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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO
PLEASE PRINT COMPLETE AODRESS

IS LAB TO

WATER CHEMISTRY

r{

COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED

SAMPLE LOCATI

rE

FOH LABORATORY USE ONLY

USEPA ME:'THOI} 353.I
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER
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HOUR
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:l:'_:ffifl' u"H' TWNSHP NANGE .'T NITRATE _ N

NOT TESTED BECAUSE OF:

L* */,* d./ mg/l
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3701 souTH 14th LtNcoLN, NE 68502
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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

AL clD
3,ttt b a' .t
L';..q. ilE

WATER MICROBIOLOGY
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DATE CO

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL

USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30-48 HRS. AFTEF COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

! IMPROPER CONTAINEB

MO. DAY

COUNTY

YEAH

QBTR TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502
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LWB 96

INFORMATION BELOW



Aoo SYsTrr4

ALlncoln-lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 40,2-4/.1-W22

Permit Number:

Sewage Disposal System tncrudc Form B, Form c
Request for Site Clearance and Permit ;iH i,,f'1"#i:5ffi.

tr septicsystem {r^noon tr other(RefertoFormC)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Pleese Pntur on Tvpe

A. System Location (lndicate
Dp tl A

correct number and street)
Address lOclrtt ul f? nn r,l City lntt *tU NE, ZP (p83aS

(no rural

Legal Desoiption
Section Township Range SuMivision Addition Block Lot

114

Geogralhical

Mn*r,
I Location (if known): Longitude Latitud€

if system mail address is not he sam€ as lhe owne/s address

B. Owner & 0,r2,-,tl
Name Signature

Address City/StatelZp NE
tr Check if owner designed system Home Phone 4.la *o c/ \Als{*+h6ne

c.
Name S Company Name

City/StateZp

Work Phone

I
Address

t] Check if contactor designed system

D. Engineer/lnstaller
Designer

tr Check and complete if engineer designed system
Work

Name Firm

E. This System Will Serve a
EFnesiAenhl Dretling Number or r"6r*r. --j- ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacili$ Specity

Design llow in gallons Per day- Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

o/^vfr,

Approval Process
1. Health Department

2. Supt. Bldg.lnsp. or Vlllage Glerk

3. CIty or County

D Municipal Code2( El county

Date rec'd

Date fnrd

Date rec'd

Date frwd

Date r6c'd

2832

ACTION
Signature

tr Approved tr Disapproved

Signature

ACTION tr Approvscl tr Disapproved

Signatrre

By

Busrness Oflice Use OnlY

Date1ec'd ot///)lq t
Amt Paid /f0.. tu
Rec'd By Gaclr/Check Nol'2 Tzol

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. lnspector



B

System Location (lnd correct number and street)
Raa d-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plerss Pnnn on Tvpe

City lar t,snzl
AU/\!ry

Permit llrnber:

NE, ZP Gfsat
* -J,^,errL,u NE ats/G

Llncoln-Lancaster County Health Department
Environmental Health Division
3140 'N' Street . Lincoln, NE 6851 G1 514
Phone: 4o.2441-W22

Address ol

O,Vner Aloria- 4.
(no rural route)

EA t^/,'c/, Addresss -Jit, r't C*e{is lno
SoilType (SCS): Percolation Rate: minJtnctr

Date olTests b Weather: PreciSitation

Percolation Test Data Table

Ternperature

A" B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolation Readings

K L M.
Resutts

N.

Hole
No.

Hole
Depth (in)

Sbrt End Start

Water
Lev (in.)

End
Eaps€d

Trrp
fih)

Waler
Level

Drop fin)

Percolation Rates
(Mirnn)

Date
(lrilo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

llme
(Hr/Min)

Date
(Mo/Da)

'llme
(Hr/Min)

Date
(Mo/Da)

Tirne
(HrlMin)

Sum of Percolation Bates:

Averags of Rales:

Rate Used Ior Calculation:

Person Conducting Percolation Tests
Name:

Phone:

Address

FORM23.101 1G96

DO NOT WRITE BELOW THIS LINE

DE

Reviewing Action
Remarks

Signafure of
Reviewing Official



ION
TO AJ.TER, EXIEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutlon'No. 2832

Lincoln-Lancaste r County
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 6E5 I O.I 5 I 4

NO.

T0: Dlvlelon of Envlronneutal Health
Llncoln-Lancaater Connty Eealth Dept.

Block_; Lot_; Addl
Street Addreaa

DATE:

fhe undersigned hereby appllee for a pernlt to ALTR
ao ed.stlng Iudlvldual Sewage Dl.spoeal Systeu, ln conformance rI-th sppropr
or Resolutlou, as descrtbed lu thls appllcatlon and drawlngs atcached hereto.

I Legal deacrlptloa of property: ftnp._; Range_i Sectlon

or REPAIfl
late Ordlnaoce

Eloo

2. Property Uae: Restdentlal Co'qerclal
No. Bedroous DeecrLbe

0ther Uad I

Descri.be

3 Type of exlstlng Indlvldual Sewage Dlsposal System: Septlc Tan{-]; Ottreril
4 Deacr1pt1onofproposeda1terat1ou'extensl'onorrePe1r:

5. Work to be done by: Omerfl ; or Contracrorf, r ffi
6. Estftosted cost of proJect: a. l,faterials

b. Labor
c. Other

TOTAL

Slgaature of Appl:lcant (onner or leesee)

Addreas

(Do not wrlte below thls 1lne)

tl

$
$

REVIEI{ING ACTION

4

1 Date Recrd: 3
Flllng Fee: $

2. Slte Vlelts:
Date:
Date:
Date:

te:

Date: by:

fl'

vt
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Llncoln'Lancaster County Heatth Depa rtment
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-41-W22

Permit Numboc

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or pmposed.

lnd
w

Elo I
th An

lorlh
)w

A;prodmate Scale: 

-tt 

= 

- 

grld llners

Location (! ndicate correct number and street)
o o ,:, d //a t-t rt4t4 NE,Zp 6t3atCity

B. Proposed Septic TanUs
TankMaterial: tr Concrete tr Plastic E ort"t

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type: l-and Slope:

Tlpeof Absorptionsystem: E Trenctr E a"o E on"r

ToEl Square Feet of Field Required: 

-sq. 

ft
Tlpe of t-aterd: E Hatl-Moon tr Perforated Pipe E On"r Lateral Material:

Capacity of Septic Tank _ gals Number of Absorption Be'ds: 

-

Total Length of Laterals 

- 

ft Number of Trenctres 

- 

Trench }l'Ulh

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

A. System
Ad*ess (no rural

Number cf Distibution Laterals per Bed 

-
Distance

From
Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Setbacks

Private
Wdl

2str trTank (ft) 50D sootr 50 tr NA tr 25 tr n tr 15 tr
&tr trFreld (ft) 100 u 500 tr 50 tr 4 tr 30tr NB 30tr

'r00 tr trN trLagoon (ft) 'too tr soo tr sotr r.t/A tr 30 D 50 tr
Required

Home Building Contractor

lnstaller

Dal€

Dat6

FORM 2$102 1&96

_r- ao -?e



JUN 5I99E

Llncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Unc-oln, NE 6851G1 514
Phone: &2-441-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date

NE,zp 1.F+ 68
)

Clocrr,-(no rural route) Lrl Ary)

A. Building Sewer

Diameter:

2. Distance above basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

strsam
pressure line

property line

B. Septic Tank
'1. Material:

Number of compartmenls:

2. Capacity:

3. Factory built: D Yes Q tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above f) below grade

5. lnler: Q Uattte Q tee
6. outler: E uattte 0 ree

7. Depth to top of tank, below unfinished grade: _ in

8. Distances to: Well or suction line

Stream

Pressure line

Property line

C. Distribution Bor
1. Material:

Number available oudets:

2. Factory buih: 0 Yes E ruo

3. Distance from septic tank:

D. Absorption Field
(Provide as-built drawings on back of this form)

1. Type: E Hattrounds D Perforatedpipe
Diameter of hall round:

or perforated pipe:

Material: 0 tiberglass -fl phstic. O concrere
0 other

2. Laterallines: Number
Lengrth ol each line: _ ft. _ft.

fL _ft., _ft.
3. Trench dimensions: Width

Slope

Average depth

4. Filter material:

ln

Depth ol material
We[ or suction line

Stream

Pressure line

Property line

tn.

5. Distances to:

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

gal.

tn.

tn.

tn.

in/100 ft.

tr.

tt.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndl3te North
with Anow

Well t

lndividual Sewage System Design (Example)

Minimum 15'

o
E

=
Eo
o-o
(L

Septic Tank Minimum 2O'

House

FORM 23-103 1G96

Minimum lOO'
Minimum 30'

6'of slid eafth between laterals

System
)Address City

number and
Ron d

1. Material:

or distance below basement floor: l{

ft

l+
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

i::.l.'lV I f(LlNi'l[: t.i I'4t.. F'it'-AL.'Il-1 D.t V f. i:i I {]N
3140 uN'STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
441 -80(}0

No. ?Lt3{3(t1.7/r5Ol.Permit

SEUATE INSTALT..ATION
LA6OCIN

Establishmont
GLCIRIA A EHRL..ICH
T?N R5E SEC 28 OTR NE
t, !./?OF NE, E1,/2OF Ntl
tO?Ot tl PELLA RD-HALLAI'I

Permittee

lssued
Expires

Revenue Code

o5/?.6/?A
Lr/26/9A

3157

[-"rq\ u tg FEES: 91SO.00

$t o0

lssued By Health Director
Lincoln-Lancaster County Health Department

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

,POST IN A PROMINENT PLACE'

GI..ORIA A EHRLICH
3360 CACTUS CT
LINCOLN NE 68516-$770

007397



As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Strreet
Lincoln NE 68510
(402)-44L-8022

FoRM 20] 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

C'i ty Ordi nance No. 91 50 E
Cou-nty Resolution No. 2$2W

ERMIT
YSTEM

DP
LS

FILE NO.FILIi,IG FEE:

DATE: 6 7

The undersigned hereby
Sewage Disposal System in co
scribed herein:

1. Legal description o

B'lock : Lot

requests SI TE CLEARANCE and PERMIT to construct an Individual
nformance w t h ap propr 'l a te reso I

6fA
u t o n or o rd 'l nance.

ttz
5 0

t3r,t tt 7 rf t? CRE S
perty: Twp 7Al R a ng e , fE S CC t i o n 2

Ad d t i 0 n

Street Address 2O e

2. Property Use: Res'idential B ; Commercia'l tr 0ther Use E
No. of Bedrooms 3 . Describe

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther 8
Lo2ooi

4. Distance to public sewer: ft

&J* t1".,.*.,,."r..-
Signature oTAFfica@

fftz {tx8? fla-ltan,u€ bruC
Address

(f r=) tzb - Saso
(Do not wrjte below thjs double line)

D a o tr
4#,*

2

3

u

ACTION : Approved

I . Heal th Department:

W Disapproved Et

nnn;f$JlYovedE

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

Si gnature:

./ lplqc
to'[ro lqc

ACTION:
S i gnature

Date Rec'd
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or Vi1'lage Clerk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

-iv

ACTION: A

L t,lRITI NSTAL
Date:

s

. copythI De

Site Vi

Whi te:
Engineers Copy
B1dg. Inspector's Copy

Date:
Date:
Date:

Ye'llow:
Pink:

FORM 23.43



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68510-15143140'N" STREET

NON TRANSFERABLE

ELDEAN HA}.IST.IEYER
RROOO?
BOX OOOBT
HALL.AI.I NE 68368

PERMIT
(402) +4 r-.f!$oo

No' ?cr38o:.4J60i.Permit

BETJAGI INSTALL.AT ICIN

Establishment

Permittee

lssued
Expires

Revenue Code

o&/{o/"&
12/tO/?&
t8?54

FEES: $1SO.O()

TOTAL st50.oo

lssued By M. Jane Ford
Health Director

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

,POST IN A PROMINENT PLACE"002073



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

TO:
J

S LAB PORT IS TO MAIL
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
rE wl?1

I
m
!
\J
ll
-tma

rf)
C)
(3
r{

Cr-)
rl

t-LJ

COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATI

USE ONLY

USEPA MI;THT'D 3$3. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N mg/l

NOT TESTED BECAUSE OF:
tr INSUFFICIENT AMOUNT

. DAMAGE

PROPERTY LEGAL

oRrR \S Ur
,AOB.DESCRI COUNTY

>EU I TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502

RANGE

T
m

m

mo
FOR

LWN 88

i,r e/



NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

IS TO

EE
K* &{t0

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGY

fl
mtlo
f,+
mo

C)c)

r:(;

(a)
ri
cl:
l.-:J
lr
r-,J)

FEB 1 s 1997 fr16" 14COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

USE ONLY

TEST METHOD: ,tfi-*rro*= FILTER tr MPN

COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

COLIFORM PURITY FOR DRINKING WATER
COLIFORMS PER 1OO ML.

E
C

WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
,SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST |YETHOD NUMEER: NIPDT^JR t4t.e7

Dtt
PROPERTY LEGAL

O"' S W' RANGE

n
mo
m

mas
& LY

LWB 91

l-
3
L


