
rnco n-Lancaster County Hea Department
EIWIRONMENTAL PIJBI,IC HEJA],TH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

000L52
(4o2) 44L- 9000

Permit # 03390074601-rermit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

DAVE'S PLUMBING INC
Estabtishment TLLN R6E SEC 35

GARDEN VIEW BLK 3 LOT 2
6300 N 7 ST

Permittee DAVE'S PLUMBING INC
1535 WAVERI,Y RD
GARLAND NE 58360

lssued

Expires

Revenue Code

02/ 04/ 03
08/04/03

3L57

lt t0 ,0*(t

FEES: gl_00.00

rorAl: $100.00

EPH COPY
Bruce D. Dart, Health Director



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

tr Municipal Code 24.38 D County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER ! EXTEND
Disposal System, in conformance with appropriate Ordinance or Resolution, as
attached hereto.

{ neeAln an existing tndividuatsewage
described in this application and drawings

1 Legal description of property:
toiin"iip--J/i----' aanse I E
Block- Lot-

\.fu

Section ( 5 1/4 Section 5u
Addition

(i.e. 99-99-999-999-999)Parcel lD_-

Street D\) th 1 t-'

2. commercial ! other use
Desc

3. Type of Present lndividual Disposal System tr septic tank tr lagoon Y other

Property use: S. residential tr
Number of bedrooms 3

4. ption of proposed
\* o (

extension or
\

tts Dr^ r1
o

5. Work to be done by:

6. Estimated project:

tr owner $ contractor's name v\

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
qF)fotat cost is greater than $400 (Return fee with this application)

c. A "construction permit" is required if the use, operation, location, or type ol the system is
being change.

L[ 3 
" 

zt{srl\ ( _)s o.{Print o-.t 0s Pho
Applicant Signature (owner or I

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

t R)

HEALTH DEPARTMENT USE ONLY

Date receive a-Zl-!t l) REVIEW

Site visits
Date z l1 I D)
Dale I I
Dale / I

5u.-rl;-{

D Disapproved

lnstallation final written approval

oate 7 t lo t63

Flporor"6

u{*<r{'b*
,*B V-r+LPc

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Business Office Use Onlv
Received: Date: O* I 'o 5 I 9-L Amount /OO] O O Check No. (o >5 lnitials --@

White - Division Copy Pink - Business Office Bevised 9/00

I



FZD /g-a 5 -qoo<Yl*(Q.

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO:
tr Enclosed is $200.00.

"Lincoln-Lancaster County Health Department" or "LLCH D"
Allow two weeks for processing. lncomplete information will delay processing.

*h
StreetAddress

(i.e.
Twp

Directionsto Property
ition il

Location
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

RECEIVED

Kr rtQ (

dl.r
ADDRESS PHONE

qtb - tt8Ll76"l39g .rlaxl

t%n

gaf t Lolnt su;tt6","_t_/_

TH DEPARTMENT USE ONLY
o"te-QllZjl-QL Amount 2 oo, ou CheckNo /ot6 tnitids:2--

DATAENTRY Dale____J_l_ CaseNo lnitials_

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

vL o

o tr
tr /ml
El_ppm

Additional Site Visits
Date / /_by-.
Date_/_l_by-.
Date-/_l_by-'

Attached Letter tr

FINAL STATUS

WATER SYSTEM 'Ea sEwAGE DtsposAL sysrEM: Approved tr Provisional Approval .[
Approved o
Approval or disapproval is n 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 orexpress a guarantee of system operations.

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

yclow - Environmental Health

1/llllll/llllttilttillilild illllililflilltitiiili

P17119_54

Pink - Business Office

Legal Description of
Parcel

Tap Location: lnside Outside tr
Svstem Year
ala\ 

^

Rob*rL rY\, SrI

1

-



L I IICOTII. TAIICASIER COU}ITY ]IEA t TII DEPARTI'IE}IT

Lrerl trrcrlptlon /l-o- st giK 3 LatZ Location L<or> ,J 7'3
Orncr/Rcqucstor tD<_

8.aad on tn lnrpcctlon thls day, the ltens clrcled bclov
ldrntlfy tht vlolrtlonr ln conrtructlon or opcrrtlon.
Soro ltcrr rry not lpply. cornponcntt thtt could not be

loattcd rrc lndlcrted rs "unknovn".

WELLISEWAGE SYSTEM INSPECTION rORM

K

l{ov 3ystom, lnltlsl
llov systsm, follovuP
Exlstlng cYstcm, r.Prlr
Exlstlng syrtcm, fol lovu2
Loan rpprove I

Consult!tlon
otrror (specl rYl

nElu\nxs w

L j+o n

lrttar Sy3tcil qt
Approvrd Pcrnl t;
(?rrrlt not .ppl lcrblel
Ernl Gtry 3c. !

torrcnod Vcnt/Condul t Ser lsd
tlrll Crrlng Hrtarlrl
llc I I lloure
Dlrtrncc of lloll l'rom
A. Lcreh Fleld
e. Stptlc Irnk
G: Sevcr Llnc
D. Frot t-Proof llYdr rnt
E. Lrgoon
f. Aecunul.ttcd Hrnurc
O. ?lt or Dcprcatlon
Pro33urt Llnc from Sevege SYstem
Othcr Ooflc cr (Spoel fyl

lnrpcoCcd by:

I

A Septlc _ Lrgoon

I . Approvod Porml t;
. (Pcrml t not aPPl !crblel

2. Vlrlble Oltchlrgc or SooP.go
!. Locrtlon rrom ProPerty Llno llul ldlng
q. Locrtlon fron Hrtor sy3tcn Conponcnl
,. L.tcr.l Constructlon, Longth, Orop

6. Scptlc Trnk Slzo + lnrtrllrtlon
7. Olrlrlbutlon box
8. Lrgoon [eneln9, llarnlng Slgnt,

Vegotttlon, 0lke Drmrgc, Lockod
G! tc , lla tor Dop th

g. Con3tructGd Accordlng to Sl2ln9
tO . Sep t I c Tenk : Cons truc tcd Propcr I y,

Helntrlned
ll. .othcr Oeflclenclss (speclfyl

2-3 ytt,

,RfqF
2.
t.
l.
,.
6.

7
c

Sovrgo Systo

H t002

Drtc: 3- zs *o1
llccc I vcd by:

I
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

D

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

Lincoln-Lancaster County Health Department or LLCHD
is $150.00. Allow two weeks for processing. lncomplete information will delay processing

valuation of the lndividual Water System /Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp Ji,t/ Rangej_.!1"_Se cfionaf 1A 1t4-Bloc

+AStreet Add
dition

toP +h
hru

on of Well T Location: lnside tr Outside(
Location of Sewage Year lnstall

NAME AD RESS PHONE
Present Owner

TenanUBuyql:

Return to:

/h

I

( 0
It^o

€

1-lL:

)

I
/',nrol^- n E L* qnh

Signature of Appl A/ Address -?za b .--. . - /, . Date_l_l______,
), Z\,)

HEALTH DEPARTMENT USE ONLY

Received $150.00 ck tr Cash tr

Additional Site Visits
Date_l___J_by_
Date_/_/_by-
DateJ-l-by-

DateReceived i I I 03 lqf_----_-,
oaoooaooaaaaooaaao
PRELIMINARY STATUS-By,

I

/"n"
}Jaaaoaoaoaaaoooooaaaoaaaaaaoaooao

DATE tlr_J_V_qE_

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional 'tr
Disapproved E

tr
tr
tr

C /mt
&-, t pp,

.El
E lmt
EI ppm

Comme

Approved

Approved:

t b J-

I See Attached Letter tr
a a a o o o o o a a a a a a o a o a a a o o o i'a a a a a a o a a a a a o a o a a a a a a o a a o a o a a a a a a o a o a a a a a a a a

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

1*1

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.

\M

l-zcn h,v 1

fr ,r" n. t t Zfl t;l

,4t"le 7,lln -Cen o,ce, ,tlnr.

4zn< ?r,^l;. Dn'. rt2

lnTZ /'.,^rnl ^ trt,l^. l/

k 'a-,

r
tr
tr

4 \ *-r






