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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS

FILE No._2080+C LINCOLN, NEBRASKA 68502
I\ SEWAGE SYSTEM CONSTRUCTION NOVEMBER 17, 1984

TYPE OF PERMIT THIS PERMIT EXPIRES

#l, BOX 101 MALCOLM, NE

ISSUED TO ADDRESS

T11M -
1LINS
LEGAL DESCRIPTIO

3 ] -

NONTRANSFERABLE ALTER, EXTEND OR REPAIR

REMARKS: i
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
’ i n f
$ 30.00 $ $ $ 30.00

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY DATE AMOUNT e
e, HEALTH

/ . i
L/ / ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475~6221)

FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 | |

County Resolution No. 2832 E;Ei

o N R S

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.
The undersigned hereby applies for a permit to ALTER EXTEND | or 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: Twp. ! Zm ; Range éE ; Section /{Q :
Block ; Lot /A ; Addition -
Street Address

2. Property Use: Residential E;ZL Commercial I |

No. Bedrooms 15& Describe
Other Uae{ZZ]

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tankg; OtherD

4. Description of proposed alteration, extension or repair:
L%‘ éf%: ?tsIEz'zcsz& BoX, L\ATEKALfi%ﬁZi%—%ﬁ” ;7/92/7

S Y=

T —T

5. Work to be done by: OWner[:] ; or ContractorESZT, ,Fg:);?fESTCff}

Contractor's Name

6. Estimated cost of project: a. Materials $
b. Labor $
c. Other S

I TR oy
Do DAL P2 odas

“ "Signature of Applicant (owner ér lessee)

. B ) I aBnalins S . St

Address
(Do not write below this line)

REVIEWING ACTION : /7 )

1. Date Rec'd: i s 7 ate{ /Appr Digagppro q [
Filing Fee: $__ 3(), &+ FYM : 24
L

2. Site Visits: ~’) A
Date: fprl -84 by: e [ asdvey 4. [ INSTALLATTON FINAL WRIFTE ov,
Date: by: Date: by:
. y' -
Date: by: .







4

LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

RECEIVED NGV 1 6 TS

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502 L(-:FJ
REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.
=X Evaluation of the Individual Water System Date: 15, November 1993
Evaluation of the Sewage Disposal System [X] Enclosed is $150.00
Legal Description of Property: TWP.1IN ; RANGE 6E ; SECTION SW } of 18 ; BLOCK ____
LOT 6 ; ADDITION ; Street Address 5300 West Bluff Road Malcolm, NE 68402
Directions to Property Contact‘Borr_QQg C-}nv«; /u;,.,, R oA WL,(; .‘f“'ﬁoﬁf-éw-\:x‘.
Location of Well Cfpen ,AJ«#‘“{{\ Mo i Cv{ Tap Location: Inside (CJ Outside I
Location of Sewage System W 2 K A flrie Yoar Installed _[70*
NAME : ADDRESS PHONE

Present Owner: Randy and Kathleen Wiegand 3300 W. Bluff Rd. Malcolm, NE_ 402-783-3737

Tenant/Buyer:
Return to: First Commerce Mortgage P.0. Box 81231 Lincoln, NE 68501 434-4570
NOTE: Allow two weeks ess Incomplete information will delay processing.
Signature of Applican /f R ) o dgas—s~  Address
======.—.=-_-==============:szmug‘\j;ﬁéém*:\}@:::uu=============.—.===================
#HEALTH DEPARTMENT USE ONLY®
Date Received (-2-13 . Received $150.00 Check E\ cash [ ]
PREL IMINARY STATUS--DATE _/(-/ p oty =

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:

Construction 74| J Approved: ] Date /= 7-%2% by /.

Bacteria P (i Provisional: [X Date by
}FNj.t.rat.a x14.1 O Disapproved: (] Date by
Comments: S ., i ,2;,1 (oS dok -\f‘bi'?éj--..("‘ ,ﬁ’-f‘fa-;r [ Core [ Ve 24 2, b

7 - N 7 ¢ —— . ;
'74’1«,_; O Pt VR 4 : Lon e (e [Zw om X op BT
5;‘,,),?;5 4—,‘,4 g s Fggioy . 7 See ntt/':ehad Letter LIL_‘]
A — A A
Pl SEATYS e, 4 AT e e L
-WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: El Approved: [J ‘Provisional Approval: m

APPROVED BY B s L DATE [((-23-473

Approval or disapproval is based on written standards for construotion, location and

water quality. Inspection is based on visible construction and operation at the time of
inspeotion. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

_ Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832

L L



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

X1  Evaluation of the Individual Water System Date: __ < -\()- A

i Evaluation of the Sewage Disposal System F] Enclosed is $75+00/
_ Legal Description of Property: TWP.____; RANGE ___ ; SECTION ;y BLOCK ___
'LOT ___; ADDITION ; Street Address

Directions to Property

Inside [ ] Outside [ |
Year Installed

Location of Well Tap Location:

Location of Sewage System

NAME ADDRESS PHONE
Present Owner:
Tenant /Buyer: : f%q\\ﬂ;,\{i
Return to: Vistor Bank - RE. Lead a  KO.Dox D) Loy ME (-850C Vo=

NOTE: Allow two weeks for processing.

Incomplete information wi}l delay processing.
Signature of Applicant ﬁfii,; / J _

-

{ / / f a g ¥ 4 = .
"f[, AV e L /UMy DYLAL Addressf‘" | AN D20¢ (- wira,

®*HEALTH DEPARTMENT USE ONLY#

Date Received Received $75.00 Check [<] Cash [ ]
PREL IMINARY STATUS--DATE 4 /2 -7/

'WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction = = Approved: & Date & (7 7/ vy
Bacteria £ B9 Provisional: [ | Date ¢ 7 by, A
Nitrate &177 1 Disapproved: [ ] Date by

Comments: ' Z T ‘ sibi s Bacai

Y-y, Ut iy Bpdre 2 See Attached Letter [_]

FINAL STATUS
WATER SYSTEM:

Approved:
APPROVED BY

=

SEWAGE DISPOSAL SYSTEM:

8

Approved:

Provisional Approval:

O

DATE

Approval or disapproval is based on written standards for construction, location and

water quality.
inspection.
system operation.

Inspection is based on visible construction and operation at the time of
Approval or provisional approval does not imply or express a guarantee of
WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska

FG.4120

INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832






