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2200 St. l.larye Ave.
Llncoln, Nebraeka 68502 (Phone: 475-622Lt

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

NO.
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Llncolo-Lancaeter County Eealth Dept.
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 I

Phone : 47 4-1541 r.

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR iNDIVIDUAL SEWAGE DISPOIAL SYSTEM

Ciiy 0rdinance No. 9.150 tr
Cou-nty Resolution No. 2$28

FILE NO. / 8E8^ c-.FILII'IG FEE:

DATE:
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FoRM 201 05-0477
SOIL ABSORPTJON TEST DATA REPORT

(Annex to APP'l i cati on )
(Reference: City 0rdinance No- 9.I50 and

iounty Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH

D'ivision of Environmental Health
2200 St. Marys Avenue
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c
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FoRr'r 20]0:-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEi^/-

AGE DiSPOSAL SYSTEM (Annex to Appf ication)
City Ordinance No. 9150 tr
County Resolutjon No. 2$2 E"

/ 8e9 ^C-FiLE NO.
Sketch of property showing Percolation Test
hole locations, well, res'idence, direct'ion
and property line.

Indicate on sketch if residence and well are exisiting or proposed.
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REAL ESTATE TRANSFER/LoAN AppRovAr- ronn,t[$[ 
,,lAy l. 0 

,efliu] ::ui

FOR PROPERTY IN LANCASTER COUNTY ONLY

c,Py

Tap Location: lnside tr Outside tr
Year lnstalled--

This form must be completed and returned with payment to request a real estate trangfnr.j,raepeetio.J.r; r .+ i -

MAKECHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD,'W Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description ol Property: StreetAddress
Parcell

,ri
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Directions to Property

Location of
Location of Sewage
Site Hazards (dogs, etc.

, 
, l,

PresentOwner:

TenanUBuyer:

Return to:

Signature of Applicant
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ALTH NT USE ONLY
RECEIVED
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PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
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Comments

See Attached Letterf(

FINAL STATUS
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based on visible construction and
express a guarantee of system

White - Applicant after
Revised/Reprint: 9-00

Approved d. SEWAGE DISPOSAL SYSTEM: APPTOVEd tr PTOV|SiONAIAPPTOVAI T(

State and local standards for construction, location and water quality. lnspection is
ration at the time of inspection Approval or provisional approval does not imply or
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Yellow - Environmental Health Pink - Business Office
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CITY OI LINCOLN
NEBRASKA
]'IAYOR COLEEI{ J. SENG

www.ci.lincoln.ne.us

Lincoln-Lancaster County

Health Department

Bruce D. Dart, MS, Health Director

3140 "l,l" Street

Lincoln, Nebraska 68510-1514

402-44r-8000

TDD:402-441-6284

far 402-441-8323

health@ci.lincoln.ne.us

May 13,2004

Judy Funkey
5020 South St.
Lincoln, NE 68506

Dear Judy:

As per your request a real estate transfer/loan approval inspection
was conducted at 3100 West Pella Road on May 10, 2004. The
following information is provided:

The residence is served by a private well. The construction
of the well appears to be satisfactory. Bacteria and nitrate
water sample results indicate the water supply meets the
requirements for a safe drinking water supply. Tests for
water quality and well quantity are not conducted as part of
the testing process.
The on-site wastewater system is a lagoon. The water level
of the lagoon appears to be adequate. As the new owner it
is important that you are aware that lagoons function the
most efficiently with water depths of 2 to 5 feet. The water
depth currently appears to be within that range. It is
recommended that you occasionally observe the water
depth and add water if necessary to maintain the proper
depth. Water usage can vary substantially from one

household to another.
The fence enclosing the lagoon is adequate although it is
recommended that it be tightened or reinforced to prevent
sagging.
The gate for the lagoon has gaps greater than 4 inches.
Woven wire or something similar must be added to reduce

the opening size. This is a minor alteration and it should be
done to prevent small children or small animals from
having access.

The fence has a "No Trespassing" or "Keep Out" sign
installed. The sign has faded and should either be repainted
or replaced.

you have any questions regarding this report please contact me at
1-8031. For your information I will be out of the office until
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LINCOLN

Smith, REHS
Health Specialist
Public Health

Tony Pfeifer
225 No. Cotner Blvd. Ste 101

Lincoln NE 68505
Tlu cot,^t*vnil1 of opporto*it7

;k

a

a



LIM GOilTY }EALTH DEPART.

Laboratory Water Test Requeet

Method

/cor iform/other:

Lab Test #

Test For:
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Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

3701 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: May 11,2004

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

Laboratory Analysis For: PRIVATE GOLTFORM
Sample Comments:

Laboratory Number: P25227 -80

Sampled By: DOUG SMITH
Location: 31OO W pELLA RD

Sample Point:

Parameter Results

Date Co1ects6. 10-May-2004 02:30 PM

Date Received: 10-May-2004

Units Method Analysis Analyst
Date

Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 05111t04 HK

E. COLI

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

For inquiries on result interpretation call: (402) 471-6435.

TOTAL COLIFORM -].--

E. coli absent
cfu/100m1 92238-PA 05111104
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TINC()TN.TANCASITR COUNIY HIAIIH DEPARTMENT

I 828-C 22OO ST. MARYS
LINCOLN, NEBRASKA 68502

I NDI VI DUAL SEI.IAGE SYSTEII.I CONSTRUCTION

FILE

Ithrch 16, 1982
TYPE OF PERMIT

DAVID SCHRAIO4

THIS PERMIT EXPIRES

RT. l, HALLAI'!, NE

ISSUEO TO ADDRESS

T7N; R6E; SEk of Sectlon 20
LEGAL DESCRIPTION

REMARKS:

$

ACCOUNTING NO

RECEIPTEO BY

NONTRANSFERABLE

DATE AMOUNT HEALTH DEPARTI,IENT

EIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO. ACCOUNTING NO. cooE

1 10.16 148.14 6-2

20t09-0977

VALIO

PTR[4IT IS ISSUTD AS PROVIDED BY COUNIY RESOLUTION

ISSUING OFFICER

?83?
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