
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS TICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTASLISHMENT IF ANY

REMARKS:

AODRESS

PERM I T INSPECTION FEE OCCUPATION TAX LICENS€ TOTAL

$ $ $ $ $
ACCOUNTING NO, ACCOUNTING NO ACCOUNIING NO, CODE

I10.r6 148.14 6-2
AMOUNT

VAI-IO RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPIICATION

IHIS TICENST OR PERMII IS ISSUID SUBJTCT TO REVOCATIOI{ AS PROVIDED BY I.AW

Loves Subdivisio



DISPOSAL
City Ordlnance No. 9150
Coun Resolutlon No. 28

t0 ALTER, E)CIEND 0R
REPAIR IIIDIVIDUAL SEWAGE

COT'NTY
Dlvlsion of EnvLronmental Health
2200 Sr. lturye Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)

FrrENo.2o57

IO: Dlvlslon of Envlronneutal Ilealth
Llncoln-Lancaster County llealth Dept.

The uaderslgoed hereby applles for
an exlstlng Indlvldual Sewage Dlspoeal r

or Resolutlon, ae descrlbed ln this app,

1. Legal deacrlptlon of property:
Block ;Lot Z Addl
Street Addreee 0

DATE: it- lq- g3

sys tem, ln conforroance
rxrrmlV[ or

wlth apfroprla
REPArF{_la pennlt to ALIER

te Ordlnance
licatlou and drawlngs attached hereto.

T\,P . ? {.;; Section 3
SJ

2 Comerclal
Deecrlbe

Other
Descrtbe

3. Type of erletlng Indlvldual Sewage Dlsposal System: Septlc tan{F[; Otterf]
4 sed alterat , extensloo or repalr z l'\' /L.tu/.| 'oF

6. Eatlnated cost of proJect: a. ldaterlals
b. Labor
c. Other

$ dc2

TOTAL

ture of Appllcaat or

ss
(Do not wrlte below thls line)

Property Use: Resldentlal MtNo. Bedroo&--T-

5. Ifork to be done by: ownerf,; or contractorl! , Srtt/L,-,,..k SEk,il Y Dz{tll,tlt
ContractortB Name

ctd

,

by
| Jww

REVIEWING ACT

4.

1 Date Rectd:
Fl1lng Fee:

tt- t't - d3
$ 3Dr

3.

Slte Vlelts:
Date: 1,1-t1 ^g j
Date:
Date:

Date: /t-7c7-8j by
INSTALI.ATION



- q 2-ogzQCOL
Lrrrrcolru- LnTcASTER CouNTy H rnlrH DEpnnTMENT
2200 SL Marys Avenue Phone (402) orrff* Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / Ioan APPROVAL

This forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLI, TO: Lincoln-Lancaster Counby Hea1th Departnent.

EvaJ.uatj.on of the Individual Waber Sysbem

Evaluabion of the Sewage Dlsposal System

Legal Descriptioo *f Properby . TWP. q/,1 ; HANGE #,
LoT a; ADDITION larr, S),6,iri,rrl)Streeb Address

Present Or+rer:

Tenant/Buyer:

Return to:

I*{
I

.*L
r)

Dbte Beceived

THEALTH DEPANTMENT USE ONLYT

V
V

DaLe: 4 '' q7
A-r" J; glso. oo

3 ; BLocKSECTION

Directions to Property

Idbatlon of Well Tap Location: Inside Outslde W"
I"oeatlon of Sewage System f -Iear lrlstalled

ADDNESS PHONE

{tvu\ ( h) e f /,^ )" ?} t-{rr'?

t/?3 6?',r'
NOTE: Allow two ks for processing. Incomplete inforrnatlon wlLl delay processlng,

Slgnature of Address

v4.

l.e

==k-{_=E-_4\

Recelved $fSO. OO Check F cash jl

PNEL IMINARI STATUS--DATE

Disapproved

f
qh?

Commenls:

__S**- -f *n - * 5f raat L5 a ) n*' +F - -
FINAL STATUS

WATEN SYSTEM:

t_J

Fn

r--lIJ
r--'l
ll

r---1l_l

SEWAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

SITE VISII:
Date

Date

Date

tuby

by

by

Construotion
Bacterla
Nltrate

sut See Attached Letter ,!

A ed:

SEWAGE DISPOSAL SYSTEM:

Approved: fft*ou islonal Approval: PP

HI

.p
MP B6

\J

waLer quality. Ins
inspection. ApPr$v
sysbem operation.

FG.41 20

ws?- ,

P ED BY DATE

Approval or disapP ls based on wri. tben standards for constructlonr locatlon and
pection is based on visible construclion and operatlon at the tLne of
aI or provisional approvaf does nob l-mply or expresa a Suarantee of
WELLS - Nebraska Safe Drinking I'later Act,

- Standards for A Private WeII ln Nebraska
INDMDUAL SE'!{AGE SISTEMS - County Resolutlon *2832

l.-..t 1'.[rlr

,/l lg't,sfrrtffW-
hO,W,*O'(12\-,q>" I ptrpltonc
IJATEB SISTEM: Approved

8lztl r'..

ol-,la.',



FOR LABORATORY USE OtILY \d
f\)

BIOIO€ICA{. EXA'IIINATION OF DRINKING WATER
SAT'IPI.E TO BE COI,TECTED AND MAII.ED ON:

SAMP/DAY @

A
(23)

LR

A BOIH
@

SPECIAL REQUEST:
({2)

O. NONE I. CHECK 2. REPLACEMENI

SAMPLE CONDITION:
(r3l

l. GOOD 2 DAMAGED 3. INSUFFrcENT /t OtD 5. RETURNED UNUSEDACCOUNT NO. ADD. TESTS
(r6-22)

DATE BY
<-

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

IN
9

t-)

( IPC
'&

l**)_ 20d
LABORATORY NO.

EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

(r8-53)

OtJT

{an J Chusscc rrntc\u

? zaasfmtr| 5
-€i, l,f€er A

h.tln lv( .t gfau

rl-

/l0o rt.

\cl
NJ

b
(6s-68)

tINCOIN-TANCASTER COUNTY HEALTH DEPARTMENT

ANALIZED BY

I



COMPLETE INFORMATION BELOW

DATE CO
MO.

SAMPLE COLLECTED BY C. ,
SAMPLE LOCATION Co-rv, t <'t va I
PROPERTY LEGAL DESCRIPTION: couNry

PI6" 1
NO, I

USE ONLY

YEAR HOUR TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER I

NITRATE _ N o.7 mg/l

n
m-o
o
fl-t
mo

OFTR 

- 

SECT TWNSHP FANGE

BY

I
mo
m

m0

t

f\l

-.:.:.:.1q(

r{
l:,l

TE

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

E DAMAGE

NAIvIE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

2.o t

PLEASE PRINT COMPLETE ADDBESS

MAILED TO:
lcxc(

RT IS

WATER CHEMISTRY

LWN 88

L

=-a\:

<-

r\JI

Lr:iEFA f,lETHr:tfi :35::r. :



)to6tcAt EXAMINATION OF DRINKING WATER
E TO SE COI,I.ECTEO AND I{A!I,ED ON:

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
1.2)

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:
(.31

I. GOOD 2 DAMAGED 3. INSI,JFFICIENT 
'. 

OTD 5. RENNNED UNt'SED

TABORATORY NO.

DATE EXAMINED

COLIFORM

FI-UORIDE

NITRATE

TPC

LA& PROCEDURE

ANAL|ZED BY

e 8

(5 r-6.)

IN

-r _ wK.
(2-3) (l)

ACCOUNT NO,
ltd.z2l

DAY SAMP/DAY 

-

{s} t6.7t

ADD TESTS U 'r,k
(23)

@
atPc

*nrot4lulqc-- CBY

ADDRESS OR LOC^TION

NAME AND ADDRESS OF OWNER

\t-. d',"'
vrl*
'a_?IDb 5l-nat5!

@ooir"s ) (s7-60)

/I@ ii|-

'ngAIIE

.ig/lrTR

/lO0 rt.
(65-681

P }J{
,tN.tANCASTER COUNTY HEALTH DEPANTMENT

13t
17679)

(/)
--ti

\)
N)
.E

.,



COMPLETE INFORMATION BELOW

P,tTE COLLECTE

1
FOB

YEAR HOUR

c
COUNTY L tty ut t"{RIPTION:

)L T*NSHP ? Y* o, L-4

TEST METHOD:
U$LllA l'ii:.1'Hiitl 3:i::i. f

NITRATE ANALYSIS FOR DRINKING WATER

DAYO'v*T
m
1lo
!
-.{mo

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPERTY LEGAL DESC

0,7 mg/lORTR SECI

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO

d^t"4- __B_o_rZ_t*r.
L-r,}

_ ?".oo - 5f . 
cJ

Lp Nf lr{(v"?/
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

NITRATE _ N

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

tr DAMAGE

N IMP

a
mo
tr
mo L,)BY

FOR ACCOUNTING USE ONLY

WATER CHEMISTRY

NECEIVED SEP 2 3 1992 LWN 88

L

C\

c.:.

(\,
g\

O,(\I
;,;,

N
r:L
LL]c/,

GIs



lr/ /.LL

,tr5

t( ,

,"'f E{E

5b

-5ct

CilOTL

;111u$ib





Permit

Establishment

Permitee

o POST lN A PROMINENT PLACE o NOT TRANSFERABLE

Lincoln-Lancaster County Health Department

3140NSTREET'L|NCOLN,NE68510-1514 (4O2t

Permit #

lssued

Expires

Revenue Code

o3/o9/oo
oq/o"/oo

315',7

01 1 925

FEES: $3;O.OO

TOTAL: s50.00

Leon F. Vinci, MPH, Health Director



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal Code 24.38 DCounty Resolution Number 2832

Date File No.: o 03/a%5j

The undersigned hereby applies for a permit to: D ALTER O EXTEND
Individual Sewage Disposal System, in conformance with appropriate Ordinance or
this application and drawings attached hereto.

fttrlEPAIR an existing
Resolution, as described in

1. Legal description of property:
Township 

'c{N' 'Range bL.
Block l-ot- ) Lf.

Section 3 1/4 Section

Street Address

2. Property use: Etiesidential D commercial D other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System: flseptic tank O lagoon O other

4. of proposed alteration, extension ,@ Pif r t/\rTi,-rr,o lJo^st d h,./c

5. Work to be done bv: D owner ilcontractor s name

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required)

@) Total cost is greater than $400.00 (Retum fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

P,ooo,--, (o**,rh ( i) ) Phone I ''?1?o?Print Name
Applicant S

Date rec'd

Site visits:

isdatJeg},r lessee) U (dt4/',.{-.

Please include the permit fee ($50.00) with this apptica

REVIEW: Iapproved D disapproved By:

Installation final wri app I
Date

Date
Date

fr",J /r/*

By
By
By

Date By

Return /o.' Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022

/ /Zo7 '5a
.i White - EH Pink - Business Office Revised l/98

.D r^ o,

--\


