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",'f 'n2200 St. Mary'r Avenue, Llncoln, Nebrarka 0E502 Phone: 1414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

6 1997

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coung Health Department or LLCHD
tr Enclosed ls $150.00. AIlow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

{.s-o s- {J )/Legal firlof Addres
114

to 0

JI
Location of
Location cf Sewage

Present Owner:

TenanUBuyer:

Retum to:

'f

Tap Location: lnside tr Outside

ADDR
S-qfj, . Ld

r lnstaliadlfui.[-
PHONE

?o,lZJ>sJt)

IO- t'. c'\

{ s'os- -t, I eq1 DaELGo tZSignature of

Date Receiu"a-Lt-Ltj L

WATER SYSTEM:
Construction
Bacteria
Nitrate

7

AD o*

5

Approved Disg'oved

E o lmt EI /mt
p(o.t ppm El_pp,

Cash
Ul,J
aaaaaaaaaaaa

Dale_l_l_by_
Date_l_l_by_

31fl'E&lifu,,SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

u-{'n
Com

8-
bl

z '? r1t o f.l tlr' 6( ao14

A< See Attached Letter trdh /ot

FINAL STATUS
WATERSYSTEM: Approved:

WD*/ k*r,N"{
SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved Z)l*+,r-,

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.
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PRELIMINARY STATU S-av l7J Drrtu'*^,^ DATE:-&:-IJ cl-l

HEALTH DEPARTMENT
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LI}ICOT}I.LANCASTER COUNTY HEALTH DEPARTHENT

Lcgel Ocscription 7- Loca t i on

Orner/Requ€stor 22. L,.: *

Easod on an lnspectlon thls day, Ehe ltems clrcled below

ldentlfy thc vlolatlons ln constructlon or operatlon.
Sonc ltcmc mey not apply. Components that could not be

located aro lndlcated as ttunknown".

NEHANI(S

WELLISEWAGE SYSTEM INSPECTION FORM

Nev system, lnltlal
Nev system, fol lovup
Exl stlng sYstem, rePalr
Exlstlng system, fol lovu2
Loan approva I

Consultatlon
Othor ( Spec I rY I

,nlf,.u.l,n

/,2

e1l,a41'-c4* Ii ,*il-(
t{e ter Sys tem

Approved Perml t;
(Pcrmlt not eppl lcable)
S!nl ttry Soa I

Screened Vont/Condul t Sea led
l{ell Caslng Materlal
Ire I I llouso
Dlstsnco of }lel I rrom
A. Le:ch Fleld
B. Septlc Iank
C: Sever Llne
D. Frost-Proof HYdrant
E. Lagoon

6) a"ru^ul.ated Hanure
C. Plt or Oepresslon
Prosturo Llne from SeYage sysuem

other Oof lclenclos (SPecl fY)

lnspected bY:

a.r/r",Cg /t&(.
Sev8ge System }| Septlc 

- 
Lagoon

r ovr: *5

I
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3
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,
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t.

2.
3.
q.
5.
6.
7.
0.

9.
r0.

11.

Approvod Perml t;
(Perml t not appl lcablo)

Vlslble Dlscharge or SoePago

Locedlon from Property Llne Bul ldlng
Locatlon from Hator Systsm Componont
Latera I Gonstructlon, Longtlt, Drop
Septlc Tanl< Slzo + lnsLallatlon
Dlstrlbutlon box
Lagoon Fenclng, Warnlng Sl9ns,
VegetaElon, Dlke Damage, Locked
Cata, Hator Dopth
Constructed Accordlng to slzing
Septlc Tank: Constructod ProPer lY,
Helntalned
Other Deflclencles (sPecl fY)7

I

l.,A r002

Date: -7-
Recelved by:

1.



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

lNll$tf€€t__ a ___.._-

coln*0lE 68510

(,P

-""*-3r4e

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI Ani

AUG 1 2 1997

l0: o

.'DS

HOUR

naNct 
'7

FOR LABORATOBY USE ONLY

U$EI'A ME:THT}D 353. ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF: N DAMAGE

IN

--'1 ll
m
!o
lli
mo

PROPERTY LEGAL DESCRIPTION: couNry

OFTB SECT z-L TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14rh LTNCOLN, NE 68502
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
l-inco!n'Lancaster C0unty Health Dept'

3i.{0 "N" Street

Lincoln, NE 68510

WATER MICROBIOLOGY
(.o
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AUG 1 2 1997

YEAFI

t
^i

STATE
LAB
NO 1COMPLETE INFORMATION BELOW

DATE
MO. DAY

SAMPLE COLLECTED BY

SAMPLE LOCATIO

PROPERTY LEGAL DESCRIPTION: couNry

Zb TWNSHP

c

ORTR- SECT BANGE 7

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PU ITY FOR DRINKING WATER
PEB 1OO ML.

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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 D INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TEST PIETHOD NUI{EER: NIFDWR L4t.e7

BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

FOB ACCOUNTING ONLY

LWB 91

THE WATEB MEETS BACTERIOLOGICAL STANDARD



-I.-. .. LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT-..'.. . . ENVIRONMENTAL HHAI-TH DIVISTON
3140 "N" STREET Lincoln, NE 68510-1514 (402) 44i"-BoOO',,. : "

PERMIT.. NON TRANSFERABLEpermit No. ?SI?OO4??Oi
SEI.IA$E SYSTEI.I REFAIR

lssued A? /Lg/"*
Expires 03/Lg/?$

Revenue Code t8?S4
Establishment
JERRY SCH}{IDT FEES: $5O.0O
T?N R?E $EC 26

Permittee TOTAL 9SO.OO
JERRY SCHT.iIDT
4O9 MAY ST
FXRTH NE 68358 lssued By M. Jane Ford

Health Director

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

"POST IN A PROMINENT PLACE''



DISPOSAL
Clty Ordlnance No. 9150
Corm Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IITDIVIDUAL SEI'AGE Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510-1514

NO

110: Dlvleloa of Envlroaretrtal Eealth
Llncola-Lancaater Cotroty Eaalth Dept.

1 Legal deacrlptlon of property: T\rp.

DATE:

lhe nnderslgned hereby appllee for a perrnlt to ALTEREL EXIENDEI or REPAIfl
an e:detlng Iadlvldual Serage Dlepoeal Systeu, ln cooforoince wlth approprlate Ordlneoce
or Reaolutloa, as descrlbed lu thle appllcatlon and drsrrlogs attached hereto.

E'

€ Sectlon
Bloek_; Lot_;
Street Addreee

Addltloa

2. Property Uee: Reeldentlal Con'nerclal
No. Bedroous Deecrlbe

4
Other Usd I

Iype of exlatlag Iudlvldual Sewage Dlepoeal System: Septlc tanfiI; Oth"r[
of sed alteratlou orr 1r:

5. Work to be done by: Omerf] ; or Contraetoffi r

E

3

4J.

6. EetlEeted cost of proJect: a. Materlals
b. Labor
c. Oiher

TOTAL

a

licant orrner oro

Yo ! Atl "u fl.

T
Date:

Addres

(Do not wrlte below this l1ne)

REVIEWING ACTION

ty
by

p^!b^rl a,ui%L-

1 Date Recrd:
Fl1Lng Fee:

S.ite
Date:
Date:
Date:

J.
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F0RM 20105-0477
SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Appllcation)
(Reference: C{ty Ordlnance No. 9150 and
County Resolutton No. 2832)

1-4

Range_i 0n

t

Section & lr Sectilo ; aciFTA'ttachft. x ft. Area:ns:
Sfi-eAfwlth s[Effi property ) .

fl i Sandy LoamSllty Clay LoamCl ay

OI.INER:

PROPERTY WHERE SOIL TESTED:

Locatlon: Townsh
Property Dlmenslor

SoiI Type: Sllty
Cl ay

Dates of Tests: Precip. TenP.JeLi-9 3 l,leather:
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( Do not write below this line)

gna

Sum of Percolation Rates: 

-
Addre s s Phone

Average of Rates: 

-

Mean of Rates: 
-
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I
I

A
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h
h
h

nc
nc
nc

Approved Percolation Ra

Remarks:

So{l Type (ScS):

Date:

te (a
min./

LINCOLN-LANCASTER COUNTY HEALTH

Di vl s'ion of Envi ronmental HeaI th
2200 St. Marys Avenue
Llncoln, Nebraska 68502
Phone: 471-7800

FILE NO.
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Li ncoI n-Lancaste r Cou ntY
HEALTH DEPARTMENT

3140 "N" STREn
LINCOLN, NE 6E5lGl5l.

402'44t'800(
TDDY 402-441-6"41

M. JANE FORD, HEALTH DIREC r J!

September 3, 1995

Jerry Schmidt
Box 409 MaY St.
Firth, NE 68358

Dear Mr. Schmidt:

Enclosedisacopyofthe''experimental''dispoealeyetemthatyou
requested.asyoucanseeitisafairlylargesystemthattakesupalot
of real estate.

Alao,youinquiredonthepercolationrate.Baeedonthenumbergeubmitted
tothisdepartmentonSeptemberllth,theratewasdeterminedtobe16o
min/in which exceeds the maximum allowab1e limit of 6O min/in' The purpoee

ofthepercolationtestsistodeterminethesoilgabilitytotranemit
,.,ater in a}l directions eimultaneously. As you can gee, baeed on the

numbers submitted, the water does not move easily through the soir where

the perc test was done'

should you have any other queetione regarding this matter, pleaee contact

me at 44L-8038 or Jerry Hood at 44L-8O29 '

t\--
PauI D n, R.E.H.S.
Divieion Environmental Health



D
FoR,Y 2010-1-0477
PI.AflS & SPECIFICATIONS FOR SEI{AGE t)TSPOSAL

SYSTEH (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 D

FiLE t{0.OATE:

SPECIFTCATTONS AS BUTLI

A. BUILOII{G SEI.{ER:

I . Materi al PV U ; Diamete{-in.
2- Distance above basenent floor

in-, or beiow basement floor ---jn-'.
3. 0iscance between dwelling anGp-c'ic

MAY 1 41S

Lincoln-Lrnalbr Co{nt, }hrm 0$t
3ltl0 "ll" $nd
lincotr, ]lE 6t510

C. OTSTRTBUTION BOX:
l- l'latefial CoU- Number

ank fr-

availabie out ets
2. Factory Built: Yes No

(Connp

3.0istance romtank 7q ft-
- Number or- Clean-outs

ft.; Pressure Line

ments
2- Capaci
3.Factory Bui t: Yes

(Compa
4- i'lanhoi ver n ec; I am-

0ver 0utleE; diam-
Riser Above O Aelow 0

5. Inlet: BaffG [l ; or Tee
6. Outlet: Baffle fi ; or Tee
7. Oepth of top of tank below

grade ,t / in-
8- Distances to:

l.lel I or Suction Line
SEream

mum

fli rt i murn

,?

,l

Perco at on es

eve ren 0

c
4
5 - Distances to: t

l.leil or Suction Line /0@ f et.;
0. ABSORPII0N FIELO: (Provide as built

drawings on back of this form)
- l. Type: Half RoundsE Perforated Pipe8Stream

fc.; PropertyJine ft. 0iameter of Half Round or
PerforaLed Pi t/

B. SEPTiC TAI{K: l',laterial : fiberg IasE tr ;plastic [};
1 - Hateri a1 C d [/orGTNo. of comParc- concrete f] othert

D

2. Lateral Lines:
ls.; l{umber;l;Length of each li

-,

Total length o atera s
Di s tance between 'lateral nes €LI u-

nu 160',
=t 

-I L. r

ft-;

I
n.
n-
n.

3- french dimensions: t'{idth /g 7t-',
Slope 1'-? " in/]00 ft-; Average
oeo'thfl in.

4. Fitteffi €,(lrFtD
finished oep th of tlateciaf-ao! ln-

5.0istances to:
liei I or Suction Line fr- t

10Ot ft.; S tream ft-; Pressure Line
ft.l-Pressure Line ft-; Property Line ft-

ft-; Property L ine ft-

6 tlei 1

y' cr.unof.
.{
I

c,
C
J

l'1i n irnum

+ l5'

Septic Tank

La

Il>
Hinimum I

-<_ 20,+l &l6

&

6' of sol id earth betw'een

I a tera'l s

t{ouse

o
o

Hin

TYPICAL II{OtVtDUAL SIHAGE SYSTE]{ OESIGI{

I

100'
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