
I LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRCINMENTAI. HEALTI"I DIVISION
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NoNTRANSFERABLE P E R IU IT
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TOTAL 131SO.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

..POST IN A PROMINENT PLACE''
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ffiT 03
LINCCIL.N NE 68510
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3140 'N'STREET L|NCOLN, NE 68slO-t 514
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I. INCOLN-LANCASTER CO('NTY. HUALIH.
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2200 St. |'larys Avenue
t.i nco'ln , Nebraska 68502
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c
FoRM 201 02-0477
pneLrr'rrrunRY PLANs & SPEcIFIcATIoNS FoR sEH-

hdE-Di5POjnl svsrEM (Annex lo Application)
C{ty 0rdinance No. 9150 q
Couirty Resolution No. 2$2 E

FILE NO.
Sketch of property showing Percolation Test
hole locati'ons, well, rosidence, direction
and property I ine-

Indicate on sketch'lf residence and wel'l are exisiting or prOposed'
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FgRM 20 I C4-0d77
PLANS & SPECIFiCA.IIONS FOR SEWAGT DISPOSAL

57SIEM (Anne.r to APP I i ca ti on )

C ity 0ro irtance iio ' 915C I
Councy Resolution No. ?832 C
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INCOLN-LANCASiES COU NiY HEALiH OEPARIME}Ii
ivision of EnvironmenEal Heaiih
200 S t. Marys A'renue
:ncel:r, llebr::ka 58502
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C: OISTRIBUTION
l. Material

oU
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Legal ofP
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Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Street Address t\,
on?b tu il(,.r 1t4 B

e:

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"
is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

d )
t-

E

Tap Location: lnside E
Year lnstal

ADD PHONE
LIQ? 'J oo o

4a a/:o- ?aJo

1,7,D o S+ oateJLl--3j-

e,

h- \ *\ 
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Address

RECEIVED

Date
lnitials
Amount
Check No

l2 r lt r?{
HEALTH DEPARTMENT USE ONLY

DATA ENTRY

Date
Case No.
lnitials

I

PRELIMINARY STATU

Comments

Approved DixE0tmt
NWpp

sapproved
tr
tr /ml
tr-ppm

oerc,lfuAo r15

SEWAGE SYSTEM
Approved X
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date I I by-
Date I I by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved ts tr, Provisional Approval tr

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: 10-95

Yellow - Environmental Health Pink - Business Office

ltXEFTFTT

GQln A

WATER SYSTEM:
Construction
Bacteria
Nitrate

I



ll'r STATE
LAB
NO 14
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN, NE 68s02

a
m
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m

mo

Ntt:
(f:

(\l

lJ-Jc=

s

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE,

SAMPLE

COLLECTED BY

LOCATIO

FOR LABORATORY USE ONLY-/
TEST METHOO: rN,!EI,!SRANE FILTER

NAME AND ADDRESS OF PERSON TO BECEIVE D(TRA REPORT:

PLEASE PRIT.{T COMPLETE ADDRESS

tr MPN

COLIFORM PU FOR DRINKING WATER
COLIFORM PER 1

RANGE
E* THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

D RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30-48 HRS. AFTEH COLLECTION

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

M

:ffi'ryjtr'

T[:{t1' I'ti::]'l"i{lll NtJHElilt : NIltllUK 1.,41, 1;L'7

60cto

WATER MICROBIOLOGY

LWB 91

L

c0



i$l' 1s / 3o}f
INFORMATION BELOW:

LE COLLECTED

LOCATI

CHECKTESTS REOUESTED

I] ALLTESTS BELOIA/ D PH 

-

U CALCIUM_mg/| tr MANGANESE:_mg/|
fcnronroe 2 5b isn,;q'rurrnnreil O.{ ^gntr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY _ mg/l as CaCO.

n TOTAL HARDNESS_mg/| as CaCO,
f] TOTAL DTSSOLVED SOLIDS _ mg/l

BY CONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT trIMPROPERCONTAINER

! NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

PERTY L COUNTY,

'd3u

@
@
o
3
€c
J

REC.

{:
o

C\J
c_
lt:
a=

a STATE OF NEBRASKA
3701 SOUTH 14TH, LINCOLN, NE

WATER CHEMlSTRY

\

PLEASE PRINT COMPLETE AOORESS

THIS t.AB REPORT IS TO BE MAILED TO:

EXTRA NEPOFT:

REC-

I
C

HEALTH LABORATORIES

BY:

USE ONLY

SAMPLE
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