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DISPOSAL
Clty Ordlaance No. 9150

Resolutlon No. 2832

ro ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIilAGE

Dlvlslon of Envlronmental Health
2200 St. ldarys Ave.
Llncoln, Nebraaka 68502 (Phone: 475-622L)

FILE NO. tlf,a C.-.

I0: Divlelon of Envlronoental Eealth
Llneola-Lancaster County Bealth Dept.

DATE:

The underslgned hereby appllee for a perrnlt to ALTER EL fXffNIE, or REPAIffi
an exlstlng Indlvldual Sewage Disposal Systeu, Ln confotmairce wlth approprtate Ordlianie
or Reaolution, as deecrlbed Ln thle appllcatlon and drawlngs attached hereto.

rvp.q /l/ 3 naagefu;
tlon

sectbn I YL1. Legal descriptlon
Block -; 

Lo
streeElii?iEes

of property:
t : Addl

2 Property Uae: Reeldentlal
No. Bedroo@

J

Other Usd I

DeEcrlbe

E, Comerclal
Descrlbe

3

4

Type of erlatlng Iadlvldual Sewage Dlspoeal Syetem: Septlc Tanffi; Ottrer[

Deecrlption of proposed alteratlon, exteaslon or repalr:

5 Ilork to be done by: Ownerf] ; or Coatractorl! r

6. Eetloated cost of proJect: a. Materlala
b. Labor
c. Other

TOTAL

tor I atne

r;4d-*
)// <4{/ s ,ture o App t

F/elftd* rfu e,fi7^ flra ,4ra tfi&n ^ Z{
Ediesa-_-

(Do not wrlte below thle llne)

or legsee

n r/)

1?i

RSVIE!{ING ACTION

4

1 Date Recrd:
Flllng Fee:

t2- t4 -7g 3

2. Sl.te Vlelte:
Date:
Date:
Date:

te3

Ddte. a-/tr*)? byuY a



TEtl COUNTY HEALTH DFPARTI'1ENT

Div'is'iort of Environrrental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

L i NCOI.N- LANCASF0Rr4 20.l05-0477
SC)IL AI]SORPTIC}N TEST DATA REPORT

(Ann.* to APP] i cati on )
(Rufet*nco, City Ordinan99 No. 9.l50 and

County Resolution No. 2832)

FILE NO.

orouertv ) .

h ;' Sanay Loam fl ; Si 1t Loam fl ;

. Weather: PreciP. TemP'-
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a
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LlNcotN - LINCASTER CouNry HrntrH DrpanrMENT

2200 St. Marys Avenue Phone (402) 474'154'l Lincoln, Nebrarka 68502

E. D. Lvrerx. M. O., M.P.H.
o'""'oTJecember 8, l97c

i'lr. D*ain llyers
Route i
1fislm6n, ii[: 6b37?

Dear Nr. l4Yers:

0n July 14, lg78, tite Health Department received a request to inspect
and approve the water and sewage systents servit]g !!e 9:llv l'ierry honte,

Oiif Flna*u Road (t7t{, R7E, Seitton g). 0n Julv 17, 197q, an inspec-
iion ,ii made of ih" ,utut and sewage systems serving thil hgme' Tne

water systern rut upproved and water sam-pieS were coliected, but the
sewage lystem ,.s-iisiHirging sewage.effluent onto the ground surface.
l,frs."lf"riy, who was at noile on thii date' was verbally lnformed of this
sewage probl.* unJ-tf,it a v'iolation of County Resolution iio. 2832 would

have to be sent to them.

0n July lB, 1978, the Health Department received a phone call fron l4r' '

fl"rry'in rf,ich he itituO that hb had molved the weeds in the area of the

*iif-un.lloning sev,age system and that there was no sewage discharging
onio-tnu gioria irtiu.". 0n July .19,.1978, the Health Department made

u ,"rnip.dtion oi-il.-probleni arla ana discovered that the tractor used

io ,on-tr,e weedi'naJ-uben driven over the discharging area and-squashed

it down thereby stopping the se"',age. discharge. Since sewage^effluent
,it-no tonger i,.ing'itiif'ar.g"d at-that time; a violation of County

neiotution-No. iejZ couta n6t be issued to the owners by the Health

oopu.i*.ui. How"rer,-evlclence of moist soil ancl t'retland-type vegetation
grbwing in the proble* araa inrlicated a nalfuntioning sel^rage system'

TIre Health Oepait*uni informed the l4errys of the situation as it existed
at that time.

The I'lerrys then notifiecl the Healtlr Departnent that-they needed only
waLer system upp.6rif'una-tnii ,as givbn in the encloseC copy of the
letter io tne i,etarson Construction-Com.oany dated July 27" 1978'

It slrould be noted tlrat l'{r. l,ierry sent a statement (copies dated July 2l '
l97g are unctoseJi that there was no sewage_prob'lem and requested the
Health Departmeii'to iign this statement.- The Health Department's
iuiponro-to ti,ii-r.qu.i[ is given in the copy of the enclosed letter to
l'lr.' Denny t4erry, ped,erson Coistruction Company dated July 26' l97B'
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Tu'i L. ,:ii;r
Hickmu:r, NE 03372

December 5, L986

Re: Septie systen al 6711 Panana Rd. (Owain Myers residenee)

To whom it may concern!

In Novenber of 1978 Southwick services extended the lateralfield to the
north and east of septie tank with 100r length of 5' widg, fiberglass
lateral. Thisla,teral was installed abor.rt 4' deep on B" block covered with
18" or nore road gravel aggregate. fn addition to the normal construc0ion
the lateral lays in a natural vein of sand. which is the cause for con-
cern at this time.

In 1980 the Myers instalLed a ground water heat prrmpwith a return well
located west of the house at a depth of 29'. With this in Mind' when the
sewer backed into the house in the sumlner of 1)82, f opened. the lateral
to find. wa.ter eoming out ofit even thorrgh the septic tank had" been punped.
This 1ed me to believe that the water fron the hea.t punp was being d.is-
charged into the same vein of sand. that the lateral is in. To futher my

belief that this is the, in the sunner of 1984 the sewer backed up again
with the 1atera.1 having running water after the septic tank was empty.
the only d.ifference being that the water was being diseharged over the
1ateral.

Most recentlyrafter the pumpwater was again discharged back into the d.is-
charge we11, the sewer again backed tip and it was also noted that the
basenrent sump punp also began to pump quite often. Also a.t this time the
septic tank 1evel was lowered to below the outgoing line but the lateral
stilfrrrns water when probed with probe rod.

To say the septie systern is not working properly couldbe a wrong assu mIF

tion as it appears to work properly when the heat pump is discha.rged away

from t.he return well or over the 1ateral.

Southwick Sewwsr & Drain
701 E 4th
Hicknan, Ne 68322
7q2-2462

1



(
JS SAMPLE NUMBER L?/"{aE

CENTERS FOR DISEASE CONTROL/NEBRASKA DEPARTMENT OF HEALTH

WELL CONSTRUCTION AND FARM CHEMICAL USE SURVEY

NEBRASKA DEPARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH AND HOUSING SURVEILLANCE

P.0. Box 95007 Lincoln, Nebraska 68509

(402) 471-254t

WELL ELEVATION

,l,lL*, s3-, r+ trR7'.*ft If more than one well, describe

DATE 12 Ll DLl B
EVALUATOR'S NAME

LOCATION I'
4

FEET

LEGAL

COUNTY LANC*S R d
DIRECTIONS TO PROPERTY

LAND Oh,NER'S NAM TENANT NAME

ADDRESS ADDRESS

7IP'6fi3-H
PHONE NUMBER(/fA 7 qA - Aq I 7 PHoNE NUMBER ( )

ZTP

SEND LAB0RAT0RY RESULTS T0: Tenant

:NUMBER OF PEOPLE USING WELL FOR DRINKING WATER

: NUMBER 0F WELLS WITHIN QUARTER (*) MILE _ (-irrigation) (-stock)
(including neighbors) (;t-domestic )

:HAS/HAVE t,lELL(S) BEEN TESTED IN PAST 3 YEARS FOR:

Nitrates Ye S Results O, i Date ta-'zL*8?
Col i form l, * Resul ts O Date ta*- zc'* 1

Chemical _ Results _ Date 

-

Other Resul ts Date

WELL DATA:

: IS WELL / Driven(Sandpoint) / Dug / 0ther

: YEAR WELL INSTALLED :DEPTH TO WATER TABLE

: DEPTH OF WELL FEET:

: IS !-IELL CASED /No :CASiNG IS SEALED I^JATERTIGHT Yes / No

CASING MATERIAL: Steel / Plastic / Concrete / Brick / Tile / 0ther

Both

+

FEET

CASING DIAMETER

SANITARY SEAL IN PLACE @t *o

: DOES WELL CASING TERMINATE IN A PIT YCS /
IS PIT SUBJECT T0 FL00DING Yes / No

IL

@

ndowne

illed

: TYPE OF PUMP (@@Piston Displacement/Jet pump/Centrifuga'l

I NCHES

-@



Li ncol n- Lancaster County
Health Department

2200 St. Mary's Avc
[.in<'oln, NE 6{t502- t7{t1

402-471-7t\00
M. lanr: Forcl, Dirr:r lor

February 6, 1987

Stephen Mareelllno
R. F. D.
Hlekman, I,lE 68372

Dear Mr. Mareellino:

The HeaILh Departnentts nost recent sanpllng of your prlvate water supply was

negabive for organic chemleals. AII of the tests for pestlcldes and volatlle
organics were less than nethod detection limlt. This lndlcates your water
supply meets organlc chenlcal testing requLrements.

Bactertal and nitrate water sanples were also satisfactory. Nltrate ls 0.5 ppm

whlch ls below the 10 ppm limit.

Enclosed ls a lebter explaining our organic chenlcal testing survey.

If bhere are any questlons, please contact the Health Departnent.

Slncerely,

G.
Ron Marquart, Field Sanltarlan
Food/tlater Section
Divlsion of Environnental Health

RM:eI
FC.6211

Enclosure



FILE:,-l

Lt:tE N':t. 157-prx,66
EAHPLE NI:T. 1?6-?0IB

VI:ILAT I LE RRTJAN I I::5

VINYL C:HLI:IRINE
I::}{LIRI:'I"IETHANE
BR':tI'IOPIETHANE
*HLi:IROETHANE
METHYLENE I::HLI:IRIElE
r:HLfiRi:IFI:IRI"I
TRANS- 1' 3-N I THLCIRI:IPRI:'PENE
I::I $- I, 3-NII:HLfiROPRI:IFENE
BR I:'HtrfI I T: HL fi Rt]ME THANE
B I BRCIMI:'EHLtrRi]I"lETHANE
ErRt:tl"ll:lFtrRM
1, 1-NITHLFRI:IETHENE
1 , 1-EI I I:HLI:IREETHANE
l: I 5_ . 2_tr I I:HL|:|RIETHENE
TRANE:- I, 2_fI I I::HLT'R':IETHENE
1, I_NICHLfrRfiETHANE

l':: .*, :::TATE fiF NEBRA::;I.IA VI"1/T:I{5 IHE::;HARINIJ

rATE [:r:rLLEr::TEn 01-27*'A'.7 rrATE REI:EIVEn (r1-I7-'fr7
EAMFLE LfiI]:ATIfiNI !;TEFHEN I{ART:ELINfI

RFtl HItl'lMAN, ::;Ef,. '.7, T7f'1, R7E
T'ATE ANALYZET] C)T-T*-87

-iMftL
{HNL
{MTIL
r:-MftL
{PlfrL
-iMBL

{MNL
.il"lftL
dHNL
{I',lBL
{HNL
.:lt'lftL
{HNL
.:l{ftL
.:-l"lLtL

il'lttu

1, 1, 1-TRII::HLI]RIJETHANE
I::AREI:IN TETRAI:HL']R I TtE
1, T-fI I I::HLfiRI]FRI:IPANE
TR 1I::HLfiR':1E THENE
1 , I ,I-TRII::HLI:IRI:IETHANE
1, 1, 1, :-T'ETRAT:HLI:IROEIHANE
TETRAI::HLORTIETHENE
I, I, 3, ?*TETRACHLI:IRLIETHANE
CHLI-IRI:IBENZENE
BENZENE
TI:tL-UENE
ETHYLEENZENE
1, :-EI I BRfiPII:IETHANE
1 , 3-N I [:I.{L']REBEN Z ENE
1, T_[I I I::HLEIRI:IBENZENE
1 , 4-fi I |I:HLTITRTITBEN Z ENE

,il'lftL
,il.1BL
{l,lttL
.il'1ttL
{HTIL
{:MflL
{l{fiL
{HNL
.iHNL
.:-tl[tL
{HNL
,il"ltrL
{HNL
"il'lLtL
.il.l[rL
.{-HnL

I.:fiMI"IENT::;

NEBRAEP{A PE:3TI'::INE E[:AN TIATE ANALYZEN I]1-28-87

'::YANAZ 
INE

FARATHII:IN
TRIFLURALIN
ALAI::HLfiR
I::HL|:IRFYR I Ft:tE
ATRAZ INE
MET.I]LAT:HLI:IR
TYPHBNATE
I'IETAFflE
]"IETRIBUZIN
TERBI.IFI-1:.:;
I::ARBNFURAN
C:ARBARYL

( BLANEX )

( TREFLAN )
( LA::::::l:l )
( LNRE;BAN )
( AATREX }
( NLIAL )

( EENr::fiR )

( FURATIAN )
(5:EVIN)

{HTIL
.-l"lEtL

il'lfrL
.IMDL
{HNL
{l,lfiL
{Mf'L
{MNL
{MTIL
{HNL
{HNL
{MTIL

"iMflL

f:t:tl"ll"lENT5*

.-MBL: LEBS THAN I"IETHI:IN NETHI::TII:IN LIMIT



nco n n
ENVIRONMENTAL

3140 N STREET .-LINCOLN, NE 68510-1514

SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

00s813

Permit

(402)

Permit #

lssued

Expires

Revenue Code

447-- 8000

04390080s01

LO /26 / 04
04/26/os

31,57DAT{N CONNEI,LY
T7N R7E SEC 9

Establishment LOT l_g
61-]-]. PAIIAIVU\ ROAD

Permittee
DAWN CONNELI,Y
51]-]- PAIIAIVU\ RD
HICKIVIAN NE 68372

FEES:
$100.00

$100 .00
TOTAL:

b* ail*
EPH COPY Bruce D. Dart, Health Director



f oqfiaBoS
Applicaticn to Alter, Extend or Repair

an lndividual Sewage Disposal System
Municipal Code 24.38 E- County Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER .E- EXTEND A ngplln an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

Legal descriptjgn of. property:
roinsnip ' 7 A.u' Range ') E

1 a
Section I l/4 Section
ROOitionBloc

Parcel lD (i.e. 99-99-999-999-999)

Street Address LO 0v

2. commercial tr other use
Desc

3. Type of Present tndividual Disposalsystem 'fl septic tank tr lagoon tr other

4. Description of alteration, or repair

Property use: F residential tr
Number of bedr6oms 3

5. Work to be done by:

6. Estimated project:

tr owner .Fcontractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

aaaress Al /l /rn 
^ 
r.-- /Z).

*

Print vn Phone-
Applicant Signature (owner or

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive afilALr0l
Site visits
622']E-.,AL,AL

REVIEW E Approved D Disapproved

lnstallation final written a

oa"lArl r05

Lincoln-Lancaster county Health Deparlment - Environmental Health Division
3140'N" Street, Lincoln, NE 68510

Phone: 441-8022

Date / l_
Date _l_l_

Return application to

Eusrness Olfice Use Onlv
Received: oate: l0 t 4,0 DL Amou Check No. t044 tnitias ?

White - Division Copy Pink - Business Office Revised 9/00

lnt

Elrr



Llncoln-l-ancasler County Health Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4K,2-4r'1-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date

(lndicate correct number an
,.]

. Jai 171,i l-'

d street)
cry l-lt ckly, r-- Ne,zp

(no rural route)
6 k<-> 2

System
Addess

Location
i tt t

A. Building Sewer C. Distribution B
1. Materia[ 1. Material:

DiametEn

2. Dislance"bor"U"rrffi
or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:
5. Distances to: well or suction line

stroam
pressure line

property line

B. Septic Tank

Number available outlets:

2. Factory buitt: $Yes [) ruo

3. Distance lrom septic tank:

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

1. Type: $H"f rounds EPerloratedpipe
Diameter of half round: _
or perforated pipe:

Material Effiberglass pplastic D concrere
0 other

ft. cl,- ft.

in/l00 ft.
tn

5. Distances lo: 7t
in.

ft.

tt.

ft.
{r

Slream ru r4
Prassure tine fu 4
Property line 7 ,ra

in.

in.

in.

tt.

tt.

ft.

ft.

ft.

1. Material:

Nunrber of compartments:

2 Capacitp
3. Factorybuih: E[Yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

Risen E above E below grade

5. lnlet Q Uaftte E ree

6. Ouilet: E tatfle E ree
7. Depth to top ol tanlq below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

2. Lateral lines: Number

Lengrth of each line: / C,')
looct gal. ft. _ft.,
3XA 3. Trench dimensions: Width

Slope
o

4. Filter material:

Depth of material

Well or suction line

Co

tn.

in.

ln.

tt.

tt.

ft.

ft.

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

lndcrle Norltt
wlhArow

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

oc
J

Eo
CLoL

TL

House

FORM23-103 1(196

Minimum 100'
Minimum 30'

Cleanout

6'of solid earlh between laterals

lt



2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOA}I APPROVAL

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County HeaIth Deparbnenb./g Evaluatlon of the Indlvldual t{ater Systen Dabe z 2/ t4 /92

z d EvaruaLLon of bhe sewage Dlsposal systen ff enaosed ls $f 50.00

161blegal Descrlptlon of Properby: Tl{P. 7i( ; BANGE 7E i SECTION ; BLOCK

LQT 18; ADDITION Streeb Address 6lll Befrqrla Road, Hickman, Ne.

Dlrectlons bo Property 2 miles south of Hickman on 68t St., turn west on Panama Rd (bv
the church) and go about 7 blocks. House is on south side of road

44

Locatlon of 1leII South of house

Locatlon of Sewage Systen north of house

NA}IE

Dwain & Lynda Myers_

Tap Looatlon: Inslde I OuUstOe W
Year Insta1led 1974

PHONE

7 92-2409

ADDRESS

6lll Panama Rd.
nlA
Present 0nrpr:

Tenant/Brlyer:

Reburn bo: Linda Wibbels Woods Bros.

-llO:IE: Allow tro weeks

7l4l A Sr. L 1 n c o ln 68510 Phone 4 32-0203

cessing. Inoonplote lnforuatlon wILl delay processlD8.

**X B 3

THEALTH DEPANT}ENT USE OI{LYI

Dabe Recelved Recelved $f SO. OO cbeck A cash [J

PRE,IMINANY STATUS--DATE

Dlsapproved SEIIAGE S

?16r

tlATER SYSTEM: Approved

Constructlon x
E
E

AppzaA,s--

YSTEM

Approved:

Provisional:
Dlsap

E
D
tl

EL
U

SITE

Date

Date

DateW by

Baoterla
Nltrate

Comoents:

t,

Y
See Attaohed Letter !]

FINAL STATUS

ATER SYSTE}I: SEI{ACE DISPOSAL SISTEM:

A Provlslonal aI: D
APPNOVED BY DATE

Approval or lsapproval ls based on wrltten standards for constnuotlon, Iooatlon and
uater quallty. Inspeotlon ls based on vlslble constructlon and operatlon at the tlne of
inspeotlon. Approval or provlslonal approval does not loply or oxpress a guarantee of
sysben operatlon. UELLS - Nebraska Safe Drlnklng l{ater Aot,

- Standards for A Prlvate l{eII 1n Nebraska
fG.rl120 INDMDUAT SEI|AGE SISTE!.IS - County Resolutlon {2832

fiECEIYED I,IAR O 3 1992

Lr ru co LN- LAN cAsrER Co u NTy H EnlrH D rpnnrM ENT a',r

' 4qc ft 37PrA



C TORY USE ONLY

)'TOGICXFEXAiIINATION OF DRINKING
I,E TO BE COI,I.E( -ED ANO MAIIED ON:

)UNT NO. TESTS- 

WK. DAY 

- 
SAMP/DAY 

-

--Itaj-- t4 (5) 16-7l

I.R

SPECIAT

O. NONE I. CHECK 2. REPTACEMENT

SAMPI-E CONDITION:

I. GOOD 2. DAMAGED 3. INSJFFTIENT 4 OLD

IN

l.2l

3.

2N

. IPC
.16-221

3

SS OR LOCATION

oWer,

>^ f/6 0

dL

ffi"enm*

iii,bT;il[rffiA{r x c o u nTe
NV IRON i,IEMTAL HA*TH
OOStr A,+RY? AVEilUE
(cot,t/, ilea RAs Kft 5g5o$

LABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

-/l0o 

iL
165-68)

otr

U.)
\

\)
I

=S

P

V

COLN.LANCASTER COUNTY HEALTH DEPARTMENT
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ADDTTIONAL COMMENTS REGARDING THE WH.L:
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