
tINCOLN.I-ANCASTER COUNTY HTATTH DEPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS
PERM

$

ACCOUNTING NO
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HEALTH

DISPOSAL
Clty Ordlnance No. 9150
Coun ut llo. 2832

TO ALIER, EXTEND 0R.

BAPAIR IIIDIVIDUAL SEWAGE

Dlvislon of Envlronmental Health
2200 St. Marye Ave.
Llnco1u, Nebraske 68502 (Phone: 475-622L)

NO /4?/-e

TO: Dlvielon of Envlronuental Health
Llncoln-Lancaster County llealth Dept.

DATE:

Ttre underslgned hereby applles for a permlt to ALTER |xtr
oruance

or REPAIfl
an ex1etlng Indlvidual Sewage Dlspoeal Syeten, in conf, rlth approprlate Ordlnance
or Reeolutlon, as descrlbed ln this appllcatlon and drawlngs attached hereto.

1 Sectl.onLegal deecrlpt
Block_-- i
Street Addreee

loo of property: Trrp.
Lot ; Addi#En

2. Property Uee: Reetdentl.al
No. Bedroons

Other Usd I

Deecrtbe

3 Type of exlatlng rndlvldual sewage Dlspoeal syeten: septlc ranfl;
4 Deecr1pttouofproposeda1terat1on,exten8l.ouorrePa1rs

Ilork to be done by: Omerf, ; or ContractorK

Bt

5

6. Eatlnated cost of proJect:

a Natne

a. Materlals
b. Labor
c. Other

TOTAL

$

m
or leesee

s6

(Do aot wrlte below thta line)

REVIEIilING
1 Date Recrd:Flllngr"",ffi 3

2, Site Vlalts:
Date:
Date:
Date:

by: Date: by:

2r,*4''{abfrK
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FILE NO

LIN(OTN -I.ANTASTER COUNTY HEAITH DTPARTMTNT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL OESCRIPTION

REMARKS
PERM IT

$

ACCOUNTING NO,

RECEIPTEO BY OATE AMOUNT

ISSUING OFFICER
ECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACqOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09- 0 977

THIS PERIilI tS TSSUED AS PRoV|DTD By (out{Ty RtS0tUTtoN 1{0.-



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA
City 0rdinance No. 9150 tr
County Resolution No. 2$28

DP
LS

ERMIT
YSTEM

LINCOLN-I.ANCASIER COU}{TY HEALTTI DEPARIMEMT
Division of E:vi-::onnental Hea1th
2200 St. I4arys Arrenue
Lincyoln, Nebraska 68502
Phone: 471-7800v

FILING FEE: FrLEN0. 2254-C

DATE 9_&'r s
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

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

{5'
.'.:,
l-r.I

Legal description of property
Block - : tot .J d,(:

: Twp

Addi t
qN ; Range ; Section il t

ion
Street Address

2. Property Use Res'idential M
No. of Bedrooms 3 ; Commercial tr 0ther Use E

. Descri b

3. Type of Individual Sewage Disposal System Septic Tank tr

ft.
0ther (,ilj oo n4. Distance to public sewer:

L,I

gnature can er or see

I r

ress e,83
(Do not write below this double line)

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

ACTION: A ed
Si gnature:

2 Supt. 81dg. Insp.: Date Rec'd.
or V'i 1 1 age Cl erk Date Frwd.

ACTI0N: Ap dtr
Si gnature:

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTION: pproved E
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Visits: ' ,@k'
-tr

INSTALLATION FINAL I,IRITTEN APPROVAL
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN 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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal onofProperty: Street Add t 5 ll: Pio^eer-
Twp e_ Section // tt4 114-9lock Lot Addition At t\-q 5

Directio to rty

Location of We
Location of Sewage System

Present Owner:

TenanVBuyer:

Return to:

Cpc nlnrf,P

Tap Locat n: lnside tr Outside EL
Year lnstal

i)4M ADDRESS
td

PHONE
flu Jgza

Iq ac )Q

14 a'A400

Datel0 t3t t44

Pe frt
NAME

n

Cnotanl{ftD6€s

I:S

f

k)Ad

/1

)
d

/

/n

Lbr b

Date Received

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
aaa aa aa

PRELIMINARY STA

vlsuEfro

,lL-l--,iL
3r

DisapprovedWATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

SEWAGE SYSTEM
Approved tr
Provisional tr
D proved EL

AdditionalSiteVisits 
^toateJlLrlfby/t#

Date-l_1_bt_
tr tr

E lmt

Date I /

eA
aa a

FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM d:

Provisional Approval

Approved Date

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.

fr
tr

Signature ol Applican

aaaaaaaaaaaaaaaaaaa aaaoaaaaoaaaaaaaaaaaaaooaa aaaaaaaaa

f'



WATER CHEMISTRY
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COMPLETE INFORMATION BELOW

DATE C

SAMPLE COLLECTED

SAMPLE LOC

FOB

LJ$r- PA MEl r{t} n 353 , :l
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PRO

ORIR

PERTY LEGAL

NE BANGE O"L mg/l

NAI/|E AND ADDRESS OF PEFISON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB RT TO BE

NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

BY

N DAMAGE

ER

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LINCOLN, NE 68502

FOR ACCOUNTING USE ONLY

LWN 88
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COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

,T7DESCRI N: couNTY

STATE
LAB
NO.

u$E PA MEl'r{Ut} 353 , 2
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

o.,* A/ E- o, I
SECT TWNSHP RANGE

E1e NITRATE - N mg/l

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

SLABR IS BE LED TO:

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

NOT TESTED BECAUSE OF

BY

N DAMAGE
AINER

n
mo
m

mo
FOB ACCOUNTING ONLY

LWN 88

WATER CHEMISTRY
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COMPLETE INFORMATION

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATION

TEST METHOD: MEMBRANE FILTER ! MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1OO ML.

PROPERTY LEGAL

or^ NE
RTPJTN:DESC COUNTY

SECT TWNSHP

NAME AND ADORESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

RANGE 5 Atr
THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

l- rNco 68{_to

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

ER

TEST l'iET'HOD NUI.IBER; NIPIIUR I4l ,?.7

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

WATER MICROBIOLOGY

ONLY
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