
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

, E:NVIRONMENTAL. I.IT.-AI.-TI.I I)1:VI$IC}N
2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441*"8Oi111

NON TRANSFERABLE PERMIT
No. 94.I9004C\tO1

f [-:
Permit

SEWAGE SYSTEI.I

Establishment

CE:{:II.. TA
T"N RI.iE
11111 W Y

Permittee

?$

CECILIA HUNT
4T5? BOULDER DR
LINCOLN NE 69516

lssued
Expires

Revenue Code

06/:30/?4
L?/lo/?4
ta?54

FEES: $so.oo

TOTAL $5O.OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

t



TO ALTER, EXTEI{D OR
REPAIR II{DIVIDUAT SAJAGE

Dlvlslon of Envlronmental Health
2200 St. lturys Ave.
Llncoln, Nebraska 68502 (phone: 471-78001

LINCOLN ER COI'NTY

rILE NO.

DEPARTMENT

DISPOSAL
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO: Dlvlslon of Envlronueutal Health
Llncoln-Lancaater County llaalth Dept.

The uuderslgoed hereby applles for a perrnlt to ALTER f], r>mE@ or RIPAIRI-]
an exlstlng Indlvldual Sewage Disposal Syatern, Ln conforuance slth approprlaEe Ordlnance
or Reeolutlon, as deecrlbed ln thls appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: *nr"--S Sectlon
Block Lot
Street t, s737

2. Property Uae: Resldentlal Conmercial
No. Bed Descrlbe

Other Ue
Descrlbe

3. Type of ex1aclng Indlvldual eal System: Septlc rad@ ocn.r[
4 'lptloo o extenslon or repalr:

5. Work to be done by: ;or Contrac "of,, &rn"s{ drN + Dr;tt{r,
Contractorrs NaEe ynl,po"! Ju,,

6. Eetirnat,ed cost of proJe a. ldaterlals
b. Labor
c. Other

gnature o licant owner or lessee

DATE: -):
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{r, U cr"W wrlte

Dat,e Recrd:
Flllng Fee:
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ACTION

s

31

Slte Vlglts:
Date: (c z?-7/ 4
Date:
Date:
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Lot_Additio

Tap : lnside tr Outside tr
Year I nstalled

ADDRESS

ooe
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebragka 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

tr Enctosed is $150.00. Allow two wEeks for processing. lncomplete information will delay processing

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

ress ////t /t ) y'any'<e W/ P./ofPLegal

Di

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Street Add

DN

to

't

P

Aeo. f )&
7?7- ');

Signature of Appli

Date Received_/;l '

Ad

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI
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PRELIMINARY

Approved
tr

Cash tr

o oaaaoooaaaaaaaaaaaaaaaaaaaoaaaaaaaoaaoaaaq4\) u

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved

EI lmt

tr
E lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

tr

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by-

€ A /c A

a a

FINAL STATUS
WATERSYSTEM: Approved:

Approved

See Attached Letter tr
aoaaaaaaaaaaaoaaaaaaaaaaaaaaaaoaaaaaoaaaaaaaaaaaaaa

q SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

/li

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.
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TH

,Ue

IS LAB REPORT
Ltcrto

ADDRESSPLEASE PRINT COMPLETE

IS TO BE MAILED TO:

'^)' sr3t {o
LNcoca)

WATER MICROBIOLOGY- 
coMPLETE tNFoRMATtoN BELow

DATE CO

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESCRI

ORTB SECT

2a
FOR LABORATOBY USE ONLY

TEST METHOD: E FILTER tr MPN

COL!FORM FOR DRINKING WATER
PER 1 ML.

E WATER MEETS BACTERIOLOGICAL STANDABD
tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD
tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'.SAMPLES 

RECEIVED BETWEEN 30.48 HBS. AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT

TEST METHOD NUMEER : NI PDUR 141
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'D{

RANGE
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TWNSHP

STATE OF NEBRASKA DEPARTMENT OF
3701 SOUTH 14lh L|NCOLN, Ue oasoe

HEALTH LABORATORIES

FOR USE ONLY

LV



STATELAB 1NO. I

LISEPA I{ETH':'rJ 353. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

E
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T
mo
m

mo

COMPLETE INFORMATION LOW

DATE COLLECT

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPEBTY LEGAL

o"r* S U/
DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES

RANGE NITRATE _ N
l,r, 4.ltta 0,( mg/l

TESTED BECAUSE OF:

BY

! DAMAGE

CONTAINEF

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB MAILED TO:IS TO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY

3701 SOUTH 14th LTNCOLN. NE 68502

FOR ACCOUNIING
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NAME ANO AOORESS OF PERSON TO RECEIVE EXTM REPORT:

L
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S LAB

EilV
lr3t4

PLEASE PRINT COMPLETE AOORESS

IS TO

WATER MICROBIOLOGY
r#,

ft
lr1N
"&

I

. COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

14 bo
TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTER COLLECTION

fl
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mo

PROPERTY LEGAL

O"" S' W
,rfhDESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502
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SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

1'ES1' Ft HO NUI'IBER r NI PDUR 14L .?7
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA

TO:

Itc
A 6/0

TO BE

0

PLEASE PRINT COMPLETE ADORESS

IS LAB

WATER MICROBIOLOGY
rE 

141 1{COMPLETE INFORMATION BELOW

DATE CO

SAMPLE

SAMPLE

COLLECTED BY

LOCATION

TEST METHOD: EMBRANE FILTER tr MPN

COLIFORM PU TEST FOR DRINKING WATER
PEB lOO ML.

wtxe wATER MEETS BACTERToLocTcAL sTANDARD

tr WATER DOES N.OT MEET BACTERIOLOGICAL STANDARD

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

tr IMPROPER

1'E$1' HEl'l{O ll NUH BE R T N I P DLJ R 14 1" ,'}'7
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PROPERTY LEGAL

oo,^ N 1l,l RANGE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502 LWB 91
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

685to

U

S

IS TO

/-
EET

PLEASE PRINT COMPLETE ADDBESS

WATER MICROBIOLOGY
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.COMPLETE INFORMATION

DATE

SAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL

-NN-ORTR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14rh LrNcoLN, NE 68502

14 ?ps
FOR LABORATORY USE ONLY

TEST METHOD MEMBRANE FILTER tr MPN

COLIFORM TEST FOR DRINKING WATER
TOTAL MS PEB 1OO ML.

rtrrwATER MEETS BAcrERroLoGrcAL sTANDARD

E WATER DOES NOT MEET BACTEBIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVEO BETWEEN 30.48 HRS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE D INSUFFICIENT AMOUNT
tr DAMAGE D IMPROPER CONTAINER

'[EST' }'iETHOD NUMBER r NIPDUR L4t,?'7

N
RANGE

E.'}

ONLY

LWB 91
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-ffa6oarut
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FOBM
FOR PROFEFITY 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 Cou nty Health Department" or "LLCHD"
is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Lcfr
Legal

o
Descri of

Directions to Property

StreetAddress
SectionAd 1t4 1

Location of Seyage

^JcA 
3fLzb\iJ

Present Owner:

A'c*'7 sf Lq
TenanUBuyer:

Location of

Return to:

Signature of

,\liqlvu-,
\xlo

PHONE

Llt3- r.le22

}fs-GoC

Tap Location: lnside tr Outside tr
Year lnstalled_

NAMEaauf :

uio*JP.i*:*^-
t'\oyxar, Hc-tr.f, v e.

ADDRESS

0

nppri."n Address V44tr= Q :'frgr.llToo ox"-5 rH-fl
- \ ! ,r.' c rLu rv$ L<,-S-( O

RECEIVED

Date
lnitials
Amount
Check No.

Approved Disapproved

HEALTH DEPARTMENT USE ONLY

d7)

DATA ENTRY

Date
Case No.
lnitials

lt

Additional Site Visits
Date-/-/-by_
Date--/-/-by_
Date / / by_

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS

WATER SYSTEM:

E.
tr /ml

EFpom

tr
tr /ml
U_ppm

SEWAGE SYSTEM
Approved tr
Provisional
Disapproved

E
tr

White - Applicant after approval
Revised/Reprint: 1 0-95

DISPOSAL

See Letter tr

Approved tr Provisional Approval E(Ap B
Approved by oa"-fu-L rJL
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.

Yellow - Environmental Health Pink - Business Office

5-J-2*h-A-
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Lab Test #

TeEt For:
Reagon:

Collected by:

LLCHD permit #

Well Location
Address:

if

LOG'G---LLCHD
Laboratory Water Test Requeet

Method

New l{ell, Other:

Date,/Time
MM DD

State ID #

llllllllllllllllllllll llllllllllllllllllllllllllll

P8525-1 5

1,

ILL fu*p

Lesar Descriprion: r?lr eft gsrfug 1/4w 7/4_ or
GPS: Long. Lat

ba
cd

ba
cd

RESULTS:

6*lt1?

NLtra

lru4wry



JUN 3 pgg
Nebraska Health and Human Services

Regulation and Licensure - Laboratory Services
3701 South 14th Street

Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on June 02,1999

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Qual Results
Date

06/02/99 KC0 cfu/100m1 COLILERTTOTAL COLIFORM

cfu/100m1 COLILERT 06/02i99 KCE. COLI 0

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-0515 for private clients or (402) 471-0930 for public water supply systems.

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P8525-15

Sampled By: HOOD, JERROLD

Location: NG

Sample Point:

Date Cogec1s6. 01Jun-1999 01:20 PM

Date Received: 01-Jun-1999






