CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT. IF ANY

remarks: NON TRANSFERA

ADORESS

PERMIT

ACCOUNTING NUMBER

$

Valid Receipt Only it Machine Receipted In This Space

Serial No. Date and Amount

ISSUING OFFICER OR DEPARTMENT

THIS LICENSE OR PERMIT 15 ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



FORM 20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150

County Resolution No. 2832

2200 St. Marys Avenue

LINCOLN~LANCASTER COUNTY HEALTH DEP. g
Division of Environmental Health :
5.
68502 é

Lincoln, Nebraska
Phone: 471-7800

FILING FEE: $_ 40 °°

FILE NO. % 2 | L}-

L-25-95

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1
1. Legal description of property: Twp. /0 NoR7# Range 7 easT ; SectionE'é Zé’;

DATE:

Block : Lot . Addition HillcresT Heigh+s
Street Address 509 AANTHONY LANE i
2. Property Use: Residential X ; Commercial O Other Use O
No. of Bedrooms__ 2L . Describe
3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other O
4. Distance to public sewer: B ft.

Siggﬁture of Apﬁ]icant (Owner or Lessee)

S/120 FAwnce Lincoln , Ne
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. ; ACTION: - a B j 53 éd TJ
Date Frwd. : Signature: Yo ) !
2. Supt. Bldg. Insp.: Date Rec'd. g/ 7 v/B5 . ACTION: ﬁppnpv d isapproved O
or Village Clerk Date Frwd. Signature:
3. City or County Date Rec'd. &6-25-5S.  ACTION:

Apprgved B  Di pproved ()
Date Frwd. ¢ 25-4¢< . Signature: ‘

REMARKS OR REASONS FOR DISAPPROVAL W//Z/ / !DﬁR/V[ 17 RECIEVED

Engineer

Date: by:

Site Visigs:

Date: by : 2

Date: /oo th DY/ homey— INSTALLATION FINAL WRITTEN APPRAFAL-X
Date: By: b

Nh%te: Health Dept. Copy

Yg low: Engineers Copy M F

ke S treer's ey X EXQPRIERTAL S Ol BEDGGHT )
t' [



FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & 4 Sect10n
Property Dimensions: Q50 ft. x _ /75 ft Area: [/ acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam ﬂi ; Sandy Loam [] ; Silt Loam (] ;
Clay Loam [] . .
Dates of Tests: 10-S-85 to  /0- (-85S . Weather: Precip.__ QO Temp.40- 701
oNER:_Dauglec Ly zomm)
Address: 609 Al ﬂaaé}é LANE
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. | f. g | A | % 1 3. |1 K 1s m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End HD Start End Flaps- | Water Perco-
No. |DepthfDate | Time| Date]| Time [Date | Time [Water | Time| Water | ed Level lation
(in.) }(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) [Min.) [(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
/ > 7 )
/%
Lf ;/
Sum of Percolation Rates: :
Z g ) Average of Rates: . b
Signature of Person Conducting Test Mean of Rates:
Address P - Phone <+ = 7- &
(Do not write below this Tine)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: A. o min./inch
; B. min./inch
/
Soil Type (S€S): HE WORKED SOI1A C. min./inch

Date: /)c;/fw 2R 7, 198%

ignature of Revie ing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 O Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed. ‘//qwt"‘_Ty
]
A » -
g . .
REVIEWING ACTION

Remarks : Minimum Design Requirement

1. Capacity of Septic Tank (C}}Qg: gals.

2. Total Length of Laterals 7 Tt

3. With a Trench Width of 46 in.
Date: 4. Total Area of Lateral neededs 37 sq.ft.

Signature of Reviewing Official




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.
AJlﬂﬂ - Kzr# / / g lo
PROPERTY WHERE soIL TEsTED:E 07 Antheny Blak 8, H ket
é%m?AWﬁs
Location: Township ; Range ; Section & 4% Section

Property Dimensions: Q60 ft. x /76 ft Area: ( acres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay [ s Silty Clay Loam Eﬁ Sandy Loam [] ; Silt Loam ]
Clay Loam [] . - - -
Dates of Tests: g - ¢/ to ¥-/5 . Weather: Precip. C  Temp. 7.

OWNER: D/‘)(Jj la< {I/c.’ Lagn
Addressg_jéfx? /4&{Z}zyﬁ{y LANZ.

PERCOLATION TEST DATA TABLE

a. b. C: | da ] 8 | Fa g: I b ] 7 1 3. 1 kK 1 m. n.
Pre-Saturation Period Percolation Readings Results
Hold |[Hole Start End Start End laps-| Water Perco-
No. Depth*Date Time [ Date | Time Date [ Time [Water | Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ [(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
[ |30 V94| Jom|T-15| 2T | 2pm| G| 230 &7 | 30 0
1 f /" # ' -~ ‘I #
R | SONVNT/Y ) 16m |2- 16| Zpm | TS| 2pm| & | 2! h? 30 /4
3 |30 Vg4 1/m| 915l 2 pu ) Fr51 # “ s
4 | 30\TH | 1| 9-15|2pm |\ F~5] « | » | = | Sp) « | Y2
5 30 \7A 1 fn| 95| 2pn]75] « | “ | « | Sh ) « | %4
b |20 7H )m| 28| 2gm) 75| « | « | | 5% /2
7 1320 V9-14 | o4 |D-16] 2p089-165] " “ =l /2
& 20 V2-14 1 1Pm | 7-15 | Zpnt 45| » 1/ “ 5%" n ‘/4
7 120 | F-a|ibm |946| 2pm | F-157] “ o « [ 547 A
10 | 20 Vonulilbulg-5 2pmYF-15] “ ‘ a | Y z 0
) /2 Sum of Percolation Rates:
[ Lilans Lot 1ot Average of Rates:
_Signature of Person3Conducting Test Mean of Rates:
Address {20 Fao e Phone_#77- 707,
(Do not write below this line)
REVIEWING ACTION Approved Rgrcolation Rate (a)
Remarks: A. 5?V> min./inch
; . B. i min./inch
Soil Type (SCS): C. min./inch
Date:

Signature of Reviewing Official




_J{!!:’J’

FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 O

County Resolution No. 2832 (O

Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502
Phone: 471-7800

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

C

Sketch of property showing Percolation Test
hole Tlocations, well, residence, direction
and property line.

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft.
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature of Reviewing Official




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

FILE No. 2 2-( ¢

PROPERTY WHERE SOIL TESTED:

Location: Township/0 AloRr#, Range 7 £45+ ; Section & % Section E /o 24
Property Dimensions: 250 ft. x /74 ft Area:__ f acres. (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [ ; Silty Clay Loam ﬂi Sandy Loam [] 5 Silt Loam ]
Clay Loam [] . :
Dates of Tests: .5/ to 5;/2:‘; . Weather: Precip. O Temp.

OWNER: Ooaﬂr& W. 9 k#ﬁ/y J. Evermad
address: (09 ﬁf\rﬂm/\f;/ Lane

PERCOLATION TEST DATA TABLE

a. b. c. | d. | e. | f. g | he | 1. | 3.1 K. T m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End HU_ Start End Flaps- | Water Perco-
No. [DepthDate [ Time[ Date[ TimeDate | Time [Water | Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) [Min.) |(in.) | Day) | (in.) KMin.) | (in.) KMin./in)
{ | 30V578\ 760|527\ o buY 527 | Thn| & | 730 | 6% V3o | 74 ) 20/ %
2 |30Vha|76m529 oty V52t Zos| ¢~ 1735|635 | 30 o 30/ &
3 3 (“\ (-(——(--‘ ,./': vz, :';r"':/’ [ / /{(/ ,/-‘/,{ (‘—: 4 ‘ﬁ '_‘Jj Eo /g/ 30]/ ’L‘cf
4 130 N7 1829 ot Ws27 1745 | & 2451 & 20 O 20/ o
S | 301 / n 1529 b in V281720 750l B L 20| % 30/%
- o« —_r i ’ | - . L
o ®, / T €22 146 ks o7 17225 | ¢ 7351 ¢ B 30 :@w 30’ £
7 130 ,/J 3W‘“;yéﬁlgﬁﬁ 7.20] ¢ Boo|l s | 30 el :/é
g |30 2B\ (emn|s F7 vt \s=7 17201 £ |Bos| 68 | 30 5 30/7
V4

f; ; 22 Cﬁicﬁ4mpaﬂﬁﬂ_, Sum of Percolation Rates: _ "

: _ Average of Rates: Yy
ignature of Persizfgfnducting Test Mean of Rates:
Address__S5/220 #g @l Phone 4B 7- 705/

(Do not write below this line)

A\ g ) REVIENI%zkigTION Approved Percolation Rate (a)
Remarks: Lo’ £0) hohugl) il Mo Asch A, min./inch

Sof1 Type (5C5): = S
Date: '

ignature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health

AGE DISPOSAL SYSTEM (Annex to Application) | 2200 St. Marys Avenue C
City Ordinance No. 9150 O Lincoln, Nebraska 68502

County Resolution No. 2832 OO Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO. L 2 ( A 4
and property line. .

Indicate on sketch if residence and well are exisiting or proposed.
6 PROPOSED
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REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank [(hﬁgl gals.
2. Total Length of Laterals TL.
— 3. MWith a Trench Width of in.
Date: Ht)]\fﬁ: ﬁg.? !?8{" 4. Total Area of Lateral needed sq.ft.

nells G laad

/  Signature of Reviewing Official




MRy oL Ny
P21617-19
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 PAYABLE TO: "Lincoln-Lancaster County Health Department” or "LLCHD"

O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: Street Address 04 A r\'\\r\of\u_ Lang,
Twp EM Range_7 £ SectionZ/h 1/4___1/4___ Block_% Lot_| Addition_i\l_;\h@_ﬁg%hb_
Directions to Property
Location of Well Tap Location: Inside O QOutside O
Location of Sewage System Year Installed
NAME ADDRESS PHONE
Present Owner: M&_‘]Aaq__h)_\mm 3515 Buﬁ-géqg Poe_ Yoz - 484 -052D>
Liaetola WE 108563
Tenant/Buyer. beeaory B+ Nida Mibden — 239s Danay D2 Y2.-4i3 - SIS
— Mineoln O |RSHS
Return to: ™ Ting QLIS YO St ol He- 323 2945
Lincoln O LSS0
Signature of Applicant Address _j b0 %gfg.C_c{/ﬁ Lpatelei 2z | D2
Chect ¥ 574/ ——Lspplit Ve
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date zz / :3 / (2 g Date / /
Initials [ ) Case No.
Amount ‘ﬂgﬁc% ol Initials
Check No. , SH
. {
PRELIMINARY STATUS--By DATE_JA 1 3 104
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction X ] Approved [m] Date_ /| by
Bacteria i< 5% /ml O /mi Provisional el Date__ /| by
Nitrate pm O ppm Disapproved O Date / / by
Comments: - = : LENILY
i = e A
S b See Attached Letter O
c, 5 A

FINAL STATUS

WATER SYSTEM: App /ed X WAzE %OSAMY:?M: Approved O  Provisional Approval K
Approved by — / C L N A g4 - /g Vil el Date_ Zz 1.5 f_g_d)
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. '

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95



Llncoln 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

NO5 /S5 29/

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

“Lincoln-Lancaster County Health Department” or "LLCHD"

r B 4

(& I8 £y

MAKE CHECKPAYABLETO:

@ Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.
ACR (370 T
Legal Description of Property: ~ StreetAddress cl/ 7

Parcel ID

Twp /Al Range 25 Secﬂon_é_éﬂm 1/4

(i.e.99-99- 999,999 999)

Directionsto Property

Block & Lot | _Addition H

LLCKEST HeI84T5

Location of Well WA )t flevs € Tap Location: Inside O Outside O
Location of Sewage System . Year|Installed S
Site Hazards (dogs, etc.) (LOLE
@ 6355
,l/ @ /S— ; NAME - ADDRESS a PHONE
CC - | | / & AL C, - 32 I Y |
wner: eS5eSnean Ligeale 0 firk } 1EAEADS 528 SO
M X ?3{ . | ."__ ,,i,_ |( ~ ;_‘C,r.:'_: C“‘(.[. ._\_9?
TenanﬂBuyer/ T here - A 5. N 1€ MENE - S06 | akeviaw) 1’ ; Wiy 5C
;S P 7, <o = _“"‘ ) ":,‘_ Ll S & C_ S e
Returnto: cdue K@ L corere 2/ Séoth Y. A Ay 4 X 22
.1\. 1‘ Ay lee E L__:_ { & \,-"{- N OO /Al I_/V o1 i ; P ._‘: 2 —
Signature of Applicant :-';-.'I,-"’ A Hoeci Address 0O Wil Date Y B0
i il " N [ b a4 5z
i~ A NS LR 210

RECEVED Date X / /4 /0] Amount PA0D, &

HEALTH DE AFITMENT USE ONLY

CheckNo.

DATAENTRY Date / / CaseNo.

Initials

-

o A
Initials__—~

PRELIMINARY STATUS-By UZALNLD  Ho0/)

DATE: S /7 1 0O(

4t

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Sjte Visits .-’: P
Construction o Approved O Date 7 / /1 0] by}
Bacteria @ O /ml O /ml Provisional = Date / /

Nitrate @ 0 ppm O ppm Disapproved O Date / / by

Comments CoONDULT IS BROKEN AT WELL /7[.51/‘”,?; Of )SI/L, SYSTEA (S

KOBERIMENTA L HF'N’GL APDPBROVAL 1S PROVISIONA Le o NA

f" V{ (PENCE AF

M;fuf wr‘rﬁw. IF SEOFHc THUNK HAS

NOY BEEN

/Jf)/fmi /7

RECENTLY

/T _—);Mr‘)f D_BE CHECKED TP SEE L/

| S MEEDED.

See Attached Letter O

FINAL STATUS SEWAGE SV5
WATER SYSTEM: Approved =

f]

TEM AS BUILT 1S CONSIDERED EXPERIA rfwﬁ
_.SEWf\GE DISPOSAL SYSTEM: Approved O Isro\ﬁs{:)naﬁ A’_proval IE.

Approvedby

Ifl;ﬂ/{,/ {J/ 1/’11/;,;}\_:..#.;2‘

Date_.5 / If’"f'i 0|/

Approval or disapproval is based 0n 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 notimply or

express a guarantee of system operations.

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

Yellow - Environmental Health

Pink - Business Office

o I P .:“-

":(fﬂjtﬂ \,ffr. VT

y ' If‘
i



g _ _ ol
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.

/

L"__""-'} Eva.l,uaticm of the Individual Water System Date: =287
B Eyﬁua.t/ipn of the Sewage Disposal System E Enclosed is $150 00
Legal Des;ripp{on of Property. mPﬂA/_ RANGE l‘ SECTION ___ AL ; BLOCK
vor /4 AI)DITION/ gorest 7 Street Address (/ 007 Antheny Lane , Lin 'm;
Directions to Properfy 1/ K (X ) N < O -~ "/ “O" thte E.
UAla A D
Location of Well CZ7 AJW COUAMA Qa 2GR Tap Location: Inside [ ] Outside [ ]
Location of Sewage System N (7ol NI L Year Installed / /°
_ NAME _ ADDRESS PHONE
Present Owner: |_ (U< la: W. ENVECMNG f 09 AriHheh) \/ Lan % 459- 92/
Tenant/Buyer: _
Return to: O AN ('\' albve

NOTE: Allow two weeks fof process:.ng. Incomplete information w:U.l delay processing.
Signature of Applicant | [ pl AT IMAA Address (009 Antheny Lang

e e ]

#*HEALTH DEPARTMENT USE ONLY#®
o g 1 [ ) #7 [ (F¢
Date Received ol JNE AT, /974 Received $150.00 Check [>J Cash [ ]
o .

PREL IMINARY STATUS--DATE (/£ 43 [977.

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VIS_IT‘: . ; i
Construction %4 ] Approved: ] Date (/A ,/ 7 byf-‘_u_._-:__*r
Bacteria X O Provisional: §d Date b§
Nitrate (J,JfpMET 1 Disappr-oved: | Date by

Conmefits: SINCE So -,L a./ AS BARO, - IN To CREATE THE Ereln

FoR TH (S ‘.-“?;"r',i.»"{?r‘ TE M JE’ /S L;-’-.-‘\fc;—“”'f/;.-" (ELF Lk PFRIMENTRL Ne

E \/1;; ENCEZOF fMAL f’ DNETIEA. - See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
‘ Approved =g,/ _ Approved \ [ Provisional Approval. E

APPROVED BY _ L0, -Co s -‘.1:"-@-5’:4%’ MEH 4 DATE (] INE ‘}?J« 794

Approval or disapproval is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

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



E ‘ 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. '

[7], Evaluation of the Individual Water System pate; _\ Ut 26, 1991

Evaluation of the Sewage Disposal System E] Enclosed is $150.00
Legal Description of Pfoperty. -w.L'_’ RANGE _ﬂ SECT ION l> 3 BLOCK /
LOT _/ ; ADDITION H({Iff.’ ; Street Address _ (009 Aln /‘f:u.\; Lane.

Directions to Propert /‘//(TPCJM%’ oz Iy PIVIeNt st wWest oF Hy llereet
{ / /
Upinidry @ lub

/

Location of Well Al¢di AW Cethil tx. (ot _{?g(zimﬁf Tap Location: Inside [_] Outside }j

Location of Sewage System JU A FF SW CorniA 7w Neuse Year Installed /£fci-f?—
, NAME ADDRESS PHONE

Present Owner: Doung @1‘/’3}/' everman {/MCP /';ﬁer;?H'}V Lane 489-909/

Tenant/Buyer: Sanme. Sda !’i’?é, AW

Return to: Y ME

NOTE: Allow two weeks f%processhxg Incomplete information "ﬂ} delay processing.

Signature of Applicant ik UUJ Uk Lg{v{ Address (209 /JH "P (f\/ ~JL/LE_

===========================4==== S R RN L R

#HEALTH DEPARTMENT USE ONLY#®
Date Received J’rjm’ /? /Cfﬁ’f Received $150.00 Check (3] Cash [ |

PREL IMINARY STATUS--DATE (]/// Y 4 / 79/

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISI_'_I': 3 4 f
Construction g - Approved: | Date j/? /M_}?/ by J{’h"‘fn
Bacteria & I:] Provisional: 3 Date Sk b/y/
Nitrate . = O Disapproved: | ] Date by

Comments: _SEWASE SYSTEM ORI IMNAL L NSTALIATION WAS
Ex PERIMENTAL. HENCE ADOROVAL | & PROVISIoNAL. No EVITENCE oF

/ ]
MALFEONCTI0N — See Attached Letter |
!
FINAL STATUS l
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
/| Approved: [ A/ b A,pproved O Provisional Approval: >}
APPROVED BY L;ﬁf“y}ﬁ ) (o, Magd g, QU DATE f;/)r V&, [79)

7
Approval or disapproval is based on written 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 operation. WELLS - Nebraska Safe Drinking Water Act,

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