
LINCOI.N.l.ANCASTER COUNTY HTAITH DTPARTMTNT
22OO ST. MARYS

FILE NO. LINCOLN, NEBRASKA 68502

TYPE OF PERMIT
APRIL 6. 1983

THIS PERMIT EXPIRES

ISSUED TO ADORESS

TgN. RsE. SECTION 14. LOT 1 IRREGU LAR TRACT
LEGAL DESCRIPTION

MARKS

$

ACCOUNTING NO

RECEIPTED BY

YSTEH

AMO U NT

ONLY I ,ACE

OATE HEALTH

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $30.0c
ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20I09- 0977

VALI O

PERMIT IS AS PROVIDTD BY (OUI{TY RESOLUTION
28

lt n Ar1 tl Dtr



TO AJ,TER, EXTEND OR

RNPAIR INDIVIDUAL SEWAGE

ITEALTH
Dlvlslon of Envlronmental Health
2200 St. Marya Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

N0.

TO Dlvlelon of Envlrorunental Eealth
LLncolo-Lancaster County llealth Dept.

DATB: /d ^ {- 7z-

the uoderelgaed hereby applles for a perrnlt to ALTER [f rxtrNDE, or REpAIfl
an exlatlng Indlvldual Sewage Dlepoaal Syatem, Ln conformance wlth approprlate OrdGance
or Resolutlon, as descrlbed ln thle appllcatlon and drawtngs attached hereto.

1. Legal deacrlptlon of ty: f\rp. qN rerr,ge 5ts ,, Sectlon
Block Lot Addltlon
Street

2. Property Uee: Reeldentlal Comnerclal
No. Bedrooms Degcrlbe

Other Ued I

Descrlbe

3. Type of exlstlng Indlvidual Sewage Dlepoeal Syetem: Septlc Ott"fl
4 Lon of eratlon, or repalr:

5. Ilork to be done by: Omerfl ; or Conrractoffi,
tactor s NaEe

6. Eetlnated cogt of proJect: a. tiaterlals
b. Labor
c. Other

TOTAL

6, E

A-/h, dtuL<
-'42

Addrese

(Do not wrlte below thls lloe)

REVIEWINC
I Date Rectd:

Flllng Fee:

SLte Vislts
w 3

Date !
Date:
Date:

Date: /o -0 -72 by:

2
0- 4



Ltrucolru-LnTcASTER CouNTy H rnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAI ESTATE TRANSFER / LoAN APPRoVAL

Thls forn nust be conpleted and reburned to request a real estate transfer inspectlon.
MAKE CHECXS PAYABLE T0: Lj.ncoln-Lancaster County Health Departnent.

Evaluation of the Individual Water Systeu

Evaluation of the Sewage Disposal Systen Enclosed is $dS(
Legal Description of Property: THP._; RANGE _; SECTION ; BLOCK

LOT ; ADDITION ; Street Address

Directions to Property

Dale:

Location of Well Tap Locati.on: rnside [[ outsiae
Year InstalledLocation of Sewage Systen

NAME ADDNESS PHONE

Present Owrpr:

Tenant/Brryer:

Return to:
N0TE: AIIow two weeks for processing. Inconplete information wil.l delay processing.
Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OI{LYT

Date Received Received $?5.00 Check X Cash j]

}IATEN SYSTEM:

Construction
Bacterla
Ni-trate

Comnents:

PREL IT.,IINARI STATU S--DATE

Disapproved
r-]t-J
ll

t-1ll

SETAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: X

Approved

[]
il
r-TJ-t

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter t-l

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: E
SEhIAGE DISPOSAL SYSTEM:

Approved: E Provisional Approval: f]
DATE

Approval or disapproval is based on written standards for construction, locatj.on and
water quality. Inspection is based on visible construction and operation at the tlne of
inspection. Approval or provisional approval does not inply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Act,

- Standards for A Private WelI in Nebraska
FG.4120 INDMDUAL SEXIAGE SISTEI,{S - Counby Resolubion *2832
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BIOTOGICAI EXA}IINATION OT DRTNKING WATER
SAMPI.E TO BE COU.ECTED AND MAII.ED ON:

lrl0 wK. DAY
(2-3) --lzt- SAMP/DAY 

-

(5) lcrl
t.R

ACCOUNT

D^TE COLL

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
142)

O. NONE I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:

I. GOOD 2. DAMAGED 3. INSIJFFICIENT 4. OTD
(43)

5. RETURNED UNUSED

N

tPc

z
,.

IN

g
>.E'
a

t
(,J
(rt

NAME AND ADDRESS OF OWNER

ADORESS OR IOCANON

LoToNE Ro U{C-

TABORATORY NO

DATE EXAT^NED

couFoRM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

ts7-60)

/l0o it.

rrs4rEt

nO[IfB

/to0 r{.

l* t il c o t^ N - L*t{ci $YER c o uttTl
EN V t RoN/rytrrt/f,q L H fr+tttl
e20O 5r /uLAt<Y's A/E.
L tMc o /.N q ,(eSR 4sK4-t

TINCOIN.TANCASTEN COUNTY HEALTH DEPARTMCNT

(6 r-6.)

?

{-l



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

REC.

WATER CHEMISTRY i$l' 1sCOMPLETE INFORMATION BELOW:

PLE COLLECTED BY,

SAMPLE

LEGAL

CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr PH-
n CALCIUM-mg/| tr MANGADIESE--mg/I
tr cH LoRr DE 

- 

ms/ t 4uffaertfiffisi
tr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l tr SULFATE-mg/|
n TOTAL ALKALINITY _ mg/l as CaCO.
tr TOTAL HARDNESS 

-mg/l 

as CaGO.

D TOTAL DISSOLVED SOLIDS _ mg/l
BYCONDUCTANCE

NOTTESTEDBECAUSEOF: n DAMAGE

trINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

RANGE

d:lu

REC.

STATE OF NEBRASKA OF HEALTH LABORATORIES

o
@

3
E
J3701 SOUTH 14TH, LINCOLN, NE68502

BY



a-' ) -- I
srrll co/

Lincoln-Lancaster County Health Department
2200 St. Mary'l Avenue, Lincoln, Nebnska 68502 Phone: 1/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

':qi. ., 11

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

MAKE GHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
-P

H Evaluation of the lndividual Water System tr
Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.

Evaluation of the Sewage Disposal System

__r:_,,_lFF0

Lega! of Property: Street

on:

ADDRESS

,Qo,lo, De,uro^l

Outside

PHONE
/i?7' 7,// ^

1 1

Direc{ions

Location
Location of Sewage

Present Orner: [,
TenanUBuyer:

Retum to:

fll

Tap

NAME

Signature of App

DateReceivea 7 t 'i t4J

tddressWoateJpgA

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Fl' Cash tr
aaaaaaaaaaaoaaaaaaaaoaoaaaoaoaaooaaaaaoaaaaaaaaoaaaaaa aaaa aa aa

PRELIMINARY STATU

Approved Disapproved

rc:fl{r76
Additional SiteWATER SYSTEM:

Construction
Bacteria
Nitrate

a a

WATER SYSTEM:

tr
E lml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved F

H

I
aa a oaaaaaaooaaaaoa

,l
)

FI SEWAGE DISPOSAL SYSTEM
Provision

Approved: tr
alApproval' Ffr {)Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construc{ion and operation at the time of inspec{ion. Approval or provisional
approval does not imply or express a guarantee of system operations.
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FOR IABOFATORY USE ONLY
E----- .\;:

llFe..iqr ExAmlNATtoN oF DRINKTNG WATER
S \ COI.IECIED AND MAII.ED ON:

,IL 
- 

WK. DAY 

- 
SAMP/DAY 

-

(2-3) (r) {s) 16-71

I.R. 2N

1!OrH atFCADD. IESTS

SPECIAT REQUEST:

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:

I. GOOD 2 DAMAGD 3. INSI.,FFICIENT {. OLD
(t3)
5. REIT,IR}*D UNUSED

TABORATORY NO.

DATE EXAMINED
(r8-s3)

couFoRM /l@ rL

mgnIIB

nE/AIIA

/lq).lt.

FTUORIDE
(52{Ol

NITRATE
(61-6.)

TPC

LAB. PROCEDURE

ANALIZED BY

T1

IN

OtJT

ACCOTJNT NO

OATE

AOORESS OR

MUdr,t

-i

BY

RTE
NAME AND

/4"AuKt
ADDRESS OF OWNER

LtNc olAl -Lfrt{G4
EN V IXON/v{EffiL

^A00 
ST /q&{.Yb AYFilus

l- tAlco lil?ilEgflAsKr{ dsnq
IINCOIN-LANCASTER COUNTY HEATTH DEPARTMCNT

l.2l
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0

T TO:
PLEASE PRINT COMPLETE ADDRESS

IS LAB RT

WATER CHEMISTRY'-\ere TNFoRMATToN BELow

SAMPLE COLLI

SAMPLE LOCA

ECTED BY

1
STATE
LAB
NO,

TEST METHOD:
LJ$E I'A MEl'l"llltl :ii:i::l , t

NITRATE ANALYSIS FOR DRINKING WATERll
m
!

t̂{
mo

c\l

=
(ns

I
mo
m

mo

PBOPERTY LEGAL

oo'^ N$f
D COUNTY h,Ao,/SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 sourH 14th L|NCoLN. NE 68502

TWNSHP nmce -f 5 NITRATE _ N

NOT TESTED BECAUSE OF;

mg/l

Irf)

I

n

N DAMAGE

! IMPROPER CONTAINE

L\ryN 88

NAME AND ADDRESS OF PEHSON TO RECEIVE EXTRA REPORT:
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