
UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
-NON TFANSFEBABLE

SHITAGE SYSTET'I ftEFAIR
PERMIT

ESrAAUgtf,t{T

LARRY BEOKATd
T12N RsE 8EC ?T GTR NU
19?OO Nt,I 1I? STREHT

PEBMITTEE

No,

lssued
Expires

FEES: permit o18'71i4

92:39()026501

oI/27/92,
o7/2?/?2

iso.oo

Total

LARRY BROKA[,
RROOOT
BOX OO49B
RAYI-IOND NE 684?8

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

tl*tlrx Ft tts

lssued By

THIS UCENSE OH PERM]T IS ISSUED SUBJECT TO HEVOCATION AS PROVIDED BY LAW
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DATE: / - zz-72-

penolc to ALTER ExrENDf], REPAIRI]or
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4 Deacrlpcloo of proposed alEeratlon, extenslon or repalr t Lo* ail
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P4#
Lincoln-Lancaster County Health Department

3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FOW z-f;q-=-
FoR pRopERry rN LANcASTER couNry oNLy ?*f ,ynllillllllllllllllllllllltlllltlllllllllllllll

tr Enclosedis$200.00. Allowtwoweeks

Legat Description of Property: ,,r.J"1oioo?"?

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Deparlment" or "LLCHD"
for tn lncomplete information will delay processing.

fb
ParcellD OG /2.5 /odt57Directionsto Property

Location
Location of Sewage
Site Hazards (dogs,

PresentOwner:

T.milBuyer:

Return to:

Signalure of Applicant

( hra' U.',. L //r-.'

Tap Location: lnside E Outside O
Svstem Loquott Yearlnstalled,

?t>-zb?

t/- P hla.r-s la-nrl
ADDRESS

,(out. / - Rax 5.5 q
PHONE

ltJ-:ZzL:lL/ I
e-h^ I U;na-ft'cri 6,raut{ie'r" ''. CS6L(

..€oa 7'/z-oz3/
q/x_.3 27-_3 /Jl

- 

(Fax)

Addtess 5,1? lZ O//i* e5/ oate 3 tZ? to-f
t r')teer/,e, fle Gf,SZ/

RECBVED

HEALTH DEPARTMENT USE ONLY
o*"_i3-l_27-l of_ Amount 7o0. @ Checkrto. 7/ f ? 1.,,ifiats "-D

DATAEMTBY Dale I I CaseNo._ lnitials_

PRELIMINARYSTATUS-ay K"^- K--au,t DATE: t / ( /al

WATER SYSTEM:
Construction
Bacteria('tl-g
Nitrate

^oKr*@W*rNW,:i-ESYSTEM'Q,-A-lml tr /ml Provisional tr
S--l2-ppm tr-ppm Disapproved F

Additional Site Visits

"r)
o

@3zz3iz7 tr4Y-
Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

White - Applicant after approval
Revised/Reprint: 9-00

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

Approvedby Date_/_/_

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
basedonvisibleconstructionandoperationatthetimeolinspection. Approvalorprovisionalapprovaldoesnotimplyor

a guarantee of system operations
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TI}ICOT}I.LAIICASTER COU}ITY HEALTH DEPARTHENT

Loca ti on l? 2oo /)u - (( 2rLrgel lcscription

Orncr/Rcquestor *. /J4 /L(--'L&

WELL/SEWAGE SYSTEM INSPECTION FORM

Brsed on 8n lnspectlon thls day, the ltems clrcled belov
ldentlfy thc vlolatlons ln constructlon or operatlon'
Somc ttcrnr mry not apply. Components that could not be

locttsd ere lndlcstod as "unknovn".

6 xq,8 ,nr&

K
Nov syslem, lnltlal
Nev sys tem, fo I I ovuP

Exlstlng sYstem, rePalr
Exlstlng system, fol lovuP
Loan approva I

Consultatlon
othor (spocl rY)

n€Hnnl(s

tlrtor system

I . Approved Perml t;
(Pcr;lt not rppl lcable)

2. Srn I trry Sse I

3. Scrsencd Vent/Condult se6lod
q. Hcll Grclng Heterlol
,. lrcll llouto
6. Dl stance of l.le I I f rom

A. Lerch Fleld
B. Scptlc'tank
C: Sever Llne
D. Frort-Proof llYdrant
E. Lrgoon
F. nccu[tulrted Hanure
G. PIE or Depresslon

t r+rE

L/<4
4o.*z

Qo -7d
l.r.*;o ,.**ls 6 ,f" &ru."-,trt<)

t

Sevsge Sys tem Soptlc 2(-Lagoon

I . Approvod Perml t;
(Perml t not aPPl lcablef

2. Vlslble Olscharge or Soopago
3. Locatlon from Property Llne 0ul ldlng
[. Locatlon from Wstor Systom ComponenL

,. Latcra I Cotls truct I on, Longth, Drop

6. Septlc Tonk Slzo + lnsEal latlon
7. Dlstrlbutlon box
0. Logoon Fenclng, Harnlng Slgns,

Vogotatlon, olke Damage, Lockod
Geto, lrotor Dopth

9. ConBtructed Accordlng to slzlng
lO. Ssptlc TEnk: constructed Proper !y,

t{alntalned
11. Other Del'lclenclos (specl ry)

e

5

7

0

Prcsturo Llne from Sevage SYstem

Other Dof lelencles (sPecl rY)

lnspcctcd by:

Date:

Ilece I vod by:

(-12-oa
(r€( Jt*"-tE ru?)

.Y** <*7fu)r &-'*
l{A 1002 "L74 {e- L'v-



LINCOLN/LANCASTER COUNTY HEALTH DEPARTI'{ENT

Z2O0 SL. Mary's Avenue
Lincoln, NE 68502
(402) 471-8000

Lega1 Description a-l-(2--f

Based on an inspection this day, the llems circled below

identify the violations in consttuction or oPeration.

Some items may not apply. Components that could not be

located are indicated as'unknown'.

Locatiton lqzaa flU te >Y41

_ New syst,em' initial
_ New system, followuP
* Existing syst.em, rePair

- Existing sYstem, followuP
Loan aPProval
Consultation
Other (SPecifY)

WELL/SEWAGE SYSTEM INSPECTION FORM

/REMARKS

(

$

tit

1

2
3
4
5
6
7
8

1

2
3

4
5
6

Water System

Approved Permit;
(Permit not app.licable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leaih Fie1d
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

_

F. Accumulated Manure
G. Pit or DePression.
Pressure Line from Sewage SYsEem

Other Deficiencies lSpecify)

Inspected by:
. Date:

1{A1002

Sewape Svstem 

- 

SePtic X- Lagoon

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Locat,ion from ProperEy Line Building
Location from I{ater System Component
Lateral Constructiori, Length, Drop
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetat.ion, Dike Damage, Locked
Gate, l{ater Depth
Constructed According to Sizing
Septic Tank: Constructed ProperlY,
Maintained
Other Deficiencies (SPecifY)

9.
10.

11.7

8

a - -?*?
Received by:






