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DISPOSAI SY

Clty Ordlnance No. 9150
Resolutlon No. 2

Divlslon of Envlronmental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

NO. KL/-U

CLEARAI.ICE FOR
II|TDIVIDUAI SEIilAGE

TO: Dlvlslon of Envlroouental Eealth
Llncoln-Lancaater County Bealth Dept.

DATE: /-,-2o- 76

Ttre rmderelgned hereby requeeta SITE CLEARAI{CE to corstruct an Indlvldual Sewage
Dlsposal Systen in conforuance with approprlate reeolutLon or ordlnance, aB deecrlbed
hereln:

1. Legal deacrlptlon of property! t*p. 7 N ; 6 Se.ttoolh{1,),ult8
Block_; Lot _; Addltlon
Street Addregs

2. Property Uee: Reeldeatlal- lf,
No. of rear6o ]-

; Comerclal_
Descrlbe:

Other Use
Descrlbe:

3
I

$pe of Indlvldual Sewage Dlepoeal Systen: Septlc Tarr}, l-T ; Other g / ^tr 
4 <-

4. Dlatance to publlc aerrer: //onn- rt.

cant

R€D #,'rJ<,*n,-
Addrese

(Do oot nrlte belor thls double llne)

D

s

1

2.

Health Departueut: Date Recrd.
Date FI:l d.

Supt. Bldg. Inep.: Date Rectd.
Date Fnrd.

ACTION:
Signature:

ACTION: Approved Dieapprove AU

3. Clty or Couoty
Englaeer

REI,IARKS OR REASONS FOR DISAPPROVAI.

Stgnature:

Date RecrA. 6- 2/ - 7L . ACTION:
Date Ftld. 4- -- t -'-'-.. Slgnatures

D

I{hlte: Health Dept. Copy
Ye1low: Englneers Copy
Plnk: Bldg. Inepect,orrs Copy

/ry*frer'4 /Z<

V&u^-il

D



FoRU HD-42(73) APPLTCATTON FoR PER!fiT
TO CONSTRUCT INDIVIDUAI SEIIAGE
DISPOSAI

Clty Ordlaance No. 9150
Coun No. 2

LINCOLN-I.A}ICASTER COI'NTY EEALTE DEPARTUENT
Dlvlslon of Envlronuental llealth
2200 St. MatTe Avenue
Llncoln, Nebrasks 68502 (Phone t 475-622L)

FILENo.T6 I.U

DATE: -Qo-
T0: Dlrector of Health

Llncoln-Laucaster County llealth Dept.

The underslgoed hereby applles for a permtt to construct an Indlvldual
Dlspoeal Systen ln conforoance wlth approprl.ate Ordlaance or Reeolutlonr as

ln thls appllcatlon and the annexed forus attached hereto.

,',,^e"-1EdA4'

Seeage
deecrlbed

sectlon// Ya 4 tl,r/y 41. Legal descrlptlon of Property: I\ry.
Block Lot-; tlou

Street Addrese

2

Other Use
Descrlbe:_

3. Type of Indlvldual Sewage Dl.spoeal Syetem: Septle Taak f-I Other g

4. plans and SpecLflcatl.ona of Proposed Systen. (See FORM IID-45(73) PLANS &

SPECIFICATIONS, SEIilAGE DISPOSAL SYSTE!'|, attached hereto.)

5. So11 Absorprlon propertlea. (see FoRil IID-43(73) SOIL ABSoRPTIoN TEST DATA

REPORT, attached hereto).

t owaer or

/^*"1<-

of

rC- k"*,. au\

(Do not wrlte below double llne)

1 Dat,e Rec I d:
Flllng r".;@

REVIEIIING ACTION

3

2. Slte Vlslte:
Date-. /-/!-77ly | -/l-t-
Date: :-v

by:.
Da

Datez-/,-%YDate: py
4

ufu*4 €Z,r/,

Property uae: Realdentlel- fR. Comercia El
No. of Bedroors---r,l- Deacrlbe-

R{D /4



PROPERIY S'IIERE SOIL TESTED:

REMARKS:

Locatlon: Tosnahlp 7 ;
Sectlon & k Sect.

Property DLrnenalona: ft

LINCOLN-I.ANCASTER COI'NIT HEATIIT DEPABTUENT
Dlvlglon of Envlronmental Health
2200 St. llarys Avenue
Llncoln, Nebreeka 68502 (Phone 475-622L)

Onuer:

Addresg €'

Approvcd Percolatloa Rate(e)
A. uln. /lnch

Rance 7 -A*!,4-,,, ts..:
Area: rea "

(Iffich eketch of property ehowlng hole locetloa).
So11 Type: Sl1ty E=; Sllty Clay Loao E;ai Srndy Loa g1

Sllty Loo l-]; Clay Loau ElGf Sandy Clay fl
Dates of Teata , S- 3 to 'S-. 7 tleether: Precl.p. A TGdp. O f

Srn of Percolatlon Eatea
Average of Ratee:

s of Person at Hean of Ratea:

Addreea
Phoue:

B.
c.

. /lnch

.t

Offlclalof

SOIL ABSORPTION
TEST DATA FTPORT

Clty Ordlaance No, 9
Re-solutlon No. 2832

150
)

(Reference
and Coun

FORM HD.

(Annex to Appllcatlon)

vlt-urII.E NO.

:ION
E. B.c d. e. t. g. h. 1. k. I.a b

Pre-SeturatloD Perlod Percolatton Readlnca Rreults
Start

Date Tlne
(Mo. (Er. Level

ter l{ater
Level

Elape-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(ln. )

Perco-
lrtlon
Ratee
(Hlo. /lnch)

Ilole
No.

llole
Depth
(ln. )

Date
(Ho.
Dav)

Tlue
(Ilr 

"
Mtn.)

Date
(lto.
Day)

Tlne
(Hr.
Hlo. )

/o //-'t 4ftr, '/sI k1, I l" ;oo d-cl t_'.66 c-f /,,'oo 2D, )!od 67-7i-7T7qqino <4 / ln/) :<-4 t-lno Jnt 2.'ar) t.a 5/rt Art)rt 31/J (nr" 
I ?3

,

---'

I II

4 rzr'a ,/

II

-,5

DATB:

qD,efl*az aL<

T

Enr

Dav) )

Tloe
(ttr.
Mtn.)

I r
6*"*J 1

i
I

i

----D10



(Annex to Appllcatlon) _-
Clty Ordtnince No. 9150

tonu uo- 45(13) pLANs & spEcIrIcATIoNS
SEWAGE DISPOSAL SYSTEU

County Resolutlon No. 283 E

LINCOLN-LANCASTER COT'NTY HEALTH DEPARIUENT
Dlvlslon of Envlronnental Health
2200 St. Marye Avenue
Llncoln, Nebraaka 68502 (Phone | 475-6221)

FILE NO.

DATE:
SPECIFICATIONS

c.A. BUILDING SEI.IER:
1. Materlal _; Dloeter _ 1n.
2. Dlatance Ebove baeenent floor

or below baaement floor
3. Dlstance between dwelIlng and

tank _f t.
4. Number of clean-outs 

-.

5. Dletances To:
I{ell or Suctlon Llne _ft.;

1n

Stream _f t.; Preseure Llne _f t.;
Property Llne _ft.

B. SEPTIC TAI{K (Provtde constructlon drawlnge.)
1. Materlal _; No. of cmpart-

lnents

DISTRIBUTION BOX 
I1. Materlal _; No. avallable out- 
I

lete _ I

2. ractoilnutlt: Yes f], (coupany I

,. , nra.n 
-;Depth ln.

4. Dlstance frou Septic Tank _ft.
5. Serlal Dlstrlbutlon: Yes l-]. lio i-](If yes, show detalled pIEiE'l) 

-
D. ABSORPTION FIELD: (Provide drawlnga.)

1. Type:
2. Lateral Llnee: Depth below grade Jn.

Nunber _; Length of each llne _ft
Total length of Laterals _ft.;
Slope 1n/100 ft. Dlsneter of
P1PE 

-
Materlal:

ln.; Shape

,
1n

EZ!'EIc

2. Capaclty gals
3. Factory Bullt: Yee

No

., uld dep
Conpany

rh h.

4. llanholes: Over Inlet; dlan, ln.
Over Outlet; dlam. _ln. ater:1

3. Trench Dlmenslon''. 1ep';i _1n.;
Wldth ln.

4. Fllter-El6-terlal :

Depth of materlal "rom trench
bottm _1n.

5. Dlstances To:
I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne ft.
Property Line _f t.

5. Percolatlon Rate: ulnutes/lnch

asbestos
Dlstance

l-l; clay

-
betrreen -t

concrete r
cthc r

i ines ft.Below Grade
5. Inlet: Baffle El; or

ln.
faE E-

6. outlet: Baffle [-'l: or Tee l-]
Depth o-t-6uttet beliT-lnlet

7. Depth of top of tank below flniehed
grade ln.

8. Dlstances To:
Well or Suctlon Llne ft.;
Stream _f t.; Pressure Llne 

-f 

t.;
Property Line _ft.

ln.

I

TYPICAL SKETCHES
J knaw--t

DISTRIBUTION
BOX

TRENCH &

LATERAL

x

SEPTIC TA}.IK

Slgnature of Appll.cant
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Lincoln-Lancaster County Health Department
3140 "N. Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAyABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

t\
Le

v-e

O.an (i.e. 99-99-999-999-999)
/4_Block-Lot // Addition

{
Directionsto ProPertY {t

Location
Location of Sewage SYste

.lL Tap Location: lnside E Outside tr
J 5 ' Yearlnstalled4.''ir1.-.-,

SiteHazards (dogs,elc.l 4/oil e'

NAME . ADDRESS I

ur,,), &,. (1,4-" r A:F'i
PHONEI

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof APP|icant

s 44t

rI
{\l^-J A +

In\tl. l\)

JtL Address

oa"-lLilLrXt
EALTH DEPARTM ENT USE ONLY

CheckNo 0tH8?1'r nitials -/-2tA n/
RECEIVED

DATAENTRYDAIEIICASEN lnitials_

PRELIMTNARY STATUS-BY DATE:-l-l-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved DisaPProved

MtrdAm tr /ml

El O PPm EI-PPm

SEWAGE SYSTEM
Approved D
Provisional E
Disapproved E

Additional Site Visits
Date_/_l_by-
Date_/_l_by-
Date_/_l_by-

See Attached Letter Oftt

M

White - APPlicant afler aPProval

Revised/Reprint: 9-00

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval D

NA n
Approved

Approval or disapproval is based on State and local standards for construction, locatron 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 Oflice

StreetAddress o2o z J Lof
ParcellD

llt) t4_1

n

7

urj "
,(70

r(ul@rut
oatJo t &) to 4t (

fr

r r

c I ,,

FINAL STATUS

WATER SYSTEM:
tl 4*

nt



LINCOLN.LANCASTER COI.]NTY IIEALTH DEPARTMENT
INTER.DEPARTMENT COMMI.INICATION

TO: Terry Kathe DATE: October 25,2004

DEPARTMENT: Building and Safety FROM: Jerrold C. Hood, REHS

ATTENTION: DEPARTMENT: Health

CARBONS TO: SI]BJECT:Bruce Dart, Director
Scott E. Holmes
File

Farmstead Subdivision
24000 So.38th Street

GC,tl,'

w

These properties were visited on October 22,2004. The property designated Parcel A meets all
requirements for water supply and sewage system. The property designated Parcel B meets
requirements for water supply but the sewage lagoon is overly full. It has just barely begun

overflowing. This must be corrected whether the property is subdivided or not. Corrective methods

might be adding to the dike or having a licensed sewage pumper pump the lagoon down or both or
enlarging the lagoon.

If there are any questions please contact me at 441-8029

Jerrold C. Hood, REHS

c,
planningdept.memo. wpd W



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: October 26,2004

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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P26613-30

Sampled By: JERROLD HOOD
Location: 2O7OO SOUTH 6BTH ST

Sample Point:

Parameter Results

Date Collecls6' 25-Oct-2004 02:25 PM

Date Received: 25-Oct-2004

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 10126104 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 10t26t04 JN

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

For inquiries on result interpretation call: (402) 471.6/,35.



ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Lincoln-Lancaster County He
2200 St. Mary'r Avcnue, Lincoln, Nebrarka 6E502 Phone: 4/-1.{l,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing, lncomplete information will delay processing

tr Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Description of Propefi: Street Add
Twp_Range-Section- 1 /{ 1 lock_Lot_Addition_

Directions to .b

Location of Wel ? Tap Location: lnside 'p Outside tr
Year lnstallad-@Janir.A

ADDRESS PHONE
l'-it .. i

Location of Sewager

Present Owner: n t

TenanUBuyer:

Retum to:

NAME
tt

Y,"i's A l*, -tt' --

Sionature of Aoolicanl r?nr* t i.4. -../W Address //4

DateReceived A lil. lq'i

--:

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check El Cash

PRELI M INARY STATUS--By-DATE:- I 

-t -WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved DisapprovedtrF
tr,nlmttr/mt
RililT,T E-ppm

SEWAGE SYSTEM
Approved F
Provisiona! tr
Disapproved tr

Additional Site Visits
Date_/_l_by-
Date /_l_by-
Date_/_l_by_

€
f, See Attached Letter tr

'#ruAl#iif*ilitr;#ry,f t jffi {$,ffr ff i'mf,f 71fi'mf#;;,
wATER SYSTEM: i App/oi,ed: '9 

$EWAGE'otsFobe-t- SvsfHu' Approv6t:'- E
I ProvisionalApproval: tr

Approved Date -'i I :' I O,a'

Approval or disapproval is based on State and local standards for construc{ion, location and water quality.
lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply gr express a guarantee of system operations

olL

4r3-7 z

Qz/^-3

o,* 4r/.4t?,
----

aoaooaaaaaa aa aaaooioooo oa aaaaaaaaaoaaaaaoaaaaaoaaaoaoaaaaooaoaaoa

c?

/).u t
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fn
c

COMPLETE INFORMATION BELOW

DATE

SAMP

SAMP

LE COLLECTED BY

LE LOCATION

BORATORY

. EST METHOD:
U$E PA l'iEl'l{Li t} ::}Li:i , i:

NTTRATE ANALYSIS FOR DRINKING WATERn
m
!oll
-t
mo

PROPERTY LEGAL

o*,, f/ Vn/.
/4

P HANGE NITRATE _ N

NOT TESTED BECAUSE OF:
FF

mg/l

NT

E DAMAGE

N IMPROPER

i,l

i:lr D
mot+m

m.o

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68502

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADDRESS

S LAB TO BE

CHEMISTRY

LY

LWN 88



trlO 

-

(2-3)

ACCOUNT NO.

DAY-lzi- -i5- SAMP/DAY

BIO(OEItAT, EXATIINATIoN oF DRINKING
SA,IAPT"E TO E€ CO-! AND 

'riAII.ED 
ON:

AOBATORY USE ONLY

REQUEST:
l.2l

O. NONE I. CHECK 2 REPI.ACEMENT

2N SAMPLE CONDITION:

I?c
(43)

I. GOOD 2 DAMAGED 3. INSIJFFICIEM 4, OID 5. RENNMD UNIJSED

TABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

I 2

-iE7i-

IN

qiWl*t
DAIE

AooRESS OR tOCATION

ADDRESS

BY

RlE
NAME AND Mfi#t< Ntc OU

t- tilcol-il- t4+t/cA {ex co
EN VIRCIN /LEI/TA t- tlrt

A0.04 sf NrRYts AVEtlor
l- t Nco tt{, NrusK,+ 6A n 7

l.&53)

n{-

i{- I

:)TINCOLN.LANCASTEN COUNTY HEATTH DEPARTMENT

t.R

1 IOIH

ry"@




