
TINCOTN-TANCASTER COUNTY HTATTH DEPARTMTNT

FILE NO.-

TYPE OF PERMIT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

IOIIIT BOX 11-A A gE 68335
tssuEo To ADDRESS

Sec ,Ot )
LEGAL OESCRIPTION

MARKS

ACCOUNTING NO.

RECEIPTEO BY OATE AMOUNT

RECEIPT ONLY IF RECEI IN THIS SPACE

wMlrIvIEvtIV{nTH|s PtR[4lT lS ISSUED AS PR0V|DED By CoUilTy RES()TUTTON ilo._

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ 30.00
ACCOUNTING NO. ACCOUNTING NO cooE

110.16 148.14 6-2

20r-09-0977

ISSUING OFFICER

MARVTT'I AItn

T12N: R6E

NON-TBA}TST ALTER EXTEND OR REPAIR

$

HEALT}]

2832



COUNTY HEALTII

Clty Ordluance No. 9150
lutlon No 2832

TO ALTER, EXTEND 0R
R.EPAIR II{DIVIDUAT SEIilAGE
DISPOSAL SYSTEM

DlvlaLon of Envlronmental HeaLth
2200 St. Marye Ave.
Lincoln, Nebraska 68502 (phone: 471-7800)

FrLE No. 2 Lsa - c

T0: Divlslon of Envlronueatal Health
Llncolu-Lancaoter Cormty Eealth Dept.

1 rt'p. Ie{ ; nawe-bL;
tlon

Sectlon A8

DATE: z -26- g7

Ttre underelgoed hereby applles for a permlt to ALTER ExrENDrxf or REP
an exlstlng Indlvldual Sewage Dlapoeal Syaten, ln confornance with appropriate Ordlnauce
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlnge attached hereto.

Legal deecrlptlon of property:
Block_ i r.or*5$d._; Addl
Street Addrees

2. Property Uae: Resldentlal
No. Bedroor"

0ther Usd I

Descrlbe

rh Coumerclal E
Deecrlbe

3 Type of exletlng Indlvldual Sewage Dlsposal System: Septlc Ianffi; Otterl-l
4 iou of alteratlon or L.

5 Work to be done by: Ouner[ ; or Contractorffi r

6. Eetlneted coet of project:

I

a. Materlals
b. Labor
c. Other

TOTAL

lgnature of

s

$

(-,
ort

(oo not wrlte below thls llne)

REVIEI{ING ACTION
1 Date Recrd: z--zb-t 7Flllngt""rW 3

2 Slte Vlelte:
Date: z^t-to-2 |
Date:
Date:

DLte2j,....L1-(7 by
i -a*-- 4
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delay processing
System

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 44-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO:
E Enctosed is $150.00. Allow

Lincoln-Lancaster County Health Department or LLCHD

K Evaluation of the Individual Water System
processing. lncomplete information will
EI Evaluation of the Sewage Disposal

two weeks for

+a

Legal

Directions to
e5

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of

1

Pooon , /)€

in I

Tap Location: lnside "El OutsideE
lnstal

ousC
ADDRESS

)uS- t*t^ 1

q 0lL rr1,$: at A + 7)7r uJ Q€ r1

I \)c c

PHONE
a7s- 5*3-7s-

4bv- ls7
fi;- caoZ

/

A^,L tl,tf*^^
U)ooc( s fires

c-

Add O. Date_l_l_

HEALTH DEPARTMENT USE ONLY

Received $150,00 Check trDate Received_/_/_

PRELI M INARY STATUS--By-DATE:- I 

-l -

oaoooooaooaaaaaaaaaaooooaaaaaoaoaaaaaaaaaaaaooaaaoaaaoaoaaaaaaaaaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
E lmt E /mt

SEWAGE SYSTEM
Approved El.
Provisional

Cash

Additional Site Visits
Date-/-/-by-
Date-l-l-by-
Date-/-/-by-

tr
trE-ppm

Qaa Attached Letter tr
oaooaaaaoaaooaoaoaaaaooaaaaaoaaooooaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaoaa
FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEIII Approved: E(

ProvisionalApproval: tr

Approved 3

Approval or disapproval is based on and local standards for construclion, location and water quality
lnspeclion 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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LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
2200 St. l.laryrs Avenue
Lincoln, NE 68502-3785
((02) 471-8000

Legel Description sfl L* - ( 1- L

D-*.,.., kn *-&
tt'o 5 (u D-, 4Location

Owner,/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM
Based on an lnspection thls day, the items circled below
ldentify the vlolations in construction or operation.
Some ltems may not apply. Components that could not be
located are lndlcated as ttunknovntt.

REMARKS

5k?

New system, lnitial
Nev system, followup
Existing system, repair
Existlng system, fol lovu?
Loan approva I

Consultation
Other (Spec I fy)

I
-,"1t c"

t<-.AF
/c)

2

3

4

5
6

Water System

Approved Permi t;
(Permi t not appl icable)
San I tary Sea I

Screened Vent/Conduit Sealed
Wel I Casing Material
We I I House
Dlstance of Hel I from
A. Leech FIeld
B. Septic fank
C: Sever Line
D. Fros t-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pi t or Depression
Pressure Llne from Sewage System
Other Def iciencies (Speci fy)

lnspected by:

Date:

wA1002

1

2

3

4

5

6

7

8

Sewage System Septic _ Lagoon

Approved Permi t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Llne Bui ldlng
Location from Water System Component
Latera I Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fenclng, Warning Signs,
Vegetation, Dike Damage, Locked
Gata, Water Depth
Constructed Accordi ng to S i zi ng
Septlc Tank: Constructed Proper ly,
Halntained
Other Def iciencles (Spectfy)

9.
10.

7

8

11.

lD-Tkqb
Recelved by:
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Ron Marquart
Lincoln-Lancaster Co. Health Dept '
22OO St MarY's Ave.
Lincoln, N€. 68502

Dear Sir:

Asperyourrequestthecasinglocatec20feeteastofa
tatlral septic l-ine on our property at 1905 West Davey
Road is nbt a we1l. The 5 inch PCV casing was pJ-aced

there in the event another automatic water would be added
to water livestock or poultry in the future. The casing
is used to house the electric service and water supply
lines from the barn.

SincerelY,
flan,;-,A ,D-J^4."J
Marvin A. Anderson
Rt +1 Box L1-A
Davey, N€. 68336 -qtOtn

\*'




