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THIS PERMIT EXFIRES



TO ALTER, EXTEND OR
REPAIR I}IDIVIDUAL SEIIAGE
DISPOSAL SYSTEM

DEPARTMENT
Dlvlalon of EnvLronmental Health
2200 St. ldarys Ave.
Llncola, Nebraeka 68502 (Phone: 475-622L)

Clty
Coun

Ordlnance No. 9150
Resolutlon No. 2832

,/3-cNO.l/

T0: Dlvlelon of Environuental Eealth
Llncola-Lancaater County llealth Dept.

DATE:

Ttre underelgaed hereby applles for a perrnlt to AtTERffi
an e:detlng Indlvidual Sewage Dlepoaal System, ln conforoance

or REPAI{]
late Ordlnaacewlth appropr

or Reeolution, ae deecrlbed ln thle appllcatlon and drarltrgo ettached hereto.
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1. Legal deecrlpElon of property:
Block _; r.o* 3"*l0ZE xa
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q^/ t t,.,.se-jf;l s".l-^ 45 NE?;

2. Property Use: Reeldentlal Cornmerc
No. Bedrooros DescrLbe

Other Usd I

Descrlbe

Type of exlatlng Iadlvldual Sewage Dlapoeal Systeu: Septlc fan{Xl; Ottrerfl

EI'

,f1flrh.;,npf nronosed alteratlou, extenelou or repalr z cilniler To
3

4

5 Ilork to be done by:

6. Eatlneted cogt of proJect:

; or Contractorl!,

a. Materlals
b. Labor
c Other

TOTAL
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ortner or
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(Do not wrlte below thls Ilne)

1 Date Recrd:
Flllng Fee:

2. Site Vlelts:
Date:
Date3
Date:

3

Date: by
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Llrucoln- LnTcASTER CouNTy HrnlrH DepnnrMENT
22OO St Marys Avenue Phone (402) 471-7800 ORIGINAL LOAN APPROVAL FILE

REAL ESTATE TRANSFER / L.AI PREvtous HlsroRY u[KNowN

Tbls forn nust be conpleted and returned to request I rsar .;rruaue Lransr-er r-nspectlon.
UIIKE CHECKS PAIABLE TO: Lincolrplancaster County Health Deparbnent.

Evaluation of bhe Indivj-dual Waber Systen

Evaluation of the Sewage Disposal Systen

Date:

Enclosed 1s $75.00

Lega1DescriptionofProperty:IWP.-;RANGE-isEcTI0N
LOT _; ADDITION Street Address

Directions to Properby

Location of HeII Tap Location: Inside [[ Outsiae []

ADDRESS

Year Installed
PHONE

Location of Sewage Systen

NAME

Present O.lrer:

Tenant./Brryer:

Return to:
N0TE: Allow two weeks for processing. Inconplete infornatlon wlLI delay processi.ng,

AddressSlgnature of Applicant

Date Recei-ved

THEALTH DEPANTMENT USE ONLYT

Recelved $ZS.OO Check I cash jl

WATEN SYSTEM:

Construction
Bacteria
NiLrate

Conments:

PRELIMINANY STATUS--DATE

Disapproved
r-]t-l
rl

fi

SEI{AGE SYSTEM:

Approved: X
Provisional: D
Disapproved: n

Approved

tl
il
l

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tl

FINAL STATUS

HATEN SYSTEI,Ii+

Approved:

SE}IAGE DISPOSAL SYSTEM:

Approved: I Provisj.onal Approval: il
DATEAPPROVED BY

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

- Standards for A Private WeII In Nebraska
Fc.4120 INDMDUAT SEIdAGE SYSTEI,IS - County Resolution 112832

.)
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- uoGtcAL ExAmrNATtoN oF DRTNK
sa FABE cor.rECrED aND rrrAr.ED oN:
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mY , sAMP/DAY

FOR LABORATORY USE ONLY

SPECIAL REOUEST:
(42)

O. NONE I. CHECK 2 REPLACEMENT

SAMPTE CONDITION:
t.3)

I. GOOD 2 DAMAGED 3. INSI,,FFrcENT 4. OI.D 5. RENNNED I.,NIISEDACCOUNT NO.

I.R
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-81
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SAMPLE ek o

PROPERTY LEGAL DESCBIPTION :

ouARrER- sEcroN- rowNsHrp_g RANGE rF

E AND

REC.

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

Let {6 i)
>La d (

# 1s r- /rt
CHECK TESTS REQUESTED

tr ALLTESTSBELoW tr pH-
n CALCIUM-mg/| tr MANGANESE_mo/t
u cHLoRrDE-mg/t E^ltrRATE-N S,U^nn
U FLUORIDE_mg/I tr SODTUM_mg/t
tr lRoN-mg/l ! SULFATE_mg/|
tr TOTAL ALKAUNtry _ mg/t as CaCO.
tr TOTAL HARDNESS_mg/t as CaCO.
tr TOTAL DTSSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: n DAMAGE

trINSUFFICIENTAMOUNT DIMPROPERCONTAINEB

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

COMPLETE IN FORMATION BELOW:

DATE j
(Mo.)

SAMPLE COLLECTED

(Y4 (Hou r)

on
f?
c\
E
rn
q

=
g

STATE OF NEERASKA
3701 SOUTH 14TH, LIN

DEPARTIIENT OF HEALTH LABORATORIES
coLN, NE 68502

o
@
o
3
E
J

WATER CHEMISTRY

BY:
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COMPLETE INFORMATION BELOW:

DATE 7 oc)
(Mo.)

SAMPLE COLLECTED

SAMPLE r o

PROPERTY LEGAL DESCRIPTION: CoUNTY

ouARrER-- SECTTON- 'o*nrr,r-!. "o,una 
6

NAM EXTRA

REC,

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

LLcq D

>Lo O 9'{

15

CHECKTESTS REOUESTED

tr ALLTESTSBELOW N pH-
tr CALCIUM-mg/l I MANGANESE , ms/t
tr cHLoRtDE-mg/r BIIrRATE-N 2?,Y 

^sitr FLUORIDE-mg/| D SODTUM_mg/t
D IRON-mg/l E SULFATE_mg/|
tr TOTALALKALINITY_ mg/t as CaCO.
tr TOTAL HARDNESS _mg/t as CaCO.
tr TOTAL DISSOLVED SOLTDS _ mg/t

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: E DAMAGE

DINSUFFICIENTAMoUNT f]IMPRoPERooNTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

STATE
LAB
NO.

REC.
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E
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STATE OF NEBRASKA OEPARTUENT OF HEALTH LABORATORIES
3701 SOUTH 14TH, LINCOLN, NE 68502

BY: (y

(L

WATER CHEMISTRY



1,
Lincoln-Lancaster County Health Department

3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-8,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PBOPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

fl Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal ofP Street
Twp 1t4 t4

Directions to tn t
Nq

Location of Wel o
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applicant

Tap Location: lnside tr
Year lnstal

Outside rn\f
orr( \o

tr;,k
NAME

J^n 'lttn

{t,^ Ber.U*'r/t

o
ADD
l,l/,

PHONE
7 77-7/ 7 e

4z rzz(?
4t2-u/1

/,,<

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

,/
Z

ort" L r A'/ tL L

-/o

_r_r_
RECEIVED

Date
lnitials
Amount
Check No

q t-LUjL
z4

, )ro ":
o

WATER SYSTEM
Construction
Bacteria
Nitrate

ments:

FINAL STATUS

WATER SYSTEM: Approved

Approved Disapproved
.Ktr
E( 0 /mt D /mt
E([Tpp, tr-pp.

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

TE

V

Date
Date I I
Dale I I by_

Attached Letter tr

Approved fr ProvisionalApproval tr
q

EWAGE

Approved by

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.

White -Applicant after approval

Revised/Reprint: 1 0-95

Yellow-

7

Pink - Business Office

PRELIMINARY

o




