" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
‘ ENVIRONMENTAL. HEALTH DIVISION
3140 "N" STREET Lincoln, NE 68510-1514 (402). 4438600
PERMIT

NON TRANSFERABLE
No. 28320060101

SEWAGE SYSTEM REFAIR
Issued 10/23/798

SEWAGE REFPAIR
Expires  04/23/99
Revenue Code 2457
Establishment @
JOHN GRAROWSK Y FEES: $350.00
TiiN RSE SEC 18 @
13000 W BLUFF ROAD / /AN
=

Permittee
SOHN  GRABOWSK I
13000 W BLUFF RD
MAL.COLM NE &8402-9652 :
Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
O U 8 2 l 9 TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Individual Sewage Disposal System
Application to Alter, Extend or Repair
(JMunicipal Code 24.38 (JCounty Resolution Number 2832

Date: J2 =& & =g File No.: (’\{\? ‘/‘C;/\CC;Q‘} O‘_(

The undersigned hereby applies for a permit to: (0 ALTER O 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 _// IV Range _5 E Section _/ 8 1/4 Section

Block Lot Addition

Street Address [ 000 Wes? Bluft KA
2. Property use: A residential 0 commercial O other use ‘

Number of bedrooms K Describe _Howse 0w comerefe </a b - ne baseme
3. Type of Present Individual Disposal System:ﬂéeptic tank J lagoon O other

1S - - - . (ﬁ f Fa # f
4. Description of proposed alteration, extension or repair: _ > ¢po /e Fpu L gy o lowad it
T e f'e'(l e i35 -"(4 // M s [ e '/ffez-/.f K A& i e p P ird “f’(-' f y r‘f f’u. 14V g
Yo f:f /ﬂ /g_.7{ff:<.,/_r Yo & d’z‘//’fﬁl\h

S. Work to be done by: [ owner K contractor’s name e ;f Loo ke

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
@ Total cost is greater than $400.00 (Return fee with this application).
c. A “construction permit” is required if the use, operation, location, or type of the
system is being changed. )
i Dewe, Cook
Print Name J 0 ls, Gm[mwsé; v déss /3000 West- Blu{F Phone Zfé’ﬁ So(
Applicant Signature (owner or lessee) __ /- M?:r (el IFL-241] Cell SEQA-Z2736

Please include the permit fee ($50.00) with this application
(Please do not write below this line)

Date rec’d _@,&"ﬂ? REVIEW: [Eapproved O disapproved  By: éﬁ@u\

Site visifs: Installation final written approval

Date “'lz 53 By tKMu&' ‘_LV‘

Date | e 72-9% By oo Date /2 - /Z/‘ CZX' By g Zk/f_()
Date By

Return to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE. 68510

free'd arses 441-8022

F 4 3’//? ”_5"0 €= White - EH Pink - Business Office Revised 1/98

A7



Lincoln-Lancaster County Health Department B

Environmental Health Division e mber
‘] 3140 "N* Street » Lincoln, NE 68510-1514 CZ é (\
Phone: 402-441-8022 7 7’ 4 /

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indlcate correct number and street)

Address _ [ 3 00O (M~ R [uF cty _ Va o ik NE, Zip 68402
(no n.rral route)
Owner /__b & a 2 Addresss /3 009 W("J"’f’ J’:?. /4'( f+
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to Weather: Precipitation Temperature

Percolation Test Data Table

A. B. C. D. E. F. G. H. . 3, K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Sl Endl sl End Elapsed | Water _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (Hr/Min) | Lev (in.) (M_ofDa) (HrMin) | (Min) | Drop (in) (Min/in)
/ 36 1/2-2)| Fanm fz,"',r'm o7t |5 am (0 -1 [Zpm 50 ’VI:J' ‘/7}@
3 HERER WY
4 HEREEAND
- ) ?
S x I L 1] %] a2
C; *;L N/ v N \, N J( \,J/ L{ ,’éf/ ;, p ﬂ
; . Sum of Percolation Rates: /Y A
Person Conducting Percolation Tests um o rereoiaTon Fetes 27
') - Average of Rates:
Naras: e Lrnk Rate Used for Calculati 7
iow | Ei ;i = T ate Us or ulauon:
Phone: _ 194 -2Y4 1)  Cefl S§0-2736 7

— = > g
Address 5"! o/ Nw 125 o Z;n 41‘/*1_ 6558 67"/

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks /Zﬂ/m (/ AL )[// M
R

L.

e 7////@/ Szca e /O~ 22-9%

FORM 23-101 10-96



Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Nymber: C
Z¥5¢?

o6 Of
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

|

‘C/ﬁ " Lf‘ I.r. ~rlalls
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}3 v fgfyq P =
e ] se P
B
—1
s —--“J ’
ac
;;’ Wf (!
Approximate Scale: ______ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (noruralroute) [ S 000 i) act B/, Ok city Mg I¢ 0710 NE,Zp A& YA
B. Proposed Septic Tank/s
TankMaterial: (] Concrete (] Piasc [ other_ - wi<7 . congre 1 +au k
C. Proposed Absorptlon System (See Form B for Percolation Information)
PorcolsionRate __ 27 (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: 2 Trench () Bed [ Other
Total Square Feet of Field Required: % '{ sq. ft.
Typeof Lateral: (1 Halt-Moon () Perforated Pipe Other Lateral Material: L1 { |/ /RATOR
Capacity of Septic Tank _________ gals Number of Absorption Beds: Number of Distribution Laterals per Bed L
Total Length of Laterals ke [S___#  Numberof Trenches Lgf Trench Width f ©
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(ft) | s0 @ s00 f (AA | sp7 A nva @ | 25 @ 20 15 4 s Q
el | &G
Field(ty | 100 & | s00 4 O 30 O 20 30 @ w0 W Q
Lagoon (f) | 100 O soo so O | va Q 0 O so0 O wo O |20 O (]
E. Required Signatures
Home Building Contractor Date
Installer J e v-c:'-;, e Date . D - 2 - '(r'

FORM 23-102 10-96



Lincoln-Lancaster County Health Department D

Environmental Health Division 5 —

_ 3140°N Stee - Lincoin, NE 68510-1514 590‘()40(

Sewage Disposal System
As Built Plans & Specifications

Date
System Location (Indicate correct number and street)
addess | SO00  West B luff City Md/.ca/m NEZp L8402
(no rural route)
A. Building Sewer C. Distribution Box _
1. Material: Eb( (s 7‘: 4;} - 1. Material: Conicea '/e
Diameter: ' in. Number available outlets: _ A
2. Distance above basement floor: in. 2. Factory built: ,ﬂ Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: o ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. Abs‘?rpt'on F'eld_ .
5. Distancesto:  waell or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: ,m Half rounds O Perfora}?d pipe
pressure line ft Diameter of half round: '/
property line ft or perforated pipe:
B. Septic Tank Material: (1 fiberglass ﬁplasﬁc O concrete
: Q) other
1. Material: E st S an 2. Lateral lines: Number Y
Number of compartments: Length of each line: 3¢ ft. LY ft.
2. Capacity: NS . | £ES . _ €0 1, ft.
3. Factory buit: L Yes LI No 3. Trench dimensions: Width K ft
4. Manholes: Overinlet,diameter _____ in. Slope in/100 .
Overoutlet, diameter ____ i, Average depth 24 -40° in
Riser: (Jabove O below grade _ in. 4. Fiter material: __g ra ve /
5. Inlet: O baffle [ tee Depth of material Z2Y in.
6. Outlet: U baffle (1 tee 5. Distancesto:  Waell or suction line /OO ft.
7. Depth to top of tank, below unfinished grade: __in. Stream WA ft.
8. Distancesto:  Wellorsuctionline ___ . Brsaaing lia 35 ft
Stream ___________ ft. Property line 32 ft.
Pressure line ft.
Property line ft.
@ Complete "As Built" drawing on back of this form.
WA Individual Sewage System Design (Example)
with Arrow
Well @ House

Minimum 30’ Minimum 15’

Minimum 100’ Cleanout

Property Line

Septic Tank

Minimum 20’

FORM 23-103 10-96
6’ of solid earth between laterals




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

EILESNG—

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT INSPECTION FEE

OCCUPATION TAX

$ $

$

ACCOUNTING NO. ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

RECEIPTED BY DATE

AMOUNT

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.- —




LINCOLN-LANCASTER COUNTY HEALTH DEPAR

" FORM 20103-0477 —
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health m |
FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue ﬂ e |
City Ordinance No. 9150 Lincoln, Nebraska 68502 g _3;;:} ‘
County Resolution No. 2832[4 Phone: 474-1541 L& & |

nC ! .
A7 =, (‘_/'__ -
FILING FEE: $_ 3 (), FILE NO. J X T-C.
oate:_8-/4  2F

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

("0/»7// /f/ Range, § é ; Section /,V :

scribed herein:

g At

1. Legal description of property

Block : Lot

Street Address

2. Property Use:

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:

Residential Eﬁ
No. of Bedrooms

. Addition
; Commercial O Other Use OJ
. Describe
Septic Tank R ; Other O

Tt

Owner or Le

Oy fut EE i

ssee

“Address

(Do not write below this double line)

1. Health Department: Date Rec'd. - ACTION: Téroviﬁégt' sapﬁyﬁve 0
Date Frwd. p S1gnature C?
2. Supt. Bldg. Insp.: Date Rec'd. @;,3{16 ACTION:
or Village Clerk Date Frwd. . Signature:
3. City or County Date Rec'd. - /3-7%. ACTION:
Engineer Date Frwd. g- , 7 - 7%. Signature:_

REMARKS OR REASONS FOR DISAPPROVAL

Site its: <

Date: [/S/— 728  by: _prv—
Date:_MR-1-—2¢ by: Irtn 430
Date: by:

White: Health Dept. Copy

Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATION FINAL WRITTEN AP,
Date: y2~4-7¢ By:

ROVAL

" o

LA Py
=4




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health _
(Annex to Application) 2200 St. Marys Avenue ﬁfﬁ
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) * Phone: 474-1541

FILE No. /B8 7-C-

PROPERTY WHERE SOIL TESTED:

. . 5 A
Location: Township_ J/ A/ s Range § /5 fieCt;\?ga& Sect1ggrﬁe§ ﬁta%h

Property Dimensions: ft. x
Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam !E] ; Sandy Loam []; Silt Loam [] 3

Clay Loam [ . o
Dates of Tests: . o /4 to 4‘59 /C . Weather: Precip. / Temp.
kg A / -

Address: 9?370 /6/%

PERCOLATION TEST DATA TABLE

i b. c. | d. [ e. | f. g 4 A 1 T | 3. F K 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 [Nater | Time | Water ed Level lation

(in.) §(Mo./ |(Hr./ |(Mo./ |(Hr./ E(Mo./ |(Hr./ [Level |(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) Min.) ! Day) [Min.) |(in.) | Day) | (in.) ¥Min.) (in.) HMin./in)

(1 33 1945 | poo | 9/ | zeol #re |3 30|55 |yoe| 5% 130 | & (o
o Lo [ o T s " a2l ze | 30
| 7] 7 i fe “ /) /1 ,7/ " 7% Jo _‘;7 ) 20
_'Z i lr i i q o 7! /{_ if. # %# 5 }'_ Y
f ] fr 0 1 o N ' /;\ ; '.! /2 _;/ 30 ‘/ g0
L1 ¥ [ o | * | boo | * 1] " pra ki 20

cJ R Sum of Percolation Rates: _ 320

Average of Rates: [ 5
Signature of Persdn Conducting Test Mean of Rates:
address2/0 / e Clering Phone %2 3~ 3453

(Do not write below this line)

/ﬂ;’ F ;:f ey R.EUIENI.NU ACTION Approved olation Rate (a)
Remarks: N R L/ 4/ 2 C(;Lgﬁ'_et_/ gf min./inch

Soil Type ( ‘?CS) Vel ] I 1212 ﬁlﬂﬁ'ﬁ
Date:

M;M/ /Lﬁma Gt

Signature of Reviewing Official




FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

City Ordinance No. 9150 [3 Lincoln, Nebraska 68502

County Resolution No. 2832 [l “| Phone: 474-1541

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.

I - “F"q-l: — = s . 3 o 7 | A
§V) 3000 w. BLiT fd\Pill
||

| | o
fes
Jﬁhua H
(L0 | |
J e 1
o M | |
| |
‘.
\ ¢ v @
X
. g
4 | e e
;. 25
e @
Vo \3 =
I, RIE (S
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank gals.
2. Total Length of Laterals T
3. With a Trench Width of in.
Date: 4. Total Area of Lateral needed sq.ft.

Signature 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 FRa
City Ordinance No. 9150 O Lincoln, Nebraska 68502 "-jk
County Resolution No. 2832 [J Phone: 474-1541 Qe
Sketch of property showing Percolation Test 2 2

hole locations, well, residence, direction | FILE NO. I3 L

and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEWING ACTION

Remarks :

Date:

Minimum Design Requirement

1. Capacity of Septic Tank {%ig%?. gals.
2. Total Length of Laterals_ § ft.
3. With a Trench Width of 2 in.
4. Total Area of Lateral needed&¥3Fsq.ft.

Signature of Reviewing Official




—— e e

o Survey Record
LANCASTER COUNTY, NEBRASKA
._T___,,__I_.___-._-_--_-____.___.,.,_._..._.._.._:‘____._-'.__ e T o= =
Survey of:..Irrmeosplan Hrnechs in. p.:r.p_,_p}____l_@_g_.m ........................................................
............................................................................................ Section 2 TJ“\T RE of Gth P.n1
el g e ] | (To be assigned by County Surveyor)
Date dvly i1 19...L% Weather e
v o[\ : g
~~ =~
e || ¥
e
& l
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~ 2 __" e e
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L 2, L
|
i'
Ficld Notes:
o Show descriptions of corners found and restored; distances chained; angles meds-
5 I :
s © ured, if any; courses ang bearings of irregular tracts surveyed; and ties taken to corners.
:;E Use reverse side if necessary.
N
i south Guartel corncr found pipe
-01' neasv enrrer found robhor
Horthecast corner of Lot 25 found pipc
o~
‘.:;,'.*- ni Em\ﬂ“\{‘
_._‘ ,,n-ﬂ-\a v
e OISTE {b
,? 41 '
q ¢
£‘ ,-}'?if ": L :
| “How ; 7
! h LT / / %
l A :‘.S_ Slf'ned illlf:r; d ay ,( c#( r/ 19 M)
-..‘id,hc_-,‘_ e / / c 7
T Name:(_ca__sr J?//"(_‘// ("./L'x" S
bz - T ki s L - '___,_ R ol e Y r':uf/'" / ]




A Lract of 1anA danstrd in Pavi o7 Lot 2h, 8 aeahian 18-Tamnahsi~ 11
Horth-onen § 2ang af the 6HEh DI, Tarernhnn C%W:ty in dagarilnl ana ?;11ﬁn
Aeforeins to Hhe Soutsh X% corner o7 Section 18, thence Enzterlyr
-on the Sauth 1line of the Southerath ﬁV"rfPr, _a _dintance of 1029.0 foek to
the oint of JP“'ﬁﬂ'“",k aszsmwaed bearing I 097Ky & ), therce ceonbimming
¥ 8y°591 B, distarce of 170.0 feet, thence N 011 Y, o digtones of
13,?675 rect, thence I ~00n913o" ¥, n-distance of 1056.0y fcot, thenee
63%031 W, a distonee of 90,59 £ent, thanae 3 0°01' 3, a dinto

z
993.39 fTeet, thenea ?90ﬁ9' B, a distrmee of 70,62 fent, thence S G011t B
a distanze ¢T7 262,0 f~2® > the peoint of beminning, '

-

Continins 5.2 feres ore or lens,

Alzso %o =~ vTract of land loceated in Port of Lot 21, in secctiorn 10~
Toimship 11 Eo;i?yﬁﬁhgc S Bast of the 6th P.Il. is described an follous;:
o the fouth = Section 18, Zanterlye on
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. OR"G;
Lincoln-Lancaster County He PRIt Loay,
3140 "N" Street, Lincoln, Nebraska 68510 Pnu..
REAL ESTATE TRANSFER/LOAN APPROVAL Fu..

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

Lincoln-Lancaster County RHealth Department or LLCHD
¥ Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
B Evaluation of the Individual Water System & Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address_(3ceo () BLuFE RN . Maccoin, i 66702
Twp_// Range_.5 Section /8§ 1/4 5¢ 1/4 Block Lot40 _Addition

Directions to Property_TAKE HWY. U3y sut gF Lomioih)— 19K E lcalim EXET .. oN_ Ve (L TR

RO = 7O QST BLUIF ) - NG Tarp) LOEST - Foidowd ABA0 TO /30 7= fouse W Aee sty Sibe- Kue

Location of Well_UnNder @i meze- Seuth of Mouse Tap Location: Inside O Outside &' s
Location of Sewage System.Sz270¢ lecaired ie Feer (€) Wesr of DECK ~ Year installed_ /7 7Y
N NavE ADDRESS PHONE
Present Owner: JUELER. Ko kT € CAINY 1300 L), PoluFE AD . o2~ T79E -6 7
' LR LI, M ¢85 2
Tenant/Buyer: CertbowseT; Topn or lebirs) 330 Mo Fp TS, o2 $80 15y
brnZo i il GPs28

Return to: SVoRWEET S He2TEnsk. LoVo O ST Yoo~ 344005

7 &rﬂé;‘/ ffgrﬂ::{'/)@/ L IAlol, AE 62D
Signature of Applicant KL&D@ J&a,LLgakac Address 330 N. &( Date S /)b /TS

({U‘V\LS‘-{. oo ;_‘\JF Cf@ -I?JE\(:)

HEALTH DEPARTMENT USE ONLY
Date Received 5 / (8 / 35 Received $150.00 Check 8. Cash O

.'...’.“...0'"O....'l.O.‘lOUII..Ill..."...........".......‘0.‘.0.

PRELIMINARY STATUS--By Kow M argeo=t  DATE: 5 /(¥ )95~

WATER SYSTEM:  Approved  Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = a Approved = Date__/_/ by
Bacteria 174 _/mi O /mi Provisional O Date_ / /by
Nitrate B<o.| ppm O ppm Disapproved O Date_ /__ /by

Comments: Fros i L sos. f\ SepCe 7%.;-..('\' need. ﬁz‘c—'hm_x‘,fwd & Q—’a_f/\ub A 1'/‘

“l_“:fa_ sold 2%  aro@lpn o 24 Ms{!?/ o stre o B T Lt

(s & Lo chppmendsd . b e Attathed Lettdr O

...‘...!..Illl....."...‘!CU.‘.III'..III'.II..0...........‘.......'.

FINAL STATUS
WATER SYSTEM: Approved: X[  SEWAGE DISPOSAL SYSTEM Approved: X
Provisional Approval: O

Approved by é—n W ’QS Date_5 /2% /925

Approvgr 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 provigional
approval does not imply or express a guarantee of system operations.

far /%/?/’N’f/ %30 -3320

TOTAL P.@2



e e | o 00"
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ORIGINAL LOAN APPROVAL FILE
SERR Bt M Avennie T PREVIOUS HISTORY UNKNOWN

REAL ESTATE TRANSFER
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

i Evaluation of the Individual Water System Date: _ /- 2-F 2

i Evaluation of the Sewage Disposal System L] Enclosed is $150.00
Legal Description of Property: TWP. //A); RANGE S £; SECTION /¥ ; BLOCK
LOT ; ADDITION ; Street Address

Directions to Property /Y000 ¢ .{fluﬁf y?)

Location of Well [fevg  “Toon Tap Location: Inside [] Outside [
/4 { \ r 4

“Location of Sewage System Llac « Taed Year Installed Zfﬁ ?
AME { ADDRESS \\__ PHONE

Present Owner: [Joro~ 4 (D349 @Rtye 1T000 &) Lr A @20 75/, -2I89

Tenant /Buyer: SPrr & As Arovc Eflad Moksyr 42— 7272/

Return to: SpPme ps  Arasc N \ \

NOTE: Allow two weeks f essjﬁg). ’I}/gumlete information will delay ‘processing.

Signature of Applicant M : /.-7' / //—.Z Address /Fooo co T, (K Po

--:::-——:=—-—==—--==-——::-—--:———:?;—_—:———- ---------------------------------------------

®HEALTH DEPARIMENT USE ONLY#
Date Received /-2 - 972 Received $150.00 Check [, Cash [ ]

PREL IMINARY STATUS--DATE 7~7-72

WATER SYSTEM: Approvid, Disapproved 'SEWAGE- SYSTEM: SITE VISIT:
Lesaperses) b 99 :
Construction 4 Ca 7 | , Api‘)r‘oved: 4. . Date 2=~ ‘?2 by /[ .
Bacteria A O Provisional: [ ) Date 7 % 22 by 7
/ Nitrate B «<e. | ] Disapproved: [_] Date by

Comments: _&m‘_ ‘0 ('M-_" t Sep % S¥i&£ 1'&.&1 d‘d g [ Ldas P? /

See Attached Letter [ ]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: 5. Approved: E_ Provisional Approval: [
APPROVED BY ) g i A DATE 7-¢O - 9=

Approval or disapproval is based on written standards for construection, 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

'






