
3140 'N" STREET

NON TRANSFERABLE

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-1514
PERMIT

(402)

No.Permit

'$Ht'tAGE tiYSTEi. REF-AIR

Establishment

Permittee

2455

lssued
Expires

Revenue Code

FEES

a8/L2/9$
02/1?/?'.T

rs7$4

tt;o.00

t50.00TOTAL

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''



Clty Ordinance No. 9150 I]
No. 2832

FOR PERUIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIIAGE
DISPOSAL SYSTEU

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 685t0-l 5t4 i

NO

!0: Dlvleloo of Envlroareatal Eealth
Llncoln-Leacaster Cornty Eealth DePt.

DATE:

Ttre undereigned hereby applles for a perrnlt to ALIER E[ EXIEIEE, or REPAI{]
as e:datlng lodtvtdual Sewage Dleposal Syeteu, tn coaforuance wlth approprlate Ordlnetrce
or Reaolutloa, as deacrlbed la thle appllcatlou and drarlngo ettached hereto.

I Legal descrlptlon of property: ?ivp. q A/ ; Rarree 4 { ; Sectloo 2Z
Block_i
Street Addresa

AddltloaLot
T0D p{ bf772

2. Property Uee: Reeldentlal
No. Bedrooua_Z-_

Other uad-l
Descrlbe D/*

Type of exletlag Iadlvldual Sewage Dlepoeal Syetem: Septlc fanffi; Otf,etf]

Comercla
DeecrLbe

Deecrlptloo of proposed alteratloD, exteasiou or repalr

fXI'

3

4

5 Work to be done by: cmerf]] ; or Contractorffi r

6. Estlnated coet of proJect: a. llaterlals
b. Labor
c. Other

TOTAL

Contractorra Name

ture of Appllcaat olrller or lessee

?E,D70
^)

$

)lVtD c, Nn{l-rtt

(Do not wrlte below thle Ilne)

REVIEWING ACIION
1

2

Date Recrd:
Flllng Fee:

3

SLte
Date:
Date:
Date:

4
byDate:
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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 Description.of Property;
Twp lMRange 5l'Secti

Addressi LA.{ NZ{-I RD^ ["] rt 4/)

_o
Nrf 0r4 ft/

Directions to Property 2

Location of We Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled_

Present Owner:

TenanUBuyer

Return to:

NAME
lD*u,/u c t7,4 RfllJ

ADDRESSqbOS ti TltD
PHONE

tutuN_'fu-2b3:

o^t"tLZL_fu

7

vo.vJ7fr? ao. m'-\R
abttr-a afr?fc1tr1 4:y{

( ./ ?bo,t' D 7A DSignature of Appl icant /, rESS

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr

ioo o pa a aa a ao a aa a ao a ao a aa a aa o oo a oao aa a aaaaa aa a ta a aa a aa a aa O Oo;O OO O a ooa Pi
.tlPRELIMINARY STATUS-

Date Receiu"afilAlSL

WATER SYSTEM:
Construction
Bacteria
Nitrate

arc,,fu5L:lLh

Approved Disapproved
trtr
,E ,^' /rl E /ml
EI '- r,, l ppm E ppm

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

AdditionalSite Visit$
Date
Date
Date

r
Comments v{t D11 f--tA

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved: tr

Provisional Approval: "tr

WL Is, OflD\ 'lalnlvAt

Approved by 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.

?bo, u lzo



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S TO:

WATER CHEMISTRY RL6" 1 I 5

mg/l

ll
m
!o
fl
-tmo

l,,

c2
e
cr-

t-f,

CD

CE
CD

.n.m
o

^.mr('m
o

-al

\c!g\

COMPLETE INFORMATION BELOW

DATE COLLECTED,

SAMPLE COLLECTED BY

SAMPLE LOCATI

LABORATORY USE ONLY

TEST METHOD
U$EPA I.{8]'HOI] i35:', ?

NITRATE ANALYSIS FOR DRINKING WATER L

NITRATE _ N

NOT TESTED BECAUSE OF: tr DAMAGE

tr PER CONTAINER

BY

PROPERTY LEGAL

o*ro N l/',f ?nDESCBI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 soUTH 14rh L|NCOLN, NE 68s02

FANGE

FOR ACCOUNTING USE ONLY

LWN 88
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NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

a85 /0

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY PIA'' {Nol

!
m.Il
o
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m0

e2
LT'
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cl-

CD

c5
CE

t

-ar. n
m*o
mu)<lm'o'4

a
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATI

RANGE

FOR

v

TEST METHOD: MEMBRANE FILTER

COLIFORM

tr MPN

TEST FOR DRINKING WATER
TOTAL

PROPERTY LEGAL

o.r* N h1 THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES BECEIVEO BETWEEN 30.48 HHS. AFTER COLLECTION

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

tr IMPROPER CONTAINER

rIi:;l' t"it::]'t.l{lu NLri-tEIi.tt ; NIr,[uR J.4L,?'7

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