacterla
Nltrabe

Conuents:

PNE, II,IINANI STATUS--DATE

Approved Disapproved SEI{ACE SI SITE V

Date

Date

Date 

- 

by 

-

E
F
F

ll
tl
n

Approved: Ef
Provlslonal: D
Disapproved: n

by -t

See Abtached Letter !:]

FINAL STATUS

HATEN SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A A ed E Provlslonar Approval: f]
APPNOVED BY DATE

Approval or disapproval ls based on wrltten standards for constructlonr loca tlon and
water quallty. Inspection 1s based on vlslble consbructlou and operatlon at tbe tlne of
i-nspection. Approval or provisional approval does not lnply or express a Suarantee of
sysbeo operation. IIELLS - Nebraska Safe Drlnklng t{aten Actt

- Standards for A Prlvate tlell 1n Nebraska
Fc.4120 INDMDUAL SEITAGE SISTEI.IS - County Resolutlon *2832

?l O t Wcoon Tro), RJ
U

N4rG



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

WATER CHEMISTRY
o-

6
CL
I.J-J4

-Slr

rE
COMPTETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESC

1

UEEFA I"IETHI]IN ::;5::I. I
TEST METHOD

N]THATE ANALYSIS FOR DRINKING WATERI
m
!oa
--l
mo

PROPERTY LEGAL

o*r, I h/
COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

RIPTION

,4 /n 1E
neruoe / 7' M 4.lAMA ,l mg/lNITRATE _ N

NOT TESTED BECAUSE OF:
! INSUFFICIENT AMOUNT

N DAMAGE

trrM

Nq;
e{
o-
({
o-u

n
mo
m

m0 BY
FOF ONLY

t,wN 88



BIOLOGICAI EXAiIINATION OF DR,INKING WATER
SAr PtE TO BE COIIECTED AND ,'tAlLED ON:

i,lo wK.
#

@
t t.R

--ir-i- -14- -j3i-

Accoth.rT No BOIH
(r&22)

DATE rY

ADDRESS OR TOCATION

Y USE ONLY

SPECIAL REOUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITIO}.I:

I. GOOD 2 DAMAGED 3. INSI.,FFICEN T OO IITETTNT.IED UNI"EED

TABORATORY NO.

DATE EXAMINEO
(r8-53)

couFoRM

FTUORIDE

NITRATE rctrdulrn
TPC

tA& PROCEDURE

ANATIZED 8Y

DAY SAMP/DAY
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