LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

' ENVIRONMENTAL MEALTH DIVISION
2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4748000
PERMIT
NON TRANSFERABLE e A IS
Permit . No. 92390029501
SEWAGE SYSTEM HEPAIR
Issued 0OE8/31/92
Expires 03/01/93
Revenue Code 18754
Establishment S
STEWART/NANCY DEY FEES: $50.00
TiiN RSE SEC 9
| TOTAL $50.00
Permitiee  STEWART/NANCY DEY
f,‘.r.;((y:}(" 1 5 Issued By M. Jane Ford
BOX ow_j. 7i ) s Health Director
MALCOLM NE 68402

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 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR | Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St, Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150 [] : il ; - ”
County Resolution No. 2832 m : RECEIVED AUG 2 3 1992
FILE NO.
T0: Division of Environmental Health pAaTE: % -2(—~% ¢

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [:], EXTENID or REPAIBZ]

an existing Individual Sewage Disposal System, in conformance with appropriate Ordimance | !?5[‘1(
or Resolution, as described in this application-and drawings attached hereto. L/ _Swuy
1. Legal description of property: Twp. //V ; Range SE H Secticp :C“' :

Block ; Lot ; Addition
Street Address

; Commercial [:]

2. Property Use: Residential
Describe

No. Bedrooms

Ocher Use{:_l

Describe

3

3. Type of existing Individual Sewage Disposal System: Septic TankD; Otherg

4, Deacﬁ:—tﬂ of pro osed a}teration, extension or repair: 7, =>(_ie 24 faymb Z;
gl M O rer cselC il Qe sy C2 K o0l
ooy s g 2 f A l;..'l Z-l . —JL_‘ co Ly c'/ ok &

L WL

5. Work to be done by: Ow-nch ; or Concractorlz 5 &”n./\s A Do /,_- -

Contractor's Name

Fa)

6. Estimated coét of project: a. Materials $
- b. Labor $
58 ;
6.0/ c. Other $ < VO i ) ey
$eo TOTAL I T

k%;zyj > 3 Auoﬂx/ {7)/&61 .

Signature of Applitant (oyﬂer ?r&&gfuc)
Rt Bey 17/ Wbty %é;

Address 7 @f4/2>2_—

(Do not write below this line)

REVIEWING ACTION .
1. Date Rec'd: 3. ate:ﬁpp_rovedl{(l; Disapproved| |
qoﬁﬂ . F J e YL'\A V

Filing Fee: § AT 2SN A4V PR,
2. Site Visits: . a ,Chu ' RPN LS O AL
Date: &-2(-22 byt Me# T 4, | INSTALLATION FENAL WRITTEN APPROVAL
Date:_L=-9 = @ by: Joam Date:_4— 132y _ by: A Yo u oo
Date: by: i s !
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ATTACHMENT
Case Number:
HUD Act Number:

Borrower Name(s):

Property Address:

Legal Description:

F3213.LMG (3/84)

FOAPPRAISAL.

3211705889

203 B

Keith L. Powell
Teresa J. Powell
10444 West Waverly
Malcolm NE 68402

A tract of land described as follows: beginning at the Southwest corner of the Southeast
Quarter (SE 1/4) of Section Nine (9), Township Eleven (11), Range Five (5) East of the Sixth
P.M., Lancaster County, Nebraska; thence North 1320 Feet along the West line of said
Southeast Quarter; thence East a distance of 165 Feet parallel to the South line of said
Southeast Quarter; thence South a distance of 1320 Feet parallel to the West line of said
Southeast Quarter; thence West a distance of 165 Feet along the South line of said
Southeast Quarter a distance of 165 Feet to the point of beginning, said tract of land
containing Five (5) acres more or less.
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1‘.L.. HEALTH DEPT TEL:471-8323 / Jan 26 94 17:25 No.030 P.02
Qé

Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

- Lincoln-Lancaster County Health Department or LLCHD
Enclosed ls $160.00. Allow two weeks for procassing. Incomplete information will delay processing.
Evaluation of the Indlvidual Water System [1 Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address__/ 4‘/ ‘/ WQ s7. WAUE e/ 9 Zﬂ/ :
Twp__{] Range_ 5 _Section 1 _1/4_SEN Block Lot Addition_“_u__MM

Directions to Property

Location of Waell Tap Locatlon: Inside O Outside O
Location of Sewage System Year Installed
NAME ADDRES PHON
Present Owner: 5?"6 WART E’Y [ 04/‘(‘/){,5. l(ildﬂ(*(y f&f ik saryd
i . ‘A€ S 2
Tanan(ﬁuyor:) Ke ith éo eJeff ,3 %%2: Zzazé — C E‘,/ H23-5F07
— Lindcoleld, VNE £5/¢
Return to: WMo fe ch, Lalc. Y535 porual, #2395 LPY-562 ¢
Linlcains HIE ldTIC
Signature of Applicant Address 2% Date_ /[

M

HEALTH DEPARTMENT USE ONLY

Date Recelved_; 1 3/ 1 94 Receivod $160.00 ~ Check @~  Cash O
‘- coll 5 A

'.'.........‘l.l'..........‘.l.llll....l..I...i#I...l....'.‘....."

PRELIMINARY STATUS-By &g [oravcX_DATE: 6 / 3 [ 24

WATER SYSTEM: Approved Disapproved ‘;t;( SEWAGE SYSTEM Additional Site Visits
M Cxr

Construction ) Approved 0 Date_6 /9 /24 byray,

Bacleria B2 /m O /ml Provisional O zgat |l by

Nitrate B4, ppm Disapproved BB~ ate__/__/ by
[ P o X 1 ol { o < ol Log

Comments;_(Jrg ¢ i
Logezn v 17 et 750 feoi
Y . . See Attached Letter O

....‘......t.illl.lltl..l...b‘.l.ll....l-........--‘i..'il‘.........

FINAL STATUS
WATER SYSTEM: Approved: B SEWAGE DISPOSAL SYSTEM Approved: [
Provisional Approval: B

Approved by éz:rv\ WW’: £S pate_& /13 (7%

{
Approval or disapproval is based m‘(?‘itata and local standards for construction, location and water quality.
Inspection Is based on visible construction and operation at the time of inspection. Approval or provislonal
approval does not Imply or express a guarantee of system operations.







