, Lincoln-Lancaster County Health Department
000152

ENVIRONMENTAL PUBLIC HEALTH DIVISION
) 3140 N STREET . LINCOLN, NE 68510-1514 (402) 441-8000

’ermit SEWAGE SYSTEM REPAIR Permit # 03390074601

SEWAGE REPAIR
lssued 02/04/03

Expires 08/04/03

DAVE’S PLUMBING INC Revenue Code 3157
Establishment T11N R6E SEC 35
GARDEN VIEW BLK 3 LOT 2 FEES: $100.00

6300 N 7 ST

Permittee DAVE’S PLUMBING INC TOTAL: $100.00
1635 WAVERLY RD

GARLAND NE 68360 é«ck KQ~ /{ﬁmﬂ,

EPH COPY Bruce D. Dart, Health Director




Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: O ALTER 0O EXTEND ? REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:

Township___ J/ A Range & £ Section_ 35~ 1/4 Section SW

Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)
Street Address é ? 20 N“’\ 7 \{ H
2. Property use: ‘& residential 0 commercial (] other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System O septictank O lagoon h other

4. Description of proposed alteration, extension or repair 'Ifze P. / oLc-(, Lj t o ClLipr Drwﬂ
Yq\‘)\*'\ \\'\-*"""-‘\‘;\é\e 0\\\’\—1 \}\uu‘f-r '}a the CxS(rtirg

l?ln-—g\lL(- Noxorow @

5. Work to be done by: [ owner Y}i contractor's name Df} wes @ \ 2 h\')nxs A

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
bYTotal cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

i L .
Print Name Do»q Ps ‘?\Vlﬁ.ﬂ\,,n '“Rddress } 2S Wowv L;\\}. r&cl Phone l 32 2%.(5
Applicant Signature (owner or lessee)- VRGO [3

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

HEALTH DEPARTMENT USE ONLY

Date received__ 4 / "E / 03 REVIEW: B~ Approved 0O Disapproved By: /@a-\ '\«M

Site visits ' oy Installation final written approval
Date_2z / Y / €} By SML&-“'V%“‘M :

Date I By Tad ot Date. 4 / /0 /163 By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only
Received: Date: 62~/ 05 /03 Amount_ /O0.00 CheckNo. 49 25 Initials___e~<

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



&D /g__g S’_(/aa-a/rf?(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.

MAKECHECKPAYABLETO: ‘Lincoln-Lancaster CountyHealth Department"or"LLCHD"
Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
f.h

Legal Description of Property: ~ StreetAddress e300 A4 7 L nola  HE 0853

Parcel 42 E’fi} - YOO L - OO0 (i.e.99-99-999-999-999)

Twp. P Range__ (&~ Section 2% "8 Block_A Lot_Z Addition Exarde n valle 4 LL(N
DirectionstoProperty_ | block of A 7% z0d Llecdcher
Location of Well Tap Location: Inside & Outside O
Location of Sewage System Yearinstalled_ /7 76
SiteHazards (dogs, etc.)_A/pa<

NAME ADDRESS PHONE
PresentOwner: Nosg fﬂ h +Spanne Budler
)
Tenant/Buyer: Pen Kiamer
Returnto: Ku\o eck M, Se€ 235 A Colner 50:410] /o -84 8
L;""‘u!r‘\ f;/é_ {—,BS’U L-J {15-"3 "33(}? (Fax)

Slgnatureoprpllcar%V/ 77/ /// / Address 225 A (odner SutlPDatel3 /23 1.0/

L- s’\l'.vif_‘t‘l&' DfS o

HEKLTH DEPARTMENT USE ONLY

RECEVED Date 22 /232 /0] Amount 2 9. ou CheckNo, / 9/ & Initials "

DATAENTRY Date / / CaseNo. Initials

PRELIMINARY STATUS--By '{,174.,,;_ DEOT2mAMA  DATE:_3 |23/ 0

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved O Date / / by
Bacteria O /mi o /ml Provisional AL Date / / by

_Nitrate ppm O ppm Disapproved O Date / / by

Comments: 77/, Megutnend tons vondle fo focoZt e Lilp or pormt dov e
5‘!5}-)**7' S'}n(f;m 4 N OoceneAadion -fo ind oo a Fuig 5-7/ e {" Do e N C ';ii&L_
Lt?® Copy . S s ted o m;-:fn.--w:..f-’—" sV See Attached Letter O

FINAL STATUS
WATER SYSTEM Approved b & SEWAGE DISPOSAL SYSTEM: Approved O Prowsmnal Approval )i

Approvedby f Z ,.,/ PA ——— Date_ 0 | £Z D/

Approval or disapproval is base94 State and local standards for construction, location and water quality. Inspection 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 Yellow - Environmental Health Pink - Business Offic
_ - e
Revised/Reprint: 9-00 mmmmmn‘lﬂmmmﬂﬂmﬂﬂﬂﬂ
o P17119-54



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

- -

//’é" gjﬂ- Bik 3 Lol Location (03"?90 /\) 7 =

Legal Pescription

Owner/Requastor Joe @ wl\o. mrenes ‘L‘-l
: 7 <

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an Inspection this day, the Items circled below New system, Initlal
identify the violatlons In construction or operation. New system, followup
Some [tems may not spply. Components that could not be ExIsting system, repalr

located sre Indicated as "unknown". Existing system, followup
' Loan approval

Consultation
othor (Speclify)

REMARKS _Mg Jig. ble {u‘?m é Mfw’r{m. Hovse Awwﬁwi

e Gre moble do detirme. problims assoccaed il e G:»g;n&m?._

oo 1rf%hﬁ£éix over fhe /LI&L?%dzfgciﬁf oy Aav< gggfvﬁrfd ﬂégégtz Jo e
Sephie sy5m Segh'c systim, Pre:w;m orl no filea Joclel
LicHp.  Seplic Gok woeds lo ba poged £ pob done '~ past Z-3 yrs,

K]

Sewage System 2 Septlc Lagoon

Water System “AL U\'b
' {0 : =
@Awrnvld Permit; VR\ @}D 1. Approved Permit;

(Permit not appliceble) (Permit not epplicable)
2. Sanltary Sesal Visible Discharge or Seepago

2
3. Screened Vent/Condult Sealed 3. Location from Property Line Dullding
4, Well Cesing Material 4, Locatlon from Weter System Component
5. Well House 5. Lateral Constructlon, Longth, Drop
6. Distance of Well from 6. Septlic Tenk Slze + Installation

A. Leech Fleld 7. Dlistribution box

B. Septic Tank 8. Lagoon Fencing, Warning Signs,

C. Sewer Lline Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrent Gata, Wator Dopth
9. Constructed According to Sizing

E. Lagoon
F. Accumulated Manure . 10. Septlic Tank: Constructed Properly,
G. Plit or Depression Malntalned

7. Pressure Line from Sewage System 11. .Other Deflclencles (Specify)

8. Other Derlicl les (Speclfy)

Inspected byi &AAJO ’FZ:LJ{ZMA4AH\ Recelved by:
Date: ;EZ ";Z—:g ~ O

WA1002



BLD G-

ovT I




Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MA%EQH_EQK_EAIAB_LE_‘LQ; Lincoln-Lancaster County Health Department or LLCHD
:D/Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
v

aluation of the Individual Water System [O-Evaluation of the Sewage Disposal System

P
Legal Description of Property Street Address (L3600 N nl h ] h M,_pJ
Twp_//)_Range ¢ £ Section35 1/4___1/4 Block___ Lot Addition
Directions to Property H«f' 4 Qé%p A oth do  Fledelar - [0 i Lmile T Slrecd
Ao ; 11 / / s?('mu;;" Side oo ((
‘Location of Well D- j# Ceet og¢l ,,« ;(C,. <ol  Tap Location: Inside O Outside &’ T
Location of Sewage System 34 - ¢/ Cezl cn. & —ue 1l Year Installed 2y | /o ( G
NAME ADDRESS PHONE
Present Owner: Gengo £+ Kidh O Slouben L3O Ho i ';/'/ 4 £)35- 585 Yy
ad Lineal. UNE bLgsZ|
Tenanusﬂﬁf: 7;: e ., L ?}r’ﬁlfﬁ (i) hf’! ‘fef ’ 209 Lue 416 Derive
= _ Lincoln NE L%%0
Return to: ‘J"Jm /! Nervice | e, I;"(.‘,’E ‘{_‘: AL ‘f,\ vt~ I L N OV AS)
Luanegla AE P50g EAX g a4t
Signature of Applicant__ /ﬁ-f’;-”'f/ ff’d/’/i{xﬁ%}ir Address__Zop< .. 7. o Datejs/ 4 g4
HEALTH DEPARTMENT USE ONLY
~ ;
Date Received_)) / 03/ 7¢ . Received $150.00  Check & Cash O

VATCIw

l..........l.l........'.....I...................‘-ll.‘:...O....I...l....

PRELIMINARY STATUS-By. £ ... [Morzsen[  DATE:N /& [75

7 A AJ
vy

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction el ] Approved O Date_ / /by
Bacteria By m O /mi Provisional [ Date_ / /by
Nitrate Edff ppm O ppm Dtsapproved i Date. / /. by

Comments; w20 acpge =K w e TS _wq,,_“,a t e . Tauk

T

. See Attached Lettex O
l-llllill.......l.........“....l..........l.ll;..ll.lll........Il.......
FINAL STATUS
WATER SYSTEM: Approved: 0O SEWAGE DISPOSAL SYSTEM Approved: O

hed Provisional Approval: O v

N

Approved by -/ /g - Date__ <72/ 1

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection 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. '








