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LINCOLN-LANCASIER COUNIY HEALTH DEPARTMENT

0i v'i s r on of Env j ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYsTTM

C'ity Ordi nance No. 91 50
County Resol ut'ion No. ?832

C
tr,

$ lro""oFILIi.IG FEE: FILE NO.

oATE: l-77 -91
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, ai oe-
scri bed herein:

I Legal description of proper rwp. 7 N ; Rang"7 F ; Section 36 ;
- Bl ock Lot : Add'ition

Street Address 5o q

2. Property Use: Residential E
No. of Bedrooms -t;L

Conr,merc i a I
Descri be

Other Use fl

3

4

Type of Individua'l Sewage Disposa'l System: Septic Tank n
ft.Distance to public sewer: l3 zo

RR# I Box 49 ,F/RTH NE. 6g358
Address

(Do not write below this double line)

,:::: ;::: 
.,W

REMARKS OR REASONS FOR DISAPPROVAL

Di

ed

roved

dp

2 p

D3

app roved E

Si gnature:

S i gna ture :

ACTION:
S i gna ture

City or County : Date Rec'd
Engineer Date Frwd.

or Vil lage Clerk Date Frwd. i - 't --ill -.

Heal th Departmen

Supt. Bldg. Insp

ACTI0N: Ap

ACTI0N: Appr

Site Visits:
Date:
Date:
Date:

l,/hi te:
Yel low:
Pink:

v:
v

Hea'l th Dept. Copy
Engi neers Copy
Bl dg. inspector's Copy

b

INSTALLATION FINAL I.IRITTEN APPROVAL

vDate:

FORM 21..1

; 0ther d
LAGooN

A or*,t r? *1,/4.
Sigffi of Appii/ant (0wner or Lessee)

nt/z /ry/fi-+-



FCRM 20.l 04-0477
PLANS & SPECIFICAIIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Appl ication
City Ordinance flo. 9150
County Resolution No. 2832

SPECIFICATIONS AS BUILT

LINCOLN-LANCASTER COUNIY HEALIH DEPARIMENI
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

.l

A. BUILOING SEWER:
l. Material PVC. ; Di
2. Distance above baseme

. in., or below basemen
3. Distance between dwel

tAGoo,v ta*tk 3 2.1 ft.
4. Number of clean-outs

B. SEPT:' IANK
l. I'lauerial

M'i nlmum.]00'

ameter 'fli n .
nt floor lt
t floor_1f,m-.
I ing and septic

4
5. Di s tances to

Wel I or Suction Line 60 ft.;
S tream ft.; Pressure Line
/ b -Trtoperty Line ("(e ft-

C: DISTRIBUTION 8OX
l. Material ; Number -

avai I abl e outl ets
2. Facto

( Comp
ry Built: Yes ! No E

3. Djstance from Septic Tank-ft.

D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Half Roundsn Perforated Pipen

Diameter of Half Round or
Perfora ted P'i pe_

a )

; No. cf cornpart-
ments

? . Ca pac'i gals.;
3. F,:ctory Bui it: Yes ! NoE

(Conrpan

Strsim ft.l Fressure Line
ft.; Property Line ft.

j'lle11

2. Lateral Lines:
Number_; Length of each 1 i ne--,

CL

-r-r-r--l 

L' ,

Total Iength oi laterals__ft-;
D'istance between lateral lines ft.

3. Trench dimensions: Hidth 
-f 

t. ;
Slope_jnll00 ft. ; Average
Dep th ln

4. Fi I ter Material :

)

Material: fib
concrete [ ;

Depth of Materja
5. Di s tances to :

erglass fl ;plastic D;
other

r1 .

CL
I L. r

4. i'lanholes: O,rer Inlet; djam._in.
0ver Outlet; diam. in.

Riser Above ! Eelow fl Craae in.
5. Inlet: Baffle n ; or TeeD-
6. Outlet: Baffle [ ; or Tee!
7. Depth of top of tank be1ow f jnished

grade_i n .

B. Di stances to :

Well or Suct'ion Line ft.;
Wel I or Sucti on Li rie
S t ream

roperty Line
lL. r ressure L lne

t .t L.

f ct"uno{, t
(U

)

+-,
L
(u
C-o
L
c-

Mi n'imum
3Q'

I

14i n j mum

,l l5'

Septic Tank

La

I

M'i n i mum
<- 2Q' ->1

Perco at ton es ea

eve renc
U E

6' of solid earth between
laterals

DATE 7-

House

TYPICAL INOIVIDUAL SEI.IAGE SYS.TIM DESIGN
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Lincoln-Lancasten County Health Departnient
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PFIOPERTY tN 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 County Health Department" or "LLCHD"

x( Enctosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

\&
Street AddressLegal Description of ProPejY;

TwPTM aange'it 'Section)$1t4 114-Block_Lot Addition

Di

Location of Wel Tap Location: lnside tr Outsid

Location of Sewage System Year

ADDRESS PHON, NAME
Unlnr+r';tilueeNPresent Owner:

TenanUBuyer:

Return to:

Signature of

* 7 oA 
, aaa(a

Address -]) oi H ,, it'n q,,, /?l o.e-fu-L-J-%-
H rrf ^o^, ,\/o G/l> t

RECEIVED

Date
lnitials
Amount
Check No

o1
/'J

Approved Disapproved

F

HEALTH DEPARTMENT USE ONLY

t70 t?6
DATA ENTRY

Date
Case No.
lnitials)5o.oo

TE

_r_r_

Date I I bv-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

tr /ml
tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved A

tr il!( O lmt

,K9,3PPm

FINAL STATUS

WATER

White - Applicant after approval

Revised/Reprint: 1 0-95

ErD L

&

See Attached Letter tr

npproved 6 Provisional Approval trtrApp

Approved
*

{,a t 'll
Approval or disapproval is based on State and local standards for construction, location and water quali$. 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

lVoh rns*a-T*/e



HQME:
{ D}*,n w

#k ru/)
v fu^il.

Holmes Lake Office
2855 South 70th Street

Lincoln, Nebra.ska 68506-5 286
442-483-2951

402-483-6640 fax

28 8?o 5. 70
44 /r,z- 7"

&(-u4// -n &0
Ju

C4-@ /zc-coag, Ma*
77/- aszj .

L//a A-0&H

cv o

#50 - 7(, rL

EOME Real Estate's Mission
ITt- To prouide each indiuidual outstanding seruice and uceptional opportunities in real estate
WA thr6ugh our comrnitment to professional and ethical performance by our entire organization. H

A,(/-

dr-J&oLcJz.L,

J*r/



NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

. THIS
LtAlo

LT#

69ctoL

PLEASE PRMT COMPLETE ADDRESS

LAB

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCA

1r{
(\J

,
m
llofl
-{mo

r
cl_

:r
cv

c-)e
@

!
mo
m

mo

c')
cv

CJ(=
coq)

:ffi'#!r1' RANGE + WATER MEETS BACTERIOLOGICAL STANDARD

tr WATEB DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
PER 1OO ML.

c,-

T'f:5'f Ml::T'l"ll1I] NUHEL.II : N.tFl]tJR 1,/-t:j.:?'?

LY

LWB 91

3t
STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 souTH 14rh LtNcoLN, NE 68502



E

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO

c!

PLEASE PRINT COMPLETE ADDRESS

IS LA

Aq
'4'R"n ltI T{fERt

WATER CHEMISTRY lpl
I
m
!o
!-l
mo

t

cf)

C.o-

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

DESC COUNTY

SECT TWNSHP

STATE OF NEBBASKA OEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th L|NCOLN. NE 68502

U$HPA HE:THOM 35:'.7
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

b NITRATE _ N 3.3 mg/l

NOT TESTED BECAUSE OF: N DAMAGE

PROPERTY LEGAL

o",* /Y V{ vtrb HANGE

t-
C-)€
6)

o\
r:q

c\
I

E

F

BY

l0
m
t,
m

m
U

FOH

LWN 88



Clost N& {or tJ,/-"'5Y. , 2", dql
Lincoln-Lancaster County Health Department

3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

RERI. 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-LancasterCounty Health Depadment" or"LLCHD"
'Et' Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

LegalDescriptionof Propeily: StreetAddress 4n b &>) 5
Parcel tD . I t/ -jL:3L-<2-

-,
(i.e. 99-99-999-999-999)

114-1l4-Block-Lot :.AdditionTwp
Directionsto Propefty

t-t,

Location
Locationof S6nrage

Tap Location: lnside E Outside tr
Yearlnstal

Site Hazards (dogs, etc

PresentOwner:

Tenant/Eluyer:

Returnto:

Signatureof

NAME ADDRESS PHONE

W
0

q ;r.
1',aln , AZl-la 'tt

f,

t+1y "ffi 07tt

DateAddiess 3.-7
a-M,t

RECETVED oa"-SlAll-zj
DATAENTRY Date-SJ2l--An caseNo

HEALTH DEP USE 3*l-" narr"
lnitials

lnitials O<t-t<t)

v RPRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

t::\z"fi.i;t.,f!ffi

"\iz?,#,#i

rt g

tr
fl.--2-lml
tr-L-2-ppm

tr
tr /ml
tr_ppm

4 tN 6, i,N 6 N o0k itlcE
ff IE 'nn

ET KII
Spo Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved

Approved

tr SEWAGE DISPOSAL SYSTEM Approved E ProvisionalApproval tr
\AAi J).25

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 ol inspection. Approval or provisional approval does not imply or
express a guarantee ol system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Otfice

ilna* 9D t-t'

f/101D3

f/il'!
@ll

tftot
COLI
a/(cs

,! r 'l'/^
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2r( ,n'U ll

d4

'/ry ff



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

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: May 29,2003

MAY .f 0 2003

Date Collects6' 28-May-2003'11:29 AM

Date Received: 28-May-2003

Units Method Analysis Analyst

Laboratory Analysis For: Private Goliform
Sample Comments:

Laboratory Number: P23041.48

Sampled By: JERROLD HOOD

Location: 28890 S 96TH ST

Sample Point:

Parameter Results
Date

TOTAL COLIFORM
cfu/100m1 92238-PA 05t29t03 KC

E. COLI E. coli absent
cfui100ml 9223B.PA 05t29t03 KC

Note: see reverse side of report for description of acron)ms and data qualifiers

For inquiries on result interpretation call: (402) 471&35.

Total coliform present - does not meet bacteriological standards
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