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FoRM 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

Dtr

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILE NO. / Otrb -C-.

-
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60.

DATE: 9-5-g o
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scri bed herein:
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Distance to public sewer:

n

333
ess

(Do not write below this double line)

3. Ci ty or County : Date Rec'd . 9' t ? '8a

REMARKS OR REASONS FOR DISAPPROVAL

ed

dEpp

ap

da

2
rwd

u

pp rove

I . Heal th Department:
Si gnature :

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

Date R

Date F

ACTI ON :

Si gnatur
Supt. B1dg. Insp.:
or Vj 1 1 age Cl erk

ec' d.

ACTI0N: Ap

I NSTAL
Date:

LATIO( FillAL WR

f 1El// av :.rrDJtPPRo\/AL

Fg.rlcE

f
o"l2

Site Vi sits:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

W



Li ncol n- Lancaster County
Health Department

2200 St. Mary's Ave
Lincoln, NE 68502-3785

n2-471-8[[0
M. Jane Ford, Director

June L3, 1990

l'1r. Leon Mundt
Rt. $1 Box 64
Crete, NE 68333

Dear !,1r. l'lundt:

you will be interested to know, !lr. Mundt, that on June 8, 1990 an lnspection
was made of the constructlon of the water well supplying your residence. WeII

construction and location appear to be satisfactory.

The results of bacterioLogical and nitrate nitrogen water samplee meet the
requirements of a satisfaitory drinklng water supply at the time of sampling.
Nitrate nitrogen is less than 0.1 ppm.

If there are any guestions, please contact the Health Department.

Sincerely,

C, il-r,il
Jerrold C. Hood, R.S.
General Sanltation Section
Divislon of Environnental Health

JCH: lk
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Lincoln-Lancaster County Health Department

/

3140 "N" Street, Lincoln, Nebraska68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

Locationof Wel I n42r hou<€- Tap Location: lnside EI O
Locationof Sewage
Site Hazards (dogs, etc.

NAME ADDRESS

ilot d LoLt *{t*/o t

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of Propedy: StreetAddress
ParcellD (i.e. 99-99-999-999-999)

1 I 4 _'l I 4 _Block_Lot_ Addition I
Directionsto Property

PresentOwner:

TenantlBuyer:

Return to:

Signatureof Applicant

va( LV

PHONE

32 7' c? D7 3
(Fax)

t

aaaress 3f 3 t S. =74t_St .o*e4r-23 LQ]:
L taca/ - , '-. b?Eol^

RECEIVED

DATAET.ITRY

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

USE

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Dale I I by_
Dale I I by_

?l!J", tt+rt"iri,s k
CaseNo._ lnitials-

TE

tr tr
tr /ml
tr:ppm

tr0lmt
E-D-pp,

LAoooN

FINAL STATUS

WATER SYSTEM:

White - Applicant after aPProval
Revised/Reprint: 9-00

Attached Letter tr

DrsPOSAL SYSTEM: Approved E Provisional Approval tr

A

V
C

re n/Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection 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.

Yellow - Environmental Health Pink - Business Office

,

I ll+



Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

3701 South 14th Street
Lincoln, NE 68502
(402) 471-2122

(402) 471-2080 (fax)
Laboratory Report Printed on: April 25,2001

Date Collected

Date Received

APR z 7 Zlrl

24-Apr-2001 11:35 AM

24-Apr-2001

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVAT'E GOLIFORM
Sample Comments:

Laboratory Number: P16707-50

Sampled By: JERROLD HOOD

Location: NG

Sample Point:

Parameter Results Units Method Analysis Analyst
Date

TOTAL COLIFORM Tota! coliform absent - meets bacteriological standards

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-U35.

cfu/100m1 92238-PA 04t25t01 KC

E. coli absent cfu/100m1 92238-PA 04t25t01 KC

r

E. COLI
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BIOIOGICAL EXAMINATION OF DRINKING WATER
SAMPI.E IGTGTOUEGI]ED AND.MAITED ON:
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BY:

WATER CHEMISTRY

PLEASE PRINT COMPLETE ADORESS

THIS LAB REPORT IS TO BE MAILED TO:

REC

L

.C. STATE
LAB
NO.c

D

SAMPU. -ULLECTED BY

SAMPLE

PBOPERTY LEGAL

FORMATION BELOW:

PTION: couNrY

CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr
tr CALCIUM-mg/| tr

15 3?ol

pH-
r,nm.ranN$4;cll#dl

-?

TOWNSHIP,
*,N

----JL----JU+aNc E

tr CHLORIDE-ms/l 
K{ITRATE-N 0-( mg/l

tr FLUORIDE-mg/| tr SODIUM-mg/l
tr IRON-mg/l D SULFATE_mg/|
n TOTAL ALKALINITY _ mg/l as CaCO.
n TOTAL HARDNESS _ mg/l as CaCO3

! TOTAL DISSOLVED SOLIDS mo/l
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: ! DAMAGE

trINSUFFICIENTAMOUNT f]IMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBIN TEST

d3H

tEC.
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STATE OF NEBRASKA

@
o
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f3701 SOUTH 14TH, LINCOLN, NE

F HEALTH LABORATORIES
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I.INCOI.N.I.ANCASTER COUNTY HEATTH DEPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL OESCRIPTION

KS:
PERM I T

ACCOUNTING NO.

RECEIPTED BY DATE AMO U NT

IN THIS SPACE
ISSUING OFFICER

VALID RECEIPT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO CODE

148.14 6-21 10.16

20t-09- 0977

PERMIT lS ISSUED AS PRoVIDED BY C0U1{W RESoLUTIoN }10.---

$
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