
ALlncoln-Lancaster County Health Depanment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G,1 514
Phone: &2-41-W22

Permit Number:

Qdss ot go I

ULY06?bqb

Sewage Disposal System tncrudc Form B, Form c
Request for Site clearance and Permit ;iH il3i?ffffi.

tr Septic System St"goon tr CIher (Refer to Form C)

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

Plelse Pnr,n on Tvpe

Adclilion Block Lot

Location (l
oq 3{

ndicate
O<Address NE, ZP L83>

and
City

A. System i;:ffu"yF
Nt(no rural

SuMivision

tatitrdeGeographlcal Location (if known): Longitude

Legal Descripfon
114114 Township Range

tr Ched< if system mail address is not the same as he owne/s address

(g
B.

O Work PhoneHome Phone

City/StatelZp

Signafure

Address

Name

p. crr"* il owner designed system

c.

tr ched( it conracbr designed system

Company Narne

Address

Name

Oty/StateZp

Work Phone.

p. 5ngin€cr/lnstaller tr Check and complete if engineer designed system
Work

Firm Phone
Designrer
Name €(fzo, rr/"
E. This System Will Serve a

E Residential Drelling Number of Bedrooms 4*

Design ltow in gallons p6r day- Typ€ of Wastewater,r$ OomesUc tr NomDomestic.

DO NOT WRITE BELOW THIS LINE

ls there a Whirlpool Bahtub YES @
tr CommercialEstablishmenUOtherFacility SP€cify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage CIerk

3. CIty or County Englneer

lnstal

Date

D MunicipalOode 24.38 K County Resolution No. 2832

7-/{4fr ACTION
Signature

tr Disapproved

D Approved tr Disapprov€d

Signature

ACTION tr Approved tr Disapproved

Signature

Date rec'd

Date tnrvd

Date rec'd

Date frwd

Date rec'd

Date lrwd

By

n Busr?ress Oltice Use Only
DateFr€Iid C 7 // /y' cl t
Amt Paid /to. au
Rec'd By €aeh/Check No.-22 /079

FORM 23-100 1e96

F'

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Ltncoln-l,encaitor Counly llealth Depallnutt
Envhonmontal Heahh Dlvlelon
9t4O'N'Slreel ' Uneoln. NE 6851o't514
Pfronc: 4a?-' 4tll'8f.12.2

Petmll

8e/ b

NE. ZIP 6 y97 T

r*Uhdt

Iempcrahnc -,
,D

Sewage DlsPosal SYstem
Soll Absorptlon Test Dela RePorl

Annex to APPllcatlon

Plrrsr Pnwr on TYPr

Percolatlon Test Data Table
, *4.(

3

Itbno:

Phono:

Percolation Tssts
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J
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----. -

,s .1o $L-
Adderr Zr:1 5

(no tutel roule)

AtlllecrcOtnrr

Sol Typr (SCS):

Oob ol Tlrlr

Peicola$on llalc:
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Llncoln-Lancaster
Environmental Heahh on
3140'N' Street .
Phone: N2-41-W22

Health Department

6851G1514
Permit Numb€r:

7g3bot b I
Sewage Disposal System
Preliminary Plan Specifications

lin6s, dictribrrtiof b€ =tenlhind larffel€ipercolation test hole locations, well, residence,Draw a plot plan showing system
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

Approrlmate Scale: = 

- 

grld llnde

A. System
Address (no rural

B. Proposed
TankMaterial: O

C. Proposed

E ou,"t

t-lU Other

NE, ZP
g3 L

TanUs
Concrete Plastic

Absorption (See Form B for Percolation lnformation)

Percolation Rate 

- 

(min. Per inch) Type: Land Slope:

TypeofAbsorpuonsystem: E Trencrr E e"d

Total Square Feet of Field Required: 

-sq. 

ft.

Type of Lateral: E narU*n tr Perlorated Pipe tr Material

Capacity ol Septic Tank 

- 

gals Number ol AbsorPUon B€ds: Number ol Distsibution Laterals per Bed

Total Length of Laterals It Number of Trenctes 

- 

Trench Width

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

D ,) ,& (_t I

,4I 5 (-/

2t 7Vp,ulndl
w

]ato I
lh An

orth
)w

lt n/t
I to4 >G

Atl< rrza ,r/LI tl
-tr/-6_-\.

ta) 1.A 0h II
d

I

(\ U
v r

2

f

/r --
/)2,I

tlt,1- /14ta
v

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Other
Sehacks

-50 tr 500 tr 50tr NAtr 258 N tr isO 25 u tr
1@tr sootr 50 tr aE sotr Ntr 30 tr 40tr tr

Lagpon (ft) 100 V 500 w 50 w N/A tr 30 d 5o V 100 w 200 { tr

E. Required Sign
Home Building Confactor

lnstaller

Date

Date

FORM 23-102 10-96

{

0
Location and street)
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-TEFrilr-



DLlncoln-Lancaster County Heatth Department
Environmental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 46,2-441-8022

Permit Number:

lY3go/gDt
Sewage Disposal System
As Built Plans & Specifications

Date
-/ - 3o -?b

b tltuNE, ZP
(no rural route)

tJ,. Lrn *,,

A. Building Sewer
1. Material: ?tc

Diameter: q"
2. Distance above basement floot: N*

or distance below basement floon

3. Distance between dwelling and septic tank 

-

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank
1. Material:

Number of compartments:

2. Gapacity:

3. Factory buih: O Yes 0 tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
' Riser: E above Q below grade

5. lnlet: E uaffte E tee

6. Outlet: E Uatlte E tee

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

- 

in.

8. Distances to: Well or suction line

Stream

Pressure line

Propefi line

C. Distribution Box
1. Material:

Number available outlets:

2. Factory buitt: 0 Yes O No

3. Distance from septic tank:

D. Absorption Field
(Provide as-buifi drawings on back of this torm)

1. Type: O Hatt rounds 0 Perforated pipe

4. Filter material:

Depth of material

Well or suction line

Stream

Pressure line

Property line

Diameter of half round:

or perlorated pipe:

Material: Dliberglass O plastic E concrete

O other

2. Lateral lines: Number

Lenolh of each line: fr.

ft. ft.,

3. Trench dimensions: Width

Slope

Avarage depth

in.

in.

in.

fr.

ft.

ft.

ft.

ft.

ft.

gal.

in

ln

in

ft.

ft.

fr.

ft.

in/100 ft.

tn

tn,

ft.

ft.

ft.

fr.

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

lndicalo North
wlth Anow

Well !

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum 2O

House

h..
q)
c
=
Eo
o-o
(L

FORM23-103 1G,96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

flndicate correct'S,. L 6-Address City

System Location number and street)
Zor3{

5. Distances to:'



Lincoln-Lancaster County Health Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441'AO22

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER GOUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

r-egar'i;(br iifuli Jt 6roperty: street Address
Two Ranoe Section 114 1t4 Block_lLot Addition

DifeCtiOnStOPfOpef$ -lt,R, Lt'.-L .5,, .!o,^i^ o,t* ai H)tkmo^ li'v,', )t )"-' nc'rs. o,, A'L.

Location of Well Tap Location: lnside E Outside tr
Year lnstalledLocation of Sewage System

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

ADDRESS PHONE

RECEIVED

Date
lnitials
Amount
Check No

I

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ Date
Case No.
lnitials

tt

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

Approved Disapproved

E.'tr
b_O tnt tr /mt
E(a.lppm tr_ppm

TE:__!_t_L tE_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved )q

Additional Site Visits
aaE:L tJaJW bv D
Date__/_/_by_
Date I I by_

Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM Approvqd |$t SEWAGE DISPOSAL SYSTEM: Approved I ProvisionalApproval trrZ^/ t)fu" 
/ \ 

Date 1 r3a r, 1Approved by

Approval or disapproval is based on St'bte 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 irnply or
express a guarantee of system operations.

White -Applicant after approval

Revised/Reprint: 10-95

Yellow - Environmental Health Pink - Business Office

4tu{0fur7

2o91{ s./,t'} s*. Ll;, ,J" L It3\ t

oI

NAME

ll,.{ S.rcot{tr

\^'.r tt il\. ,.,. i
lJickr,ra., , tle' tr6-17L

4ol.'tqt-to't))6q?t s. /-g

L

l) ;. kno^ ilr. L8 17 \

il^trlru rL- 11

FrtcJ4 -4 t4,
$4'l't 4o

Address aofis S. Lttj :1-, Dale-1,-!_A_J_L
1,, t "',,, ^ oio /"ttt t



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB BEPORT IS TO BE MAILED TO:

WATER CHEMISTRY
TE ild(PLETE INFORMATION BELOW

DATE COLLECT ED- 1 -z -79 I .qr FOR LABORATORY USE ONLY

TEST METHOD:
t,sE PA t'rEt'Hcln 3:i:l , l?

NITRATE ANALYSIS FOR DRINKING WATER

N'O

P.

PTION:I

DAY HOUF

T
m
!oT-l
mo

Lfi
Ln

CD

=aL.

tr--

I

-)
cc)

tfi cr)
tr)
c-Jil

o
=trr-f;

o
C.J

)

co

SAMPLE COLLECTED BY

SAMPLE

PROPEBTY LEGAL DESCRI

ORTB SECI

COUNTY Lppc-
8

*r.r, 7?roro, ? F NrrRArE -* r(-ro Ll.r* Oo/ 
^n,,

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

NOT TESTED BECAUSE OF: tr DAMAGE

trrM CONTAINER

FOF USE

LWN 88

Llll0i,lll-L211C0StOt Uounty Health Dept.



NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

PLEASE PRIITT COMPLETE ADDRESS

THIS LAB REPORT tS TO BE MAILED TO:

"rrrcoln'i-ancaster 
County hlealth Dept'

3140 "N" Street

Lincoln, N-t 68510

WATER MICROBIOLOGY(=
CD
(=
d

={-

I

--)
CC)

COMPLETE INFORMATION BELOW

DATE v
DAY HOUR

SAMPLE COLLECTED BY

SAMPLE LOCATIO

PROPERTY LEGAL DESCRIPTION: couNw kt'tC

SECT
Ll *rarrffi

1 to

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
M

YEAFI

frtl

T
t

NI
F
c-l

I

c\l
I

--?
CC'

!
m
l,o
f,{
mo

l)
mo
m

mo

ORTR

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 souTH 14rh LtNcoLN, NE 68s02

Q'rxe weren MEETS BAcrERroLoocAL sTANDARD

b wRren DoES Nor MEET BAcrERroLoGrcAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES BECEIVEO BETWEEN 30-48 HBS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST I4ETHOD NUPIBER: NIFDT^JR 141 .e7

BY
ONLY

LWB 91



Lincoln-Lancaster County Fi#itn D6partm#t
2200 St. Mary's Avenue, Llncoln, Nebraska 6E502 Phone: 4d1A022

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

X gnclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing,

X evatuation of the lndividual Water System I Evaluation of the Sewage Disposal System

Legal Description of ProPefi: Street Ad
* 5, N)r 6d

1 1

Directions to

Location of Wel
Location of Sewage

Present Orner:

Tap Location: lnside
Year lnstall

TenanUBuyer:

Retum to: kr u73-e/a'l

3 oaoLrZtrESignature of APP|ica Add

HEALTH DEPARTMENT USE ONLY

Date Receiu"a-L tALti.L Received $150.00 Check E( Cash tr

aaaaaaaoaaooaao .o.o......oo.......o...............o....o..o.........

PRELIMINARY STA DATE
q,3

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
tr
EI_lmt
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional trx

Additlonal Site Visits
Date-l-l-by-
Date-/-/-bY-
Date_l-l-bY-

o
Di

Comments

See Attached Letter tr

oaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa"""""'o""""o"""""
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: q

ProvisionalApproval: tr

Approved

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

lnspection is baied on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

,

frtaolYryF"i;./,"-- %YalCI



Permit

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NV1$0Nl'lENl'A1... HE"ALl'l-l $:tV1"SI0N

3140'N'STREET Lincoln, NE 68510-1514 (402\ 44r*aooo
NON TRANSFERABLE PERMIT

No. 9a3BO1"fJO1.01
SEITAGE INBTALLATION
LAGOON

*atabtlshmenr
ROY SCHRODER
T?N R?E SEC 4
LCIT 3OIT
20?35 80 68TH ST

Permittee
ROY SSHRODHR
20935 S 68 ST
HICKI'IAN NE 6A37?

lssued
Expires

Revenue Code

07/L3/9A
oL/L5/9"

3157

FEES: $1SO. OO

r$150. OO

lssued By Health Di
Lincoln-Lancaster County Department

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

,POST IN A PROMINENT PLACE"0078 38



Lincoln- Lancaster County
Health Department

2200 St. Mary's Ave
Lincoln, NE 68502-3785q2-471-ffi
M. Jane Ford, Director

TO: Loan Approval Applicants

FROM: Doug Smith, Joyce Jensen
Coneumer Serviceg Division ' 44L-8O22

SUBJECT: VOC Samples on Loan Approval Inepections

Groundwater may contain many chemicats, both naturally occurring (i.e. minerals)
and man made (i.e. pesticides). Volatile organic chemicals (VOCs) and pesticides
have been found in Lancaster County in wells serving residences and businesses-
VOCg are commonly used as solvents and degreasers, in manufacturing, and as
fumigants. pesticides are commonly used in agricultural and lawn care operations.

VOCg and pesticides present potential health risks, even at very low levels
(parts per billion). People may be exposed to VOCs and pesticides from
contaminated ground,water by drinking vrater, through direct skin contact, and by
breathing air where water has been heated or aerated (i.e. showering). A few of
these chemicals are known to cause cancer in humans (i.e. benzene and vinyl
chloride). Other potentiat adverse health effects may include organ or nervou€,

system damage.

As part of the loan approval inspection, the Lincoln-Lancaster County Health
Department (LLCHD) routinely samples the weII water and tests only for bacteria
and nitrate contamination. VOCs and pesticides have not routinely been tested
for as part of loan approvals, since this testing progr€Im vras targeted to areas
with highest risk of contamination. These areas have been tested, and LLCHD is
now able to expand its testing to other areas in Lancaster County.

In an effort to further protect public health and expand our groundwater testing
for VOCg and pesticides, the LLCHD is offering VOC/pesticide sampling and testing
on loan approval inspections at no extra charge. This is a first come first
serve offer, since limited funds are available. (Note: each VOC/Pesticide
analysis costs about $140.)

In addition, please be aware that it takes approximately 3 weeks to receive
Iaboratory results, thue potentially delaying your loan approval.

If you choose to have your well sampled for YOCs/pesticides, LLCHD will not give
final Ioan approval until after laboratory results are completed.

If you would like to take advantage of this unigue service please sign at the
bottom of this letter and return it with your loan approval application.

I request that VOClpesticide testing be included in my loan approval analysis of
my drinking water well. I understand that this request will delay my loan
approval for a minimum of 3 weeks. l
Applicant's Signa'ture

Phone: B"* ?FL o 7

Address or Location of ProPertY:

o^.. ?' r4-r 73
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th STREET, LINCOLN, NE 68502
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NA[ilE AND ADDRESS OF PERSON TO RECEIVE EXTBA HEPORT:

REPORT IS TO BE MAILED TO:
PLEASE PRINT COMPLETE ADDRESS

THIS

n

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLLECTE
q- o.'30

SAMPLE COLLECTED L
SAMPLE LOCATION

PROPEBTY LEGAL DESCRIPTION

ORTR SECI 4

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

TEST METHOD:
t-l$ L-- P A M E. l' H t) I] ::i:i i:] . :il

NITRATE ANALYSIS FOR DRINKING WATER

1

o\(\l
{jl*
w

F

I
m
!o!
-tm0

D
mo
m

mo

/e* il,n,/^n,NITRATE _ N

NOT TESTED BECAUSE OF:
o ENT AMOUNT

I DAMAGE

!rM

N
r..1,

L.l".t
L/"1

(e- I

'O,

/ *^x-

LWN 88



l-rj

EXAMINATION OF DRINKING WATER
TO 8E COTI.ECTED AND MAITED ON:
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{2-3) -.izt- t5-i- -@t-DAY SAMP/DAY

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
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TINCOLN.LANCASTER COUNTY HEALTH DEPANTMENT
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