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ITE
CLEARANCE FOR
INDIVIDUAL SEI{AGE
DISPOSAI SYSTBM

Clty Ordlnance No. 9150 fl
Res Loo 28

TII
Dlvlslon of Environmental Health
2200 St. ldarys Avenue
Llncoln, Nebraeka 68502 (Phone z 475-622L)

NO r're

DATE: 34:11T0: Dlvlslon of Envlronuental Eealth
Llncoln-Lancaster Cormty Bealth Dept.

The underslgned hereby requests SITE CLEARANCE to construct an Indlvldual Sewage
Dlsposal Syaten ln confotmaoce wlth approprlate reaolutlon or ordinance, ae {eecrlbedherelo: SEtr ATfr+CHrP

1. Legal descrlptlon of property: Tvp .J-L, *."r" ? F , Sectlon A1
Block_; Lot
Street Addresg

2 Property Use: Realdeatlal ; Comerctal_
Descrlbe:No. of Bedroons

0ther Use
Descrtbe:

3. $pe of Indlvldual Sewage Dlapoeal Systeu: Septlc Taak fr ; Other @
4. Dlerance to publlc eewerz //lfu ft.

ture o cant or

reaa

(Do not wrlte belor thls double line)

t

1 Itealth Departloeut: Date ltectd.
Date Frrrd.

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

3 Clty or Couoty Date Recfd.
Englneer : Date Fmd.

PEUARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Slgnature

ACTION:

sapptovedfl

D

Slgnature
D

Whlte: Ilealth Dept. Copy
Yellow: Eaglneere Copy
Plnk: Bldg. Inspectorrs Copy

D

\



' T0 C0!'JSTR.UCT INDMDUAI SETIIAGE Dlvislon of En',.ironaental Heaith
DISPOSAI SYSTE!,I 2200 St. Marys Avenue

Llneoln, Nebraska 68502 (Phone t 475-622L)Clty Ordlnance No. 9

County Resolutlon No
1so r-l
. ^8:-D<

/a47'OrILB NO.

DATE: 3-/q- 7a
TO: Dlrector of Eealth

Llucoln-LaBcaster Co':oty HeaLth Dept.

The undersigned hereby apolLes for a permlt to construct ao IndI'ldua1 Serage
Dlsposal Systeo 1n confonuance wl-tir a!:proprlate Ordloance or Resolutlon, aB descrlbed
rn inre apprtcarlce and the aonexed forns attached hereto. gEE ATfuCHfO

1. Legal descriptlon of pro
: Block

perty: I\ry. ?I,L ;
,aar.ge 

'?L ; Sectton=,2 .1
Addlr

Street Address

2 Property Use: ResldentlaL Conaerclal
No. of Bedrooros Descrr.be:

Other Use
Descrlbe:---

3. Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tank f-l other E

4. Plans and Speclficatlons of Propcsed Systero. (See FORM m-45(73) PLAI{S &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEII, attached hereto.)

So11 Absorptlon Propertlea. (See F{IRM HD-43(73) SOIL ABSORPTION TEST DATA
REPORT, attached hereto).

Slgoature o App t orner or less

ss
(Do not '*rlte below double line)

5

b

1 Date Recrd;
Fl1lng Fee:

REVIE:I{ING AC?ION

3

2. Slte Vls
Date:
Date:

Date
by:

Date:Date:

|__/M
4
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. m,Fi HIi-43 (i3) S0Ii- A.DSORPTI0l,l
TEST DATA REP|)RT

(Annex to Apolication)
(Reference: tJ'ity turiinance I'lo.
and Coun'by Reso I ut.ion lio , ?.3'32\

LINCOLN.LANCASTER COUI{TY IJE/\LTH DEPARTI'IENT

Divisjon of Irtvircnrnental H.:aith
2200 St. Marys Averrire
Li ncol n , liebras ka e'8502 (Phcne 474-1 54 I )

FILE NO . /A*7'O

.ion & t4 Sec

9:150

lw
F') i:

PP.OPERTY I.IHERI S(]iL" TESTED:
ship

0wner:

Address

of property showing ho'le iocaticn).

A
.,1
*.l..oc,,1.icn : l'l''J,r

' 51(- ''
i' ro p- ' {..,' Li i 'i ,, ', .:

.+
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.. ." --?C

N h)

'Si'lty Cl ay Lc ; Sandy Loam

; Cl ay Loam Sandy Clay

tc !(eather: Preci

I t
"l .... ,.
r u;l>

ItArea:
Soi 1 Type: Si 1 t;r

Silty loam

Daies of Tests:

tnrc it erson Cr:ii trct ng 'i'e.s 
i,

*,oli-"?

1

n Temp.

Resli ts
lia ter
Level

Perco-
I ati on
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(.) ,i irl ,3,i,1-i,j Ljii,i,i''y' j j :i'i,,] 3'it i'ri i

La il ce s'bo l' Coultty, Ncbrlr:;kzr

ALI,IED SUIIVEYING A}.JD }.I{PPING
LAND SURVEYORS

7116 Star:r Street Lincoln, Ncbraska 68505

Survey of

Teleplionc 466-55.-rS

Sheet 2 of .2 .. *.

7 E of the 6th P.)'1.

19

Section 2l\ T 7 N, R

Date.job l'io.

t' ..:

j).rlS C i'lI l'l'J Oli:

IJc;,inniit; at 't[e i:lo:'thr'.'est. co]'n3l' of secLj on 23" Townuhip 7 i'iorb]r' IlarSc 7

Bri:r-L of the 6th P.i,l ., Lnrrcfrs.b.,!'corrnt,y, )lcbt':rl:l:a; thottoo it: att l)'-tst:c111'

6.ircction a1o.1; the J,lori;h litte.f t1e i'To.Llr';;cs-b Qttai'Lei'of s*'i-d Sccbio;l 23'

rr, dist;ttncc of Thrco }h-ltllt":d Sixty ancl j'lo TenL'jis (:ioo'o) fooL' Thr:nce ri1;irt

in a Sort.hherly rlirec.biott rtlun;, o lilre ilarn1,1e,1 Lo tlttcl iilrcl }lrttrci..-.cl S:i.xi;y

.,,a"ri"'ir;i,;;" (riO.O) foet Dsst of th<.r ',:Icr;-t; ljtrc of tho ltrortlt"cr;'b Qrtcrl;o;:

o1l saicl Se c bion 23 a 11 istanco of' Irour }lundrccl Six Lv-irivis trn'l i'io Tcnths

(a6S.0) fcot. Tho,ce right in a ',:los.borly clirecLion alon1, si liner plre1le1'

to ancl }-our }IunclroO Sixby-F'il',o rrrlrl i{o rsnths (+es"6t) foeL; Sort'Lh of 1;)ra

i{or.i;h lino of 'bhe l'iorb},rrost (iuat'tor of seti c1 sectiotr 23 e cji s hance of Throe

irrrndr.ed Sixty .;; ,i;'i;;;t;; (r';c.o) foet to a ,oint on tirc 'Ycst linc of 'blit:

l,lo1L!1r.sst Q11artr:r of s.,ri.d Section 23. Thr:nce' ri1;h'b in a I'Iorthci-11' direc'uiott

nlctrg. thc iTost line of tho )loruh"vt:.sb Qrtrrber of sgid secL'ion Zlj a distq:rco

o1'Four litrn.lrcrl Si*ty-piru anrl )To Tenths (+05"0) foot to thc JlorLir'vos'L s61'])t')l'

of Sectj on 23 anci t}r.J Poin.b of }3oiiinning anc conLaining a calcrr,Ler.Lecl arae oi.

lJ.84 Acres rnol'a or lol;s.
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LINCOTN.LA}ICASTER COUNTY HEALTH DEPARTHENT

Lcgel lcscription Loca ti on ,a3 ) iz
ztt0wncr/Requestor

Eased on an lnspsctlon thls day, the I uems clrcled below
ldentlfy thc vlolatlons ln constructlon or operatlon.
Somc ltcms mry not apply. Components that could not be

Iocstgd ere lndIcated as ttunknovn".

WELL/SEWAGB SYSTEM INSPECTION FORM

Nev system, lnitlal
Nev system, fol lovup
Exl stlng system, repalr
Exlstlng system, fol lovu2
Loan approva I

Consultatlon
Othor (Spec I ry)

NEHANI(S t o

t 5n,L a leltf ,n*
lCIG ytit-[ ,rsl q {+ Lt,n irl

l-,vrr t loc' Ne<!

A7- UJ L,

')'i;fZat*'q

rewJ L, lr /, .a-hC-a.

I ,t -/' .'

llrter Systom

l. Approved Porml t;
( Perrnl t not app I I cab le )

2, Srnt tlry Ses I

3. Scresned Vont/Condult Sealod
q. H.ll Ctslng Materlal
,. Wcll Houro
6. Dl ttonce of lle I I from

A. Lecch Fleld
8. Septlc Iank
C: Sever Llne
D. F!'os t-Proof llYdr ent
E. Legoon
f . Accumu l.a ted Manure

-el Plt or DePresslon
7. Prcssuro Llne from sevage system
8. Other Doflclencles (SPecl rY)

Sovage Sys tem Septlc _ Lagoon

1. Approvod Perml t;
(Perml t not oppl lcable)

2. Vlslble Dlscharge or soopago
3. Locatlon from Property Llne Bui ldlng
q. Locatlon from llator System Component

5. Lacera I ConstrucElon, Lon9t,h, Drop
6. Septlc Tank Slzo + lnsEal latlon
7. Olstrlbutlon box
8. Logoon Fenclng, Harnlng Slgns,

vegi ra t I on;-61 ke Damage, }JSIgJ
,Cg,t",'llater Dopth

9 . Cor':s tructed Accord ln9 to s I z i ng

10. Septlc Tank: Constructed Properly,
Malntalned

11. Other Deflclencles (speclfY)

lnspected by:

Date:

l{Aro02

b/ 7?
Recel vod by:

23- ?

tnn&

/otk ar /t* l(
t

5

/ 1^J



Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4/-14022

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

Q, Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

:,,8I Evaluation of the lndividual Water System i$l' Evaluation of the Sewage Disposa! System

Legal Description of Property: Street Address
Twp Range-Section-1A-]| 

-Block-Lot 
Addition-

Direc'tions to Prope t acr

Location of Wel

ticant fJow,,,n,t{ ,jl ./'Jt-'

l,/a,4e NAME

Approved Disapprovedtrtr
E lmt El /ml

E.--+PPm EI-PPm

Tap Location: lnside tr Outside tr
Year lnstal

ADDRESS PHONE

Address_ Dale_l_l_

Location of Sewage

'frH@jax
Present Oilner: n,,,,

TenanUBuyer:

Return to:

Signature of App

WATER SYSTEM:
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY

Date Received_/_l_ Received $150.00 Check tr Cash tr

aaaaaaaaaaaaaaaaaaaaoaaoaaaaaaaaoaaaaaaaaaaaaaaaooaaaaaaaaaoaaaaaaaa

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

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

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

Comments F

/V& frE:l
Attached Letter tr

oioer'"oooooo.oa'aa.laoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr i

ProvisionalApproval: tr

Approvedby 

- 

Dale t t '

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

^l0Rf

ffi

rt eton Koao t L to bzno Srreet sits on SE corner.

')E.OAil (n X?nd Sfraot

l6[rt) Araoahoe qtrcpf

Lincoln. NE

I (17 trerinpwoocl [) r i ve
Lincoln. NE b65lU

)
E*

) T)



rE

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

ibbtCOMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED

SAMPLE

FOF LABORATOBY USE ONLY

OAY

I
mtloT-t
mo

PROPERT-Y LEGAL DESCRIPTION: couNry

o"r* /r/ W ..., 2.7 ,*,SHP RANGE tl

NAN,IE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB EPORT IS TO TO:

NITRATE _ N

NOT TESTED BECAUSE OF: N DAMAGE

D CONTAINEB

!a
o-
(\J
I

6
lrl
C.a

t

I}
mo
tr
mo

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

WATER CHEMISTRY

FOR

LWN 88



RL6" 14 &t,COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATI

DESCRI COUNTY

SECT TWNSHP

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLfiE AODRESS

S LAB IS LED TO:

L
t-

N

LABORATORY ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM FOR DRINKING WATER
ML.

E THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDABD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT

TE$T METHOD NUMBERT NIPDUR 14L,;!7

BY

t
m
!o
fl
--l
mo

PROPERTY LEGAL

orr^ N IAI 'ratry
RANGE

Ea

f,
mo
m

mo 5 r_
685t0e

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

WATER MICROBIOLOGY

FOR ACCOUNTING

LWB 91

t.

n
CL

GI
I

n
u-i
C.2

s



.4,nr,

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

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PROPEFTTY IN LANCASTER GOUNTY ONLY

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

,d.'p*V

ilAKE CHEGK PAYABLE TO: "Lincoln

{ Enclosed is $150.00. Allow two

Legal Description of Property:
rwp J Range 7r

-Lancaster Coun$ Health Department" or "LLCHD"
weeks for processing. lncomplete information willdelay processing.

ft;cka'.J q -ta^,"ifc 0oh.fio, /3r'o -...n /:51

Street Address
Section JJ lAnF 1t4 LotlllAddition

Directions to Property nl

Location of Well Location: lnside tr Outside tr
Location of Sewage Year lnstalled

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

K ,r 11-8\ tt a I I uct

P;, )r,,! /1,/orrt/ol 3 i t5 f L'^, .^ ./^, 1/.- tfltA //4-/L15

12, C ,l' l-td/F '/lc: TJgg
ef in Hc,cs c'41 t'1.

Address 3 f// J*/ sr ort"l_L /'.i t%Signature of Applicant

iZr

frfr

patdo/,tr/sa d/?r-y'1A ' 7JA{ 1ltu ra./,,t 1/r 18-ln

RECElVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY

-JL,-11-t 
qf *HY*

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

U,ill

Approved Disapproved
tr{
tr /ml tr /ml
tr-ppm tr-ppm

Case No
lnitials

rE:tL,2ct t!2
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved lf

_r_r_

Additional Site Visits
Date I I by_
Date--/-/-by-
Date-/-/-by-

Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved by

White - Applicant after approval

Revised/Reprint: 1 0-95

tl SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval tr

I

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

?9tl 5-,t " //. sf t tlbl



q
Lincoln-Lancaster County Health Department /7 / 2 /2oa I

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAIU APPROVAL FORM

FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"

.tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
('/< 3 ;t c'

Legal Description of Property: StreetAddreSS : : , :: : :: :
fwp-i-nange-Z-Section ; i 1 I 4 # 1 I 4 N hlBlock-L olJiAddition

DirectionstoProperty <; ,: (.nn,*./2 ,'t: oa"t '{ /)r''at<-"'/r';' /('ci - A/c /

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

eK rt6l7 NAME ADDRESSTR Zttlg . - PHoNE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address Date i/ I ,a I

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

t l'f t 'i 7 Date
Case No.
lnitials

lt
ffi

I

PRELIMINARY STATUS-BY

Disapproved

DATE: I I

SEWAGE SYSTEM
Approved @'
Provisional tr
Disapproved W"

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
tr

g"
tr /ml
tr-ppm

/ml

Additional Site Visits
Date-.1rzt-!L t?-z ov PD
DateJfl-l ,, I -' ; b; r
- 

--- 

T'Date I I by/ffZppm
Comments:

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved fl
ryt1 oate/'2-t/DtlApproved

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

,

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

'/

Ja

//3A-iJ89
1C i, /r. r.{. /

f), r k t,t lr/f lti/i )o t /, t SIol
cf iru Hc,os cq.l v

4 /

{,

tatotfy5a-ttts-fia= zJ

-10'

I r'h:

rl l.t



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOHT:

L,ilr, /,1 l/t ltr'zz

THIS

Ll-cd F
3r4ty'

IPLEASE PRINT COMPLETE ADDBESS

BE MAILED TO

WATER CHEMISTRYLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE

PROPERTY LEGAL DESCRIPTION: couNTY a
N

ORTB SECT TWNSHP S BANGE 

-W

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

TEST METHOD: U$E:PA METHCII] 3S:3, T

NITRATE ANALYSIS FOR DRINKING WATER

1

a
m-o
o
ll
-l
mo

6
()
r
o.-

cv

=

NrrRArE -N Lcst //o- 6-/ 
^n,1

CD
NOT TESTED BECAUSE OF

NT

BY

N DAMAGE

tr IMPBOPER CONTAINEB

ll
m

13f;
tFr m
o*o
aN
b
E

FOR USE ONLY

LWN 88



NAME AND ADDRESS OF PEBSON TO RECEIVE EXTRA BEPORT:

THIS LAB REPORT IS TO BE MAILED TO:

i.-rlloin-Lancaster County Health Dept.
si40 "li" Street
:incolr, NE 68510

PLEASE PBINT COMPLETE ADDRESS

COLIFORM

WATER MICROBIOLOGY 14,

ll
m
llorl{
mo

U)u)
cJ
r
o-

C)
F-l
c-)
lu

C]
(\-

F. f,C;M-'o
.+f m&<

m
O\o

I

H

gr

PLETE INFORMATION BELOW

DArEcoLLEcrco lZ -B-?1 J:zo
MO. DAY YEAR HOUR TEST METHOD: MEMBRANE FILTER

SAMPLE

SAMPLE

COLLECTED De.
tr MPN

FOR DRINKING WATER
PER 1 ML.

PROPERTY LEGAL DESCRIPTION: couruw L+rtc.
ORTR SECT

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN, NE 68502

z-3 rwNSHp 7 Q*"n. 7P THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES BECEIVED BETWEEN 30-48 HFS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

trtM

TEST l"lETHnD NUI'IEERr NIFDI.IR 141.e7

BY
FOR ACCOUNTING USE ONLY

LWB 91
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Cb{!,*Vca
l{i'i\/0{
Health Department

{

Llnco! n-Lancaster Cou nty
3140 'N. Street, Lincoln, Nebraska 08510 Phone: 441-8022

REAL ESTATE TRANSFEWIOEru 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-LancasterCounty Health Department" or"LLCHD"
B Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing

ti
Legal Description of Property:

ParcellD ,+ - e3 -
StreetAddress
loa oo, - oaa (i.e,

114 114

Directionsto Property

LocationofWell Sf #ea.F HoqSe- TapLocation:lnsidell
Locationof Sewage
SiteHazards (dogs,

EA Yearlnstal
at-

I

PresentOwner:

Tenant/Eluyer:

- Returnto:

I

t

NAME
LAqRR buY NT

ADDRESS
LS ooo S,-SI;J

PHONE
+7t- I 53o t#*

#/.sg*
(Fax)

Itr(E

Signatureof Applica Address fi1 !q0il ,^r"Ji'?JJ-(iJ

HEALTH DEPARTMENT USE ONLY
7L ol Amount 2 0O,0O CheckNo /v6/ lnilials -,'bRECEIVED

DATAENTRY

PRELIMINARY STATUS"By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Case

Approved Disapproved

lnitials_ aL

tr tr
tr /ml
tr_ppm

TE

SEWAGE SYSTEM
Approved tr
Provisional tl
Disapproved E

Additional Site Visits
Dale,- I _l by_
Date_l_l_by_
Date_/_l_by-

E-E-tnt
EO ppm

L

FINAL STATUS

WATER tr sEw M: Approved f, Provisional Approval tr

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.

White . Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00

I
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!GO---I&Gf,ll
LaboraEorY tlatcr Tcrt Rcqucrt
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LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P19f 00-61

Sampled By: JERROLD HOOD
Location: 25OOO SOUTH 82ND ST

Sample Point:

Parameter Results

Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on:

November 28,2001

ll0V 2 I ZOot

Date Co1ec1s6. 27-Nov-2001 02:22 PM

Date Received: 27-Nov-2001

Units Method Analysis Analyst
Date

Total coliform absent - meets bacteriological standards
cfu/100m1 9223B-PA

cfu/100m1
E. coli absent

92238-PA 11t28t01 JN

TOTAL COLIFORM

E. COLI

11t28t01 JN

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

For inquiries on result interpretation call: (402) 471-M35.






