LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL W.TH DIVISION
3140 "N" STREET Llncoln NE 68510 1514 (402) 4448000
NON TRANSFERABLE PERMIT
Permit No. D4HZP00 ¢
EWAGE SYSTEM REFAILR
Issued O8 /24,
Expires DR2/26/9
Revenue Code
Establishment
IGMES BUILL FEES: $50.¢
TiON RE8E
&1 { 148 57 _:.',:-‘ =1
Permittee TOTAL %20 . O
ULLE
- 4 Issued By M. Jane Ford
o : Health Director
2 A (
& 1 ﬂ ‘i‘!’ THIS LICENSE OR PERMIT IS ISSUED SUBJECT

TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




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

City Ordinance No. 9150

County Resolution No. 2832 m

Lincoln-Lancaster County
HEAL DERTMENT

FILE NO.

TO:

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

DATE:__§~ 2/~ 7¢

The undersigned hereby applies for a permit to ALTER[:::L EXTE or REPAIR{EEj
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. /OA/ ; RangeZ € ; Section 2 € 7
Block ; Lot ; Addition ’
Street Address ([, (/| Niyy (VRPN
2. Property Use: Residential X; commercial []
No. Bedrooms o Describe
Other Use |
Describe
3. Type of existing Individual Sewage Disposal System: Septic TaanE§° Othed[:]
4, Description of proposed alteration extension or repair: m;{?‘eﬁ/ 44;@.15255:
i ﬂjﬂ /l- )
5. Work to be done by: Owner| |; or Contractor>] , Sauféj,,z//S-wqﬁ}éﬂm;
Contractor's Name
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $
TOTAL § > oo |oo
Qopes [5ollo by M:Z?é
Signature of Applicart (owvmer or lessee)
(A VY8 Ll
Address vy,
(Do not write below this line)
REVIEWING ACTION -
1. Date Rec'd: 3. [Date: Ap rovedk: 3 Disapproveﬂ |
Filing Fee: § So <= F y: ,I(B, Y\ e P
2. site Visits: -

Date: ¥ -21-2€
Date:
Date:

4.

INSTALLATION FINAL WRI APPROVAL
Date: ¥-2 £-9¢4 by:

v
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LINCOLN-LANCASTER (OUN;fY HEALTH DEPARTMENT

IS
|

1@l

FILE NO._

(Iivait

THIS PERMIT EXPIRES

aYiTaY

Tevliravlive

TYPE OF PERMIT

ADDRESS

ISSUED TO

LEGAL DESCRIPTION

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX

$ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

XTHIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.———




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health
REPATR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832 E;EI

Ca

FILE No. /50%-C~

TO: Division of Environmental Health DATE: (>— /3 -2F%
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [5C], 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 §roperty. Twp. Z()M Range 55 Section ﬁ/ :

Block ; Lot Addition
Street Address

2. Property Use: Residential E Commercial []
No. Bedrooms > Describe
Other Usd::j
Describe

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

4, Descript oposad alteration, extension or repair: 7‘73//;@ «cf‘—f‘~f-7L }’4(4:»7--,»~
4’Kr Lo
4
& —

" ~
a2 (l'."f’ — /_'é“‘"‘" 2 e

5. Work to be done by: Owner| |; or Contractorm = MZ { & é T K kz E (D,

Contractor's Name

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

TOTAL S 2> I

o ' 4
// Q@’Z/*——ﬂﬁ 2 ey 4
Signature of Applicant {owfier or lessee)

/(d;7&_2£
Address
(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: . Appr l?h Digappr til |
Filing Fee: $§ [|A K “— F?M Me

2. Site Vis ts:
vate: 2/ - /f-78 by. 24/ 4, [INSTALLATION, FINAL wmm ROV,
Date: 4 Date.‘?‘ﬁg/ by._'g,f < m

Date: by :




FORM 20105-0477

SOIL ABSORPTION TEST DATA RFPO&T
(Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541
FILE NO. [So7- C

PROPERTY WHERE SOIL TESTED:

Location: Township__ ; Range : Section & % Section

Property Dimensions: P % ft. Area: _____ acres. (A ttach

theet C with sketch of property).
Soil Type: Silty Clay []; Silty Clay Loam ﬂa Sandy Loam [] ; Silt LoanLﬁﬂ’;

Clay Loam [] .

Dates of Tests: = Xz to ¢~ €75 . Meather: Precip. M0 Temp. ZO
ONNER:  // cZ2eesn //'5;7;7—)
Address: /27 2
PERCOLATION TEST DATA TABLE
a. b. c. | d. | e. | f. RN TR TN K. i m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End “laps- | Water Perco-
No. [Depth{Date | ImeT Date| Time jDate Time Water | Time | Hater § ed Level lation
(in.) f(Mo./ |(Hr./ |(Mo./ (Hr./ §(Mo./ |(Hr./ |Level |{(Hr./ | Level § Time | Drop Rates
Day) Min.) | Day) Min.) § Day) Min.) {(in.) Day) | (in.) ¥Min.) | (in.) KMin./in)
7 11§35 |123de5 |420)6te | 230 & | 475 Eall £
77t/ = SR — -
.2- /6' é ,5’ (220 é’{ 420 Q& %"2}/? é ? Vol B Goonyes  foaay

T T e

§anature of Perqon‘teﬁdunt1ng Test

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Address A 25 " /4 4/ Phone ?7f“/‘{c%>
(Do not write below this line)
REVIEWING ACTION Approved Percolation Rate (a)
Remarks: . min./inch
: _ . B. min./inch
Soil Type (SCS): C. min./inch
Date:

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SENAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: FILE NO. /So7-C.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material_Z<zc ; Diameter 4 in. 1. Material *ﬁf/ ; Number -
2. Distance above basement floor available outlets ~/ ?
in., or below basement floor in. 2 Factory Built: Yes No []
3. Distance between dwelling and septic (Company 4;55 )

tank 4 75,$ft. ' -
Number of Clean-outs %

Distances to:

Well or Suction Line ¢z 22z ft.;

Stream ft.; Pressure Line
ft.; Property Line L.

o

B. SEPTIC TANK: -

1. Material (Z,~»7  ; No. of compart-
ments .

. Capacity Y e gals.;

2

3. Factory Built: Yes No[T]
(Company ,//?,L,_ L?i;ﬁpﬁfi

4. Manholes

Riser Above WP°Below [] Grade 27 in.
. Inlet: Baffle B3 ; or Tee[]
. Outlet: Baffle Bd ; or Tee[]
. Depth of top of tank below finished
grade “Hdin.
8. Distances to:
Well or Suction Line 4,7  ft.;
Stream ft.: Pressure Line
ft.; Property Line ft.

~SNoo,m

)
: Over Inlet; diam._ ¢~ inx?féfz;
Over Outlet: diam. - N2 3.

3. Distance from Septic Tank (5 "“’ft
. Cerie, Z; Corits
D. ABSORPTION FIELD: (Provide as bui]t
drawings on back of this form)

1. Type: Half Rounds[] Perforated Pipel]
Diameter of Half Round or
Perforated Pipe "
Material: fiberglass[] ;plastic Jgj
concrete [] ; other

2. Lateral Lines:

Number 3 ;Length of each 11nefﬂﬂ#7§,

0D s LT2.s s L.y
Total length of laterals_ ft. :
Distance between lateral lines_ 5 ft.
Trench d1mens10ns Width 3¢ ft.;
Slope 1n/]00 ft.; Average
Depth / ¢
4. Filter Material: [ 57{14},/€Aifbctg
Depth of Material G % in.
5. Distances to:
Well or Suction Line 2o ft.;

Stream ft.; Pressure Line

ft.: Property Line_ 24 ft.

q;we11
House |
| &
. =
MTn}EgT ﬂ Cleandﬂ% ¢ . O
Wikt Minimum |
¢15'
-
Minimum
-e—-20'4>lgi
o
&
I

rench Bg om

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



_ AS BUILT DRAWING OF SYSTEM
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SHEET NUMBER

32

B35 000 FEET

435 000 FEET

T.10N.

(Joins inset B, sheet 27)



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

EILE NO. 1L U=

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

REMARKS:

LEGAL DESCRIPTION

PERMIT

INSPECTION FEE

QCCUPATION 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

S DOAIPSUDSINSIPSNSL

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




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832]?}

FILE No. /O30~

TO: Division of Environmental Health DATE: c3 ™ '93 - 17

Lincoln-Lancaster County Health Dept.

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

herein: SEE A T(ﬁ CHE&

1. Legal description of property: Twp. /O H ; Range 5 £ ; Section ) /

L

Block : Lot ; Addition
Street Address
2. Property Use: Residential B5<7 ; Commercial
No. of Bedrooms .3 = Describe:
Other Use / 7
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank /

4. Distance to public sewer: y) mféd{ o 2

Signattre of Applicant

/ 3 Other Z

er or Lessee)

ﬁ%m%;u%w. LEYL >

(Do not write below this double line)

REVLEWING ACTION '
1. Health Department: Date Rec'd. ACTION: Apprey
Date Frwd. ° Signature: [y

/ /

2. Supt. Bldg. Insp.: Date Rec'd. £ ACTION: Appr INE

Date Frwd. . Signature:

3. City or County Date Rec'd. 3#5/72 . ACTION: Approy
Engineer : Date Frwd. 5//2/77 . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMILT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTERUCT IWDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150[::] Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [><]

FILE No. /C3F0-C~

DATE: ~7— 2.3~7 7

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. /O ﬂi_ ; Range = ; Section 2 [
; Block ; Lot "3 Addition .
Street Address .
2. Property Use: Residential JE;:ZL Commercial | I
No. of Bedrooms -_— Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tanki k Othe;JEEEzI

4, Plans and Specifications of Propcsed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

7

er or lessee)

REPORT, z2ttached heretc).

Signature of Applicant (

;4 - / 7
Box #3§  Liaped
Address <
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd; q

Filing Fee: $___ H(f) . 3. | Date :L Approﬁqm' " Dis__mg:r{d&] |@
by: \ONWHA) — Co, '

2, Site Visits:
Date: by:
Date: by: 4. | INSTALLATICN FINAL WRITTEN APPROVAL
Date: by: Date: by:
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022 OCT 1 4 2003
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 CHECKPAYABLETO: ‘"Lincoln-Lancaster County Health Department"or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay processing.

Legal Description of Property: ~ StreetAddress ‘/A /[SS5E R/ /0 f) ES/ A /9K /o VE L£SRT
ParcellD R35-2/- Y00 . O/, A~ 000 _(i.e.99-99-999-999-999)
Twp Range Section 1/4 1/4 Block Lot Addltlon
Directions to Property y%»w Y Eart o /YA, Aorh #@1 2 M7 To LA JYHE

LY

Location ofWellﬂgj{fWM‘ Tap Location: Inside O Outside O
Location of Sewage Syste L YearInstalled

Site Hazards (dogs, etc.)

NAME ADDRESS ~ PHONE
PresentOwner: _Jameiy Meg_?:d’ Rice BN [YPAE Linolo, NEEESRY) Soi - -5y
Tenant/Buyer: Zarrvst— [<ghleea Gade ken E27 Masts & Cinieln, VE £P505 Yo -¥87-000 i
Returnto: 4’4'7)’ Gﬁ/(/f{n ———> L7 Mgy (Ao g fo N NELFSES-  Yoe-y87-000

y Y- JfL-004] (Fax)

5Po-540
Signatureomppli%% Address £>7 Maner Cif Date/2 /7 103

Linols, VE LL50S

HEALTH Dg&ﬂgﬂ&!ﬂ' USE ONLY

RECEIVED  Date l[) ! ;/' 103 Amount CheckNo._F400) __ nitials_ 22

DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS-By__ £’ew, Y\ acacwd DATE: 1O //5 /23
Resd purle
WATER SYSTEM: Approved isapproved SEWAGE SYSTEM Additional Site Visits
Construction = (] Approved a Date / / by
Bacteria T&«’““! Be /m O /ml Provisional m Date_ / /by
Nitrate“,w B_/Z2 ppm 0O ppm Disapproved O Date / / by
Commems Oﬂgmokpw“m . m H?@M fOQQOfM

See Attached Ltter III
AL IMAND L L O [fleeswyz [l oMy 2

FINAL STATUS p_ge.c (e seppiy (ordrwk‘;pu g

WATER SYSTEM Approved 0O SEWAGE DISPOSAL SYSTEM: Approved O Provisional Approval X

Approved by JGWW /ﬁf Date /10 /47 | 63

Approval or disapproval is based on Ate 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 # -4 £
Revised/Reprint: 9-00 L IWNWWNWMMMM
Bk P23891. 85
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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"
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.

£
Legal Description of Property:  Street Address el Moery /C/gﬂ 5-77*’567— Lindcoc f
Twp/ON Range 4 £ Section x| 1/4 5E 1/4_ . Block____Lot____ Addition '
Directions to Property =T SiDs OF l% Q‘!ﬁ' - absut Vlx Nule RgT aE
Qs Deave o Upne (Bel ol Creea)

ST2eET — PeireCahten) E
Location of Well__ UV = Feny” 5 o £ L Zra /i« ge [k Map Location: Inside O Outside

Location of Sewage System__ S AJ 4 f]} Ao ar” B iavee. oo/  Year Installed_2 g atenis)
(i’ st e 6’5"@“’* - Ay /,/Hféﬁf-ﬁ "'.‘/33’175!(05*:'})0"-' Y30 -75S]0C bl *
r . A% | ADDRES? f;_tL PHONE
Present Owner: jﬂggmm JLLER bl NoeTd “F g ovC- 4299532
L VeTE SAC AN Cinedend ’E‘_)
TenantBuyer: ) p2oa 24 Crtis 114 nse 252 20, |2 Viaza Yorlb1-83249
OMAHA (NE
Return to: {o.CacO) _u e.p v O(U&"}‘J y 1677 Wedeliusraord Drcort. LZ3 =Lt/
——— /o Y VEA L&a_wu'.“«]f&»_zf_ Linecse N NE 6LS/0 Mo ye? 1614
-y W / { - _I & l'(
(3 Signature of Applicantﬁk"f»f- /" At ,,../ﬁ A NALL~ Address 222$ M, (, 24P Date_ T/ 2 // ‘?é’
WELL LSED POR EVTER (m, POAR PosEPS 6N — s <0<
= = e ) ATER.
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date B |06 | 7¢ Date / /
Initials Lo Case No.
Amount P J5o = Initials
Check No. 3 ey
PRELIMINARY STATUS-By A, u  /Mavau T DATE. 8 / S /9L
&;% .’M Dr ;ﬁ #3a
WATER SYSTEM: pproved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O O Approved O Date & / & |54 byr~
Bacteria O /ml O /ml Provisional % Date / / by
Nitrate) m| ppm O ppm Disapproved Krﬁ}’rﬁ&fﬁpate . / / by
e e _ pe' a !

’\ -
Comr\a}an_ts: fﬁe o;&«g/ 1978 za
FE@!’MJ asmd Jf60 add fimn.l

FINAL STATUS (0 (/i o
WATER SYSTEM: Approved 0O SEWAGE DISPOSAL SYSTEM: Approved . Provisional Approval O

o : :
Approved by /?h ?’V,\‘,&],,M 1@ S Date_ ¥ /22 /96

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.

- Pl e a

See Attached Lettr O

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



+ -« »  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.

1 ~ MAKE CHECKS PAI@LE TO: Lincoln-Lancaster County Health Department.
T™"T3  Evaluatiof of the Individual Water System Date: O[22 |94 =2
(] Evaluation of the Sewage Disposal System B4~ Enclosed is $150.00
Legal Description of Property: = TWP._ ..); RANGE _¥ ; SECTION = | ; BLOCK
LOT | 3 ; ADDITION ““>; Street Address
Directions to Property _ /[ | N 4™
Location of Well _ : . Tap Location; Inside (] outside [}
Location -of Sewage System . : Year Installed
. NAME ADDRESS PHONE
Present Owner: Lo~ Bl 41 N jug’ 4% %-2123
Tenant/Buyer: s " | -
Return to: 1™ Ter sa NV h Bant, "j{i ;‘“ ‘{“:};: kaiﬁj- .@,c‘ff gato)~ (oY Al Z.
NOTE: Allow two weeks for processing. Ingomple e \infor‘matiori‘ will Zéi?y processing.
Signature of Applicant ; U S A0y Address __ A P il M LR
TR i b % *HEALTH DEPARTMENT USE ONLY®
““Date-Received \\ 1A Received $150.00 Check [} Cash [ ]
T~ S R L e # RS ot
Porl wada D, PRELIMINARY STATUS--DATE _/( 3 32
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: 'SITE VISIT:
Construction ] ] Approved: IE; Date |{~3-92 by i
Bacteria ] O Provisional: [ ] Date by
Nitrate | = | £ Disapproved: [ | Date by
Comments: & : : 2 Care ol 73~ weed s psongzin
/A / AR

See Attached Letter |_]

A a0 (AT cat— N y
FINAL STATUS l-:-,_h_g,&q_, (o sydlo..
“ WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

) Approved: [_J Agproved: [’?E_ Provisional Approval: [ ]
- 25 A b W P / 'd ' v & B
APPROVED BY ’f( 5'\-\ )’ . _J_-l- ?“-d ’f:r ¥ .-"r\ .'} ’ DATE 1‘{” -f’ I~

Approval or disapproval is based on ﬁgitten 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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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

REAL ESTATE TRANSFER

This form must be completed and returned to nequest a real estaie thans fen inspection.
MAKE CHECKS PAVABLE T0:  Lincoln-lancaster County Health Department.

Date: /=~ H4-FF

aluation of the Individual Water System

Evaluation of the Sewage Disposal System B Enclosed is $t5=0 -
ot
Legal description of property: TwP._ /O Al ; RANGE & £ ; SECTION =2 /
BLOCK ; LT /3 3 ADDITION_ o Zonwmes vln— Fion A ooy SEH,

Street Address_ oY/  AJovtb  /AF*4
Directions 2o Property

Location of Well Tap Location: Inside O Outside O

Location of Sewage System Yearn Installed’

NAME ADDRESS P PHONE

m—— = TPP=r5¢
Present Ownenr: Weviv, . Popp oSy Aottty pyptl  w 25¢ —-&1/

— PP -2/)27
Tenant/Buyen: e AR L. B, e SO Mawin Zypr4 z-— Y99 ~953y

Retuwwn To:

NOTE: Allow two weeks fon processing. Inco zefg Anformation will delay processing.
JE_’cw-:'b Fend e~ s
e ——y

Signature of Applicant b, . % 74 <  Address 2320 A Sl —
7 // 4 Cplo~. Vif, L FCAF

"HEALTH DEPARTMENT USE ONLY*# 1y 00

Date Rece,éved.f;m NIAK }// /7 / WO Received $#5#88 ChectSE Cash O
\ PRELIMINARY STATUS--DATE /-/5-%0
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction X O Approved: B Date j45-90 by rpunn
“Bacteria a a Provisional: 0O Date by
ZNitrate a a ;
Comments :

s 3 7 i

FINAL STATUS
SEWAGE DISPOSAL SYSTEM:

Approved: M Prov.isionsal Approval:[]

WATER SYSTEM:
Approved: B

AP = _
\PPROVED BY Ko 7 \2 r}—;«wa DATE [—-25- 0
N 20215-1079R

‘ORM 23.9







