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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFEBABLE P E R M I T

No.

lssued
Expires

Revenue Code

Permit

Establishment

Permittee

w

FEES:

'$tso.0$
}4ICHELH HUI..E-TT
3743 S 4S S'r
r-rNcctl*N Nr_ 68506

TOTAL

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"



LINCOLN-LANCASTER COUNTY HEALTH DEPARIMENT

D'ivision of Environrnental Health
2200 St. Marys Avenue
Li nco I n, Nebraska 68502
Phone: 47 1- 7800

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE

FOR INDIVIDUA
Ci ty 0rdi nanc
County Resol u

EWAGE DISP
o. 9150
n No. 283?

D
w

AND PERMIT
OSAL SYSTEMLS

eN
tio

FILE NO.FILIi.IG FEE: $ 15CI,
99

DATE:

The undersigned hereby requests SITE CLEARANCE

Sewage Disposal System in conformance with appropria
scri bed herei n :

and PERMIT to construct an Individual
te resolution or ordinance, a3 ce-

l. Legal descript.ion of property: Twp.

B'lock : Lot Zl/,Y, Additi
7Ll ; Range rE ; Sect i on €r

on
Street Address

2. Property Use: Residential { ;
No. of Becirooms tS .

Commerc i a I
Descri be

D 0ther Use E
I

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther f
4

4. Distance to public sewer: f

cant er or Lessee

U
re ss

(Do not wri te be] ow th i s doubl e I i ne ) 6850h

4w
W"'

i sapproved fl

edCap

tred S

2

3

REMARKS OR REASONS FOR DISAPPROVAL

I . Heal th Department

Si gnature:
ACTION:

S i gnature:

ACTION:
Si gnature

Date Rec'd
Date Frwd.

ACTION: A

Supt. 81d9. Insp.:
or Village Clerk

City or County :

Eng i neer

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

Site
Date:
Date:
Date:

bv:
v,

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy

Whi te:
Yel low:
Pink:

AINSTALLAT,[OI.I, FINAL hJ

Daft 4{G/?r B

IRI

v:

FORM 23.43



PRELIMINARY PLANS & SPSCIFICATICi'Is FOR SEi./.
AGE 0ISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. gl'SO tr
County Resolution No. 2832 tr

I ronu ?o1oz-0477

Sketch of property showing percolation Test
hole locations, well, residence, direction
and property line.

Minimum Design Requirement
i. Capacit_y of Septic Tank gal s.
?. Jgtit Length of Laterais ft.
J . tvr th a Trench iti dth of 

--i 

n .4. Total Area of Laterai nAedeA sq];:Date:

R

Si gnat ure of Reviewi ng Official

iEHING ACTION

ks:

LiNCOL,\|-LANCASTER C0UNTY HEALTH
Dfvision of Environmental Heaith
2200 St. Marys Avenue
Li nco I n , Nebras ka 6g502
Phone:471-7800

DEPARTMENT

c
FILE NO.

indicate on sketch if residence and well are exisiting or proposed.

l3 zo'
ljzt\

1->0\

(/\/ Pt'oy<tc blvd "

So



DEC 1s 'e3 1E:ssr.l u*TJldTr*
h),,, P,}n { (/S .

e{ell
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Glernoft'
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.!-cptic Tank

100.

I*
Itlnirun f* 20'*lE
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I' 6' sf solfd corch

Iatcruls
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Olvlrion of EnvftunotUll
ZZ00 SB. l'larys'Aronuc
Llnco]rt, llebrusEa 6850?

, Phone: 471-7800

C[I'ITTYLI NCOLN.I,AJ{CJISTERF0$l 2010{-0477
i,illis-i slEcIFIcATIoils FoR sEHncG DISPoSAL

ivTiEulrurnsi to Appl f catlon )

Ellil.9'f,lllTii' Ii'n,l"l'* E

FTLE lIO
OATE , lA-q -q

SPECIFTCAfIOIIS AS EUILT

A. SUI,LDIIG SH{ER: ,I- -- 
i. -ttitorlalEr{JE; Dia:retor;! n.
z. oistrnce abovr btscnent rloor--: i;: I; uriou,-uiienent floor-ffin-
3. Dlrlance bctrccn dwelllng rn<l iopEic

. trnki/$-ft. ?)
4. Numb-er of clean-outl...L'
5. Distanccs tc:

l{eII or Suctlon Llna 
-[t';Stream- ----ft.1 Pm:lure Line-- - ffirffiltY.Llne ft'

C. OISTRIBUTION BOX:
l- tlatci.{rl

cvrllrbl
llnr6cr -

2- Factory BulIt:

3. Disttnce c

B. SEPTTC TAI{II
Nb. 'of conpart-

D- ABS(IRPTI0fl FIEL0: (Prrovtde er bullt
drrHlnos on beck cf thls forml
t.-Tyoi! HaIf RoundsE Perforrtrd PlpoE

Oiinatar of llrlF Roun{- or

ftfilfif*llffif,
conercte'E i oEhor-. --*.

2. Lrtral Lines:l. l{aterie

2.
3.

5.; flunba1-;Lcngth ef Erct Ii
t .,(

4, Hanholcs E.

4.5.
Ocpth of He ll,I ,l 5- olrtances to:

8r tlell or Suction Line-,ft.;
Stream ft-tPrcSsurc Ltn.-ftffirty Linc-. . fE-

" TYPTCJIL Eg'IGF:

I

l

I

0l Etanc.
n. 3. trench

. Rlrer Above 00 t

5. InIctr I or Tce
or Tec
bilsw sltedtlepth of toP
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DEC 15 '93 11!AMH HE-LTTIN PLUI',IBI].G P.3

I Pan*..cj

?

Tol;l k"# - ?oL/

{
o sJ.'

(rf '
(at

L,Al t,

(.o (,a t
laloon /

i}

,n'

'r'*

,i

l.-i*,.,.5 r .

;t



u

ll

I
B
il

II

I

d
zg
PS.!

(,):ozzm(

$nfI
6,z

G
B

'' r

LIELL

\.ICT P\DLEE[-

I

,.

I

,,hr
I 1;'

i5a.o

nBl

r:o.d
t

i'

rA6mlJ
d

rA(\
9

ir
in
n
,
r
lo
1)
tf
nI
I
6t

5
4
J

ra--l
- r-1

-
!d

F

of
{-s

L)'1

f
!
D
-
Hr
g
q
>

xr
0
-l

{r
T

r . ..-,-.*- .... " ':--,
.,. t. .l

,'1

I ... .

.i

I

I

. r.r,r',! ..-i. ri



utlliF

#*abel otl
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 4d1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

F Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Addresq t

nSegrSection_14-] dd
Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer: ;

I

Retum to:

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

NAME }

14 S"l*t t '{r7, , , t'4 {e,,4

Tap Location: lnside E

\ ADDRESS

Outside EI
r lnstalled_

PHONE

ea

Signatureof Applicant l{)s,t.,. ifr 'k,
,4, LlJ

Date_l_l_

HEALTH DEPARTMENT USE ONLY

Date Received nz ! / g t ?il. ,*.: Received $15O.OOr'' Check V' Cash tr
oo oo o.. o..T..;7.:.c o q4....ir..... o.... o.. o.. , rA /3i.;*. o.........o.
PRELIMINARY srArus-av ,IL\,ii,,), ArE:-Lt&LtJtL

Additional Site Visito
Datei+ I ,i l?+bv,' .f .i,

--- 

?:'Data-l-l-b'y-
Date_l_l_by_

P, c:, &ax 950trj J
NL b#q - 5!,t 3

1A

Approved Disapproved

El ,'' /mt
f 

-

,F<cJ-pp, tr-ppm

SEWAGE SYSTEM
Approved P
Provisional tr
Disapproved tr

L

Attached Letter tr
oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: EI

ProvisionalApproval: tr

Approved Date_t;i,',4 ').

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.

=q4FrlE|lFr

tr tr"E lmt



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA REPORT:

THIS LAB REPO IS TO BE LED
PLEASE PRINT COMPLETE ADDRESS

COMPLETE INFORMATION BELOW

DATE COLLEC'

SAMPLE COLLECTED

SAMPLE LOCATION

1

U:jHPA l"lETH':r[r :ri:j. :
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

mg/l

:0
m
!oa
-{mo

PROPERTY LEGAL

ooro /{W
DESCnreffru: /*',-il^COUNTY

SECT TWNSHP

STATE OF NEBHASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14th LINCOLN, NE 68502

o.i
RANGE NITRATE _ N

NOT TESTED BECAUSE OF:

BY

tr DAMAGE

n
mo
m

m
I

tntr
E
N
E
E

FOB ACCOUNTING USE

t_wN 88

WATER CHEMISTRY



NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:S LAB EPORT IS TO BE

L

fl
V IP,O N NEN

A 00
l-tilco

az-
t)lr

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGY fr16" 14 0'l

I
m
!oI-i
mo

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

PRO

ORTR

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

RANGE *

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATEB DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

TEST M T D NUMBHR r NI PDUR L4l ,1J'7

BY

fl
mo
m

mo
FOR
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N
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