T O  LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502

NON TRANSFERABLE

PERMIT

SEWAGE SYSTEM REFPAIR

ESTABLISHMENT
PHILLIFP EDDY

TLiN REE SEC 7
134604 W/MILL ROAD

PERMITTEE FHILLIF EDDY
13604 W MILL. RD
MALCOLM NE 48402

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

(402) 47 1-8000

No P23P0026901

Issued Q2/26/92

Expies  08/28/92
FEES:  Permit ©*5794 $50.00
Total $50.00

lssued By ~ COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

9.2492 nd




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
County Resolution No. 2832

FILE NO.

T0: Division of Environmental Health paTE: R[S/ 72
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [:], EXTENII{:L or REPAIRZ
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. /(4/ _; Range 5 E ; Section 7 :
Block ; Lot . ; Addition
Street Address /3ol wwesd Mill 2d - Mafevlm Ne (54

2. Property Use: Residential @; Commercial [:I

No. Bedrooms i ' ' Describe
ocher Usd |

Dascribe

3. Type of existing Individual Sewage Disposal System: Septic Tank@{ Or.her]:]

4. Description of proposed alteration, extension or repair:
hA’éM (00 LF ubige Ceia (kD ( 3L~ canQ0)

20O L3 Covrm Cop /fq1?'24“4ég&4

5. Work to be done by: OwnerD ; or Concractorfz/,

Contractor's Name

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

TOTAL $ o Edde
= - AJ&F /
/:’ 22 %/ j M IO -

Signature of Appficant (ovner or lessee)

/3oy LN V. /%/M/nf Me b4

Address

(Do not write below this line)

REVIEWING ACTION ‘

i
1. Date Rec'd: 2-25-72 3. ([Date}/ Appro }%Di pprovéd |
Filing Fee: §__ %.0% - y: N /

2, Site Visits:
Date: Egé .92 by 4. | INSTALLATION FINAL WRITTE APPROVAL
Date: 3—xb-T% by: N Date: 7.3&-72  by: W
Date: by: . C W




—_)



| _ ooS
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: _2//5/52
{4  Evaluation of the Sewage Disposal System 21" Enclosed is $150.00
Legal Description of Property:  TWP. |/A/; RANGE 5L ; 'SECTION _<7 ; BLOCK ____
\LOT ____; ADDITION ; Street Address /300( WEST My RD, MArcowny NE

Directions to Property _3 Nodh of Molrolwy o N 11RTST 3 Tuew 1% myle west on
;h’llil'I R(j . iﬂr,-lﬁ _S-‘f fl'r_‘_"' 0[ ‘ZD - 8{](,-‘6 /‘!E.ﬁ.ﬂ-&,

Location of Well .o. o house g Ping teees  Tap Location: Inside [ ] Outside [ ]
Location of Sewage System .ias/ o Hiise Year Installed _J5/

NAME T PHONE
Present Owner: jofaf{.-"i,a T Eddy /5'{501' Lerr Mot fp, MALows nE 756 -24p S
Tenant /Buyer: rs g _ 3 IR g .
Return to: Phifhy T Eddy _“Qa; West i e Egﬂﬂrm/ NE biYn 19b-2408
NOTE: Allow two weeks for 'récess'ng. )Incomplete {nfor'mat,ion will delay processing.
Signature of Applicant /r:_/ // H h Address /S6o/ Wed M 4/ ANk oy NC e

==============::==‘-":===================:“.‘.==========_____--_-—-——--_--—...-—.—-—.-—-._.—..-.......__......__

#*HEALTH DEPARTMENT USE ONLY#®

Date Received EE@&Q{[Q 26?{?_& Received $150.00 Check f@ Cash [ ]

PREL IMINARY STATUS--DATE 2-/2-92 _
WATER SYSTEM: Approved Disapproved  SEWAGE SYSTEM: SITE VISIT: e

it
Construction E_ D Approved: -» ray)Leiate 2-12-72 by ﬂf“t’flb
Bacteria | O Provisional: £)3-26%2Date 2-2/ 7T 2~ by,
Nitrate & 8. bppn ] Disapproved: o4 Date by
Comments: M WO ~ s, oy / P .»M__Qmer has ﬁkmmfmﬁu
Be Lk vuals % foley Songe oW anl ascured sto A< ﬂ;f‘nrvﬁz’n.m@
_Q_AMLW* Sooy . _sra o %W See Attached Letter [_]
v ""L'_,..H__':_,,- ..,L-’__-—_-__—-_____..-—“"'“
e Y OF; 00 feurgn 5o o o it oA e Tl G
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM):*- _
Approved: Approved: [] Provisional Approval: E\

APPROVED BY Lo W £.9. DATE 2-2%5-92.

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 i
inspection. Approval ‘or pr'ovisional 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

.._-f

s






