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ALlncoln-Lancaater County Heahh Depailment
Environmental Heahh Division
3140'N'Street . Llncoln, NE 6851G1514
Phone: &2-441-8022

Permit Number:

?f 3yot? t{
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit 
;lH fl?:,l;rt[jffi.

O Septic System E Lagoon tr CIher (Reterro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlomance with appropriate resolution or ordinance, as described herein:

Puase Pnwr oR TYPE

A. System Location (lndicate correct number and street)
Address City ll p^ ,A * NE,Zp Lr3 "7

Legal Desaiption
qv-)

(noruralrru? 
Z ? g

114 114 Section Township Bange SuMivision Addi[on Blod< Lot

Geographical Location (if known): Longitude Latitud€

tr Check if system mail address is not the same as he owne/s address

B. Owner
;"- 

-- "3 
/ 
" 
* Lt 

'i,^i, 
,ir , o u Signature

Addess lltAO 5 t Lt', Oty/StateZp

D Check if owner designed system Home Phone ) Work Phone

c.
Name Company Name 9,. il L- tt k s,^ 2- '4 i2-o,

t) Loi S, Dr, Oty/Strate/Zp

Check il contractor designed system Work Phone 43t -t (.

D. Engineerflnstaller tr Check and complete if engineer designed system
Designer Work
Narne Firm

E. This System Will Serve a
K Residential Drelling Number of A"ar*r. 5 ts there a Whirtpool Bahtub yEs No

tr CommercialEstablishmenUOtherFacility Specify

Design flow in gallons per day- Type of Wastewate ,,fi Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

tr MunicipalCode 24.38 p. County Resotution No.2832

/L-tM{ AcnoN EI
Signature

D DisapprovedDate rec'd

Date lnrvd

Date rec'd

Date fnrd

Date rec'd

Date frwd

t><.h^

2.

3.

or Vlllage CIerk

lL- lb -

ACTION trApproved trDisapproved
Signafure

AGTION trApproved trDisapproved
Signature

lnsta

By

Eusrness Offlce Use Only
oaoa*'a /2 // 7/ / t

7

Amt Paid

Rec'd By Gactr/Check No. ?28 7Date

FORM23-100 10.96
White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector

lu00 s. /It



Ll ncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W?2

Permit Number:

7/ Ttla /7 / f
Sewage Disposa! System
Preliminary Plan Specif ications

Draw a plot plan showing system location, linss, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are exisling or proposed.
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Approrlmate Scale: lt = 

- 

grld Ilndc
A. System Location (lndicate correct number and street)
Address (no rura,l route) City (Jd NE, Zp b.i:t')
B. Proposed Septic TanUs
Tank Materiat: E concrere tr Phstic B ot"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per inch) Soil Type: Land Slope:

Typ€ ol Absorplion system: E trencrr O Bed E on"t
Total Square Feet of Field Requked: _q. ft
Type ol Lateral: D fUf-U*n E Pertorated Pipe D Or,"r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Beds: Number of Distibution Laterals per B€d _
Total Lengfi of Laterals ft Number of Trenches Trench Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 500 soo D sotr NAtr 2str ntr 15 tr 2str tr
Field (ft) 100 tr soo tr sotr 4 D 30D zoD 30tr 40tr D

Lagoon (ft) 100 tr 500 tr 50 tr N/A tr 30 tr 50 tr 100 tr 200 D o
E. Required Signatures
Home Building

lnstaller

Date

Date

FORM 23-102 1G.96

)-

/
\

J

!/

-
I L

I ,r-



./<ad*r,E.J<.t,/
Pfi OPERW IT.,I PROVEM ENT LOCATIO^I PLAT
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LEGAL DESCRIPTION: Loc 50, in the SWl4 of. Section 3?, T9N, RBE of che 6ch P.it.,
Lancaster Councy, Nebraska.

OATE OF CERTIFICATE

REVISED

SURVEYO R'S CERTIFICATE
To tho Llenholders and/or tho own616 of tha premlsos lnsp6ctad, and to

I"1r. SEeve Ocradovec and Leader Federal
The underslgnod doos hor6by cenlly that the lnsp€ctlon mado thls day on lh6 iround o, tno

prop€rty logally descrlbod horeon and ls contict, and thtrt th€(€ ar6 no yislDld discrepancias, conllrL.ts
olrcnages in aros, boundary lloc conlllcts, ancroachrnontg, overlaplring ol lmprovernects, cas€rr-ntr
or rlghtsot$/8y ln evldonce or known lo m€, €xcspl as shown hsreon, and that 3eld proP6ny h8!
8cc6ss lo and lrom 8 dedlcslod rosdway. The loregolng ls shown wlth an accurac/ n€cB3s6ry lo
aatlsly lh€ no6ds ol a lendor or lnsuror. Thls plal ls nol a troundary suney and l8 not to b6 u36d
lor any purposo whatsoovor o(nar lhan tnos€ speclrlcally sl8t6d atovo.
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42 1 SO. gTH - SUITE 101

LINCOLN, NE 68508
(4O2) 477-525s

JESSE W. WININGER, L.S
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Llncoln-Lancaster County Health Dep8rtment
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: N2-441-80?2

Pernlt Number:qf'frb/?{
Sewage Disposal System
As Built Plans & Specifications

lL-/)-- ?{
Location (lndicate correct number and street)

(no rural route)
-r': NE, Zp Ak3/)

System
IAd&ess Citylre //no 9. /2o Br- .^

Date

A. Building Sewer
Q L-a-$-a-- Ce--<o o'\

1. Material:

Diameten

2. Dislance above basement tloon

or distance below basement floon

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

st16am

pressure line

property line

B. Septic Tank
1. Material:

Number of comparlments:

2 Capacity:

3. Factory buik E Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen E above 0 below grade

5. lnlet O battt" E ree

6. ourlet: O uat te Q ree

7. Depth to top of tanlg below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Box
1. Material:

Number available outlets:

2. Faclory buih: E Yes 0 t|o
3. Distance from septic tank:

D. Absorption Field
(Ptovide as-built dnwings on fuck of this form)

1. Type: El Hatt rounds O Perlorated pipe

in.

in.

in.

ft.

ft.

tr.

ft.

tr.

gal.

Diameter ol half round:

or perlorated pip€:

Material: 0fiberglass E plastic E concrete

E other

2. Lateral lines: Number

Length ol each line:_ ft.

ft. ft., _tt.
3. Trench dirnensions: Width

Slope

Average depth tn

4. Fiher material:

5. Distances to:
Depth ol material

Well or suction line

Stream

Pressure line

Proparty line fr.

in.

ln.

ln.

in/l00 ft.

tn.

tt.
trtt.

tt.

fr.

tt.

Complete 'As Built' drawing on back of this form.

lndcelo Norlh
wlh AIIow

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

o
E
J

Eo
o-o
tL

Septic Tank Minimum 20'

House

FORM23-103 1()-96

Minimum 100'
Minimum 30'

Cleanout

6'ol solid earth between laterals

h

fi



As Built Drawing

Approxtmate Scalc: lL = 

- 
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TIIICOT}I.LANCASTER COUNTY HEALTH DEPARTHEHT

32-?- 8 Location ! 5o lzo!Lrorl lcscription

0rncr/Rcqucstor

WELLISBWAGB SYSTEM INSPECTION FORM

Ersed on .n lnspectlon thls day, the I Eems clrcled belov
ldentl fy thc vlolatlons ln constructlon or operatlon.
Somc ltcmr mry not apply. Components that could not be

locatgd ore lndlcatod es "unknovn".

/r-?o (t LA

\,/
1 ilev sysuem, lnltlal

Exl stlng sYstem, rePalr
Exlstlng sYstem, fol lovup
Loan approva I

Consul Latlon
Othor (Specl rY)

(a. /€rLNEHANI(S

-{o>--l

o

lnrpcctcd by:

. Dete:

lr t00?

<24

tLw), s{,,*u I

l" Dv'cv,L -dt<tt-,t'n71/,;^
I {" "+t^

r(

\

{- b.

/ o/

oT1 t/o

+re-e-ot(.. V l,

(L a-*rl
i"',r{ / /ito

felor**,,a aAc,c't

lfutor System

Approved Perml t;
(Pcrnl t not rppl lceble)
Srnl Grry Ser I

Screoned Vent/Condul t Sealed
l{cll Cttlng Heterlal
lrc I Llouto
Dlrtancc of Uel I from
A. Lcrch Fleld
0. Scptlc Iank
G; Sever Llne
D. Frot t-Proof llydr rnt
E. Lrgoon
f. Accumul.rted Hanuro
G. Plt or Depresslon
Prcssurc Llne from Sevage SYstem

Other Ooflclencles (sPecl rY)

7

LL o 3.
/1,. r c7'// <

Sevego Sys tem Soptlc X Lagoon

I

2
3

t
,
6

I Approvod Perml t;
(Perml t not appl lcable)

Vlslble Dlschargo or SoePago

Locotlon from Proporty Llne, Dul ldlng
Locatlon from Wetor Systgm Conponont
L r ter r I Cons tr uc t I on, Long tlt , Orop
Septlc Tsnk Slzo + ln3Eal latlon
Dlstrlbutlon box
Lagoon Fenclng, llarnlng Slgns,
Vegetatlon, olke oomage, Lockod
Gota, llotor Dopth
constructed Accordlng to Slzlng
Septlc Tsnk: Constructsd ProPer lY,
Halntalned
Othor Deflclenclos (sPecl rY)

2.
/3-"
q.
5.
6.
7.
d-)

9.
10.

'l
0

1t.

'1,
t+ L4n

/
Racelvod bY: t/rz,l

O { 
"^ 

olo ,<c

Dro/zt

lL- ?- 70
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I.IN(OtN.I.ANCASTER (OUNTY HIAI.TH DEPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADORESS

LEGAL OESCRIPTION

PERM IT

$

ACCOUNTING NO.

RECEIPTED BY DATE AMO U NT

ISSUING OFFICER
VALID RECEIPT ONLY IF IS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
PrRtillT ts tssurD As pR0vlDED By cout{Ty REsoruTtol{ }t0.__
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDiVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resol ut'ion No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

NT

/5r/ -a-FILE NO.FILING FEE:

DATE: Rrro. Q - gf 9
The undersigned hereby requests SITE cLEA**;H;r, ,o construct an Individual

Sewage Disposal System in conformance with appropriate resolulioq or orflinaqce, as de-
scriSed herein: Sf,E Aff A CJIEO

1 . Legal description of property: Tnp. 1 N^.lr; Range 8 a.l.r I/'i- Section 3J. ;
Block : Lot, : Addition
Street Address {4.-

2. Property Use: Residential El
No. of Bedrooms 2

; Commercial tr 0ther Use
. Describe

3. Type of Individual Sewage D'isposal System: Septic Tank E

ft.
; 0ther

4. Distance to public sewer:

*^A)r--"d-JS-
Les see )

lf,:n M 5t^{- AdilFEss

(Do not write below this double line)

DJ

oved Eis

provD

Vqtqb
2

D

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature:

ACTION: A

Si gnature :

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.

3. City or County
Eng'ineer

ACTI0N: Appro

: Date Rec'd.9^ to'7a. ACTI0N: A
Date Frwd.l to-l?.

TTE$I

fr*,
PROVALLATNSI ALT ONI F I NA L IRI^l

te Bv
EQ4P

lo

Li-yJkTjy:

I

I
$
: ,1".^-

twtg,.;'d
c94'\\ <?*7,Jr

,

Visits:
-j

L-t

,;t ttt, to/wrf
*rL o^.c-B'ldg. Inspector' s C

Si te
Date
Date
Date

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy

$jn,eL

(



ST'RVIiY RECORI)

Office Ph.: 4G6
Office Ph.: 467

SHEET 2 OF 2

,,'l ,lt ./\f,rrl,A( tf ,l.' Li1 " \

IN I!CAS']'IJR.a:'r
-1 ,>-.-\

,d'"'|{""'
Dorro -_Corrnty, 

Nebratka
lW. Simondc & Arrociotor, lnc.

ENGINET:RS - I,AND {;URW;YORS

2332 Norlh Cotner Blvd. -i
Survey of A Tract of Lanr'l ilr tlic IVr: s

- Lrncoln, Nebraska 68507

t" onr.-ilalf (tV!) of the Sout)rwest
nrore fullv

()rr,t t-ftr
dr:scri bed be ow

scction32TjN, BR rof 6th )

survey Nt'-- (To be aaaigned by co, surveyor) Date Anril 19 zgwcethcr c.

r (t;t^Jl) of

A 'I't..tr.-L
Qua rl-c. r
t hr: 6 t.lr
l-, ), m(: t r. l;

<r f L;rrr<l i lr t ltr: Wr:l;l- ()trt-,_lllrlf (t^1r.,; of. the Sotrthrvest(st{!i) st-'ct'io.r 32: T.wns;hip 9 Norlth, n""q" B trast of,. Nl . , La.(:ir:;l.('r o.rr.r v, r'rirllraska. More furry crescribed;ttrtl lrc'lrutrll; (l:l l-o l.l ovll;:

Bccliltrr.irrq arL ;r J>oi rrt. ()lt t.lrc I.Jcst .l i
r.'i

lle trn<.1 One Tl-rousand Nincty-
of

v() ;rn<l No-'l'r.nt hl; 0 011 5 . 0 ) l cr-, 1, Nrr r-t.lr of tlre Southwest co rne r
'j'l r t:

said lak:s;t Onr_.-llal f (Wt.;) of t-)rc Sottl hwcst ouarter (.SWy1
ral le.l to the Sout-h ti neo f :;;r 'i <.1 ljrrrr I )r wt'S1 ()rr;r rt r. r (llt{l:, ) ;r rli r;t_ancc of Sevcn Ilun drecll'li rtltt y-lforrr- 'l'crrl lrs ( '/ i]4 . ll) fr:c1_; ,l,hcnee Lcft i na

lrr: West lirre of saicl South

'l'l)t'tt
'l'r^ro IIr:ncircd Ninct y'-Sevcn and',' l,o{=t i.n a hlr_,sterf y direction

a dit;I'alrctt of llovr.rr Ilrrrr<l
;,r i<'l tl<trrthwcr;t Ouar tcr (S!{t)
llrl y -lI()lll' ;rrtrl triVe Ten t-hs

(stv'i 
1

o f" sai cl Southwest ouarter
orr[ ]1r.1'l y' r1i rccl-ion alon q tlre I'Iestli nt' of Sor.rt-lrrvest- ()11,1 ]-t.(lt: (lliV':;) , a <lisl.anc() of T\^,o IlundrcdNi nol-y-Scvcr),tlrrl,lUo-,1'cnilr :r ( .2 

()'l .2 ) feclt t e-.point-'of --.'..-.-ilc<1 i rrn i nq, (:()lt t ir i rr i rrrl a (:..1 I r-rr'l.rt c.rl .1l-ca . 01 Acrc:or 'l cl;s; , cx(: l urli rrry t ltc: Iic:; t 5 0 lrool: t.lre rr: () or roarlway
nto tt I r; rl I re t:o rrl .

l'l(i(l l. Il ,ll) I').rr;t.tt t-l v r.l i l.ec-l_-i <tn, I)a

iut rl I.' i vr.
Ntlr-Llrt..r ly rlir-t:t-.t,ion 1t.rr-.rJ.l c1, t.o t_
tvr,-'st Ou.rrtr-'r- (SW\;) , a rlist.illr<:r. r.lf
'l'r.rr) - 'l'rt It L l) ..; ( '.19 'l . ;t 1 [t. t. t

1;rrr-.r l 1r:.1 to Lltr,r Sout_lr I inc: o I

t r.rl Ili
13,1 .l\ ) fr:cL to Llrc IrJc:;t, I i n,,

'l'ltr:ltc-c l,c It i rr ;r S

I)u rl)():i(lsl . Sl nl.l jcc.t. t o (\itr;(.1
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone t 474-1541

F0RM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
County Resolution No. 2832)

FILE NO. /5,F/<-

+ PAI RI,CIA C A

f,

Locati on: Townsh
chProperty Dimensio

Soi I Type: Si'lty
Cl ay

Dates of Tests: A emp. ?8

P T5EL L

Address: aaLQ

PROPERTY I^JHERE SOIL TESTED:

NYsb

0WNER: Brtr Atl

nt. mc d e fa b

din SPercol ati on
tart

odre-Satura ion Pe

ntart
I
er

Level
Drop
in.

Perco-
I ati on
Rates

(Nin./in)
Time

(Hr. /
Min. )

tllater
Level
(in. )

Time
(Hr./
Dav)

hJater
Level
(in. )

I ime
(Hr. /
l,tin. )

uate
(Mo. /

Dav )

Time
(Hr. /
Min. )

Date
(Mo. /

Day )

Hol d
No.

Hol e
Depth
(in. )

Date
(Mo. /

Day )
ju2" b*.- )t/s.s-8 3;50

ttI ,,30t-a0-t It,'# t-7 3thI 35'
?O n,* J'/a3;30 L{,,

TiJo
g-B l,/r"ll;30 11 3"30 (-8e E6,, 8-1

b ^,* l3/cs-8 3"y /"
0', ro
,-g rl Tq'/t;30 8-1 \i%3 e6" s4

3lrl.oi^ t/a-<,,30 5" 'rins-t { ,/r"
tt"'1;o: 6-1 3"n 8-84 3G'( 8-1

3/Ll5',lt
t,:ro
7-8 Ll3h" % ur^il"70 x-7 3"n s-8 >in5 36" 8-1

UzStla'
nl30'8'8 5 % m)a-lt;?A s"? 3;50 8-g 3i306

4
96 ?r'1

Q^f Ocr..r...O\Ntp

Address ,te:n \lo.
(Do not write below this line)

Phone {(., {" - \55 B
@n Conducting Test

Rates
Rates
Rates

Sum of Percolation
Average of

Mean of

Approved Pqrq'lation Rate (a)
A. A 1 _min./inch

nggnature o

E

-!
d-e4t

B

C

m

c a

ype (SCS):

s:
in./inch
in./inch

Remark

Soil T

Date:

IiIlElIIil

)LATI ( TES I I]A IA

: I aps-
ed

llme
lMin. )

L



F0RI'4 20]02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9'150 tr
County Resolution No. 2$? 17

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'l n, Nebraska 68502
Phone : 474-'l 54]

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

FILE NO. /5F/ -c-

I ndi

I
te on sketch if residence and well are exis'iting or proposed.

E

\\ vQ
,( t

41
.4 a

tt s,,
,

st?uc
T|t{t,l.. {.,

7
H

,-
qa

q.
(,c
s-

N 5
$
oo
F

loc'-t'-n

\s

I u,nJif"tr*io
PRO t -TY LTN €

I 2q?.2'

Remarks :

REVIEI^IING ACTION

Mf ni mum Des i gn Requ'i
Capacity of Sept

rement
ic Tank /I

2
3
4

n oal s.
ft.Total Length of Lateral

With a Trench Width of
S

in.
al Area of Lateral neededlf 76sq.

Pnc)Post D

Slf r 6rr HOdS€

Date: T

S gnature o V ng 0f c a

\t

{

JI
S
&

"l

u
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Li ncol n-Lancdstei Cou nty Health De

Oo//2/ ao

partment I

Twp

Locationof
Locationof Sewage
Site Hazards (dogs,

314OnN' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERW IN LANCASTER COUNTY ONLY

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

lay processing.

Ntr

ition

to Property r{. , *7.
t?r t

Fr
Tap Location: lnside E Outside tr

?, C- o€ t+\,lr* Yearlnstalled I 9? fI

F.
NAME

;;1,. 1.-::*f4Jlgqf,^.----+{:r;a-.r;..r-rrn-ll:-rr,ri5t,e:**{r;qriJ!:1.;{*ri+F*.d-€E*a"i+-+-.

PresentOwner:

Return to:

Signatureof

lvl

.,n- R'.la- O
ADDRESS .,

cc l\tob so. tzot's#
Be x^e*, N € b83l J
,Oq,S ,,8 ,, R4,

frli\Ae 'o o
J

PHONE
2 8z - g-\?b

780- 557/
tl zz- 30 trl

l[-3j{:-}-8Ql-(r",t

sa6ll t13tZooOAddress

#1"1

€c<

uyer:

H

REcETvED oate--l-lL)ilAC-
USE ONLY
4 Cnecx

SEWAGE SYSTEM
Approved D
Provisional tr
Disapproved EI"

EALTH P

DATAENTRY DAIE__-I-J- CaseNo._ lnitials_

PRELIMINARY STATUS.BY
p& L Vd,q 4

WATER SYSTEM:
Construction
Bacteria
Nitrate

Additional Site Visits ri !

o ate Jl_r C 0 r _QLovM,?',
Date I I W_
Dale I I by_

lnitials-'2f-

Attached Letter E

d
tr /ml

Disapproved
tr

m
tr_/ml
tr_ppm

FINAL STATUS

WATER SYSTEM:
RURA L Wv'fre

SYSTEM: Approved El Provisional Approval trSEW

Approved

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: 9-00

Yellow - Environmental Health Pink - Business Otfice \

t#^,

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks

o / lz<t 1t,

ParcellD 2Z 99-99-999-999-999)
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2200 SL Marys Avenue Phone (402) or{-# Lincoln, Nebraska 68502

{-ruy*trr**- S REAL ESTATE TRANSF,* / loan AppRovAL

Tbis forn nust be conpleted and returned to request a real estate transfer J.nspe'ctioh.

MAKE CHECKS PAYABLE T0: Lincoln-Lancasber County Health Departnent. '/o - t5- ?R.-'

6o

Enclosed ls $150.00
; BLOCK

tr
fts;r
Fs{

1s1 50; ADDI

Directlons to

Evaluation of the Indivldual l{ater Systen

Evaluation of the Sewage Disposal System

Date:

E'
Legal Descrlptlon of Property: rWr.?M; RANGE PE I sEcTIoN

.\
{ TION _; Street Address

Property

Locatlon of WeII Tap Location: Inside I Outstae [|
Locatlon of Sewage Syst em Year InsLalled

NAME PHONE

Present Owrpr:

4@:
Reburn to: s5e

rua-s??41*,,-f

NOTE: Allow two weeks

Slgnature of Applicant
for proce ebe infornatlon wIL delay

THEALTH DEPARTMENT USE ONLITI
Date Received Recelved $f SO. OO cbeck F casb j]l

PRELIMINANY STATUS--DATE

WAIER SYSTEM:

Construction
Bacterla
Nl.trate

Comments:

*'

Disapproved

tl
x
l_J

SEWAGE SYSTEM:

Approved 8
Provl-sional: X
Disapproved: ' 'flll..

SITE VISIT:

Date

Date

Date

tr{en, i - w )-ctl
b{-

Approved

x
[]
il by

See At,tached Letter r:_--I

FINAL STATUS

WATEB SYSTEM:

ttr-1

i s[*frtc;''
SETIAGE DISPOSAL SYSTE}!:

APPROVED BY

Approval or disapproval Is based on written standards for constructlon, IocatLon and

water quality. Inspection is based on vlsj-ble consiruction and operatlon at the tlne of
inspection. Approval or provisional approval does not lnply or express a Suarantee of
syslem operation. TIELLS - Nebraska Safe Drinking Water Act,

- Standards for A Prlvate WeII 1n Nebraska
FG,412O INDMDUAL SE'I{AGE SYSTEMS - Counby Resolution 12832

I

4AA 8A/n0Q , ,' ' ' /,o< r4loa tt- l',7/

l.Yrprx lf ,Pa,\

; Apprsyed: [} ^ ! t, ..+pqroyedl EI Provlslonal Approval: E
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