
CLEARAT{CE FOR
ITTDIVIDUAL SEIilAGE
DISPOSAL SYSTEM

Dlvlelon of Environmental Health
22q0 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

Clty
Corm

flOrdlnance No. 9150
Resolutlon No. 28

xo.4_42-L.

TO: Divlslon of Envlronmntal Health
Llncoln-Lancaster County Eealth Dept.

No. of Bedrooog

DATE:

The rmderslgned hereby requests SITE CLEARAIICE to construct, an Indlvldual Sewage
Dlaposal System ln conformance wlth approprlate reeolutlon or ordlnance, ae deecrlbed
hereLn:

1. Legal deacrlptlon wog" &L; Sectlon- / J S,/1,Block_; Lot
Street Addrees

2. Property Use: Reeldentlal N Conmerclal,
Descrlbe:

Other Uee
Descrlbe:-

3 Type of rndlvldual sewage Dleposal syateu: Septle Tarrk l-T ; orher @ L 4 Gc CU

4. Dlstance to publlc aet er 1c- fr.

ture t 0wner or

(Do not wrlte below thle double llne)

<-

1

2

Health Departueat: Date Reetd.
Date Fmd.

Supt. Bldg. Inap.: Date Recfd.
Date Fnd.

ACTION:
Slgaature:

ACTION: Approved Dieapprovedf]/
Slgnature:

3 Clty or Cormty Date Rectd.
Englneer : Date Fmd.

REUARKS OR REASONS FOR DISAPPROVAL

te: Dept. Copy
Yellow: Englueers Copy
Plnk: Bldg. Inspectorrs Copy

ACTION: Approved
b-+t*Z*. Slgnature:

DLsapproved D

D



FORM HD-42(7T APPLICATION FOR PERMIT
TO CONSTRUCI INDIVIDUAL SEI.IAGE

Clty Ordlnance No. 9150
County Resolutlon No. 2

LINCOLN-I,AT{CASTER COI'NTY IIEALfiI DEPARTUENT
Dlvlelon of Envlronmental Health
2200 St. Itarys Avenue
Llncoln, Nebraska 68502 (Phone: 475-622L)R

FILE NO. -C-

DATE: 2
T0: Dlrector of llealth

Llncoln-Laacaater County llealth Dept.

The underslgned hereby applles for a pernlt to congtruct an Indlvldual Sewage
Dlsposal Syeten ln confornance wlth approprlate Ordlnance or Resolution, a8 deacrlbedln thle appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property : I\rp. g E i Sectlon

-,

Street Address
Block tion

2. Property Use: Reeldeatlal Comercial
No. of Bedroous Descrlbe

Other Uee
ueacrlDe:

3. Type of Indlvldual Sewage Dlsposal Syeten: Septic Tank other @ LA&TaN
4 Plana and speclflcarlone of proposed systern. (see FORM HD-45(73) pLANs &

sPEcrFrcATroNs, sEwAcE DrsPosAL sysrEM, artached hereto.)

So11 Abeorptlon Propertles. (see FORM IID-43(73) sorl, ABsoRpTIoN TEST DAIA
REPORT, attached herero).

5

s ture of owner or

(Do not wrlte below double line)

I

I

1 Date Recfd;
Flltng Fee: $___3-0-. L
Slte Vislts:
Date:
Date:
Date 3

REVIE}TING ACTION

3 Date
by:

Date:

2

D v 4

DISPOSAI.

t_l



DITENDE?ANIUEITIL I{EHI

IO PAUL BOU}IA

rrm#ffih{,
BUILDINC & SAEETI

ffilFffit#noFFrcE

DATE b-7 - 10

FNOH nICK HOUCT

PLAII}IING

@UNT! ADI.IINISTNATIVE

DEPANN{ENT

ATTBTTIO}I

coPrEs lu

DEPInII{EUT

SUBJEgI
suBDrvuirON N0..g3l$_

ADMINISTNATIVE SUBDIVISION APPNOVAL HAS BEEN NEQUESTED Oll PrcPENTI LOCATED AT

tt.. : . PLEISE ADVIIIE ME OF ANI NEQUIREUENTS OR

COMMEI{TS IOU MAY HAVE ON TIIIS PNOPOSAL. PLEASE BESPOTID UITHIN 10 DAIS.

THANK TOU. RICK HOUCK

rllrtlltllltrtr rrrlrarr rrr lrtrarlalllrrtrtr rltrlllatl rllaralrattttrrrtrttt atrll
JUISIDICTIOI{:

I{ITHIN 3-I.IIIE JUNIIIDICTION

c0uNTv

COMI.TENTS:

Thls property has been vislted by the Health Departmenr. At the rime of this
vlslt lt, was noted that the sehrage lagoon serving the propety was lmproper, not
belng fenced, having cattails growlng in it, being overly full and not being on
the projected lot to be subdlvided out. Then it was noticed that a neh, sewage
lagoon haC been built north of the trees north of the house. Thls lagoon is not
piped lnto yet. The llealth Department has not issued a permit for thls,sewqge
lagoon nor has one been applied for. The Health Department rdas unahrare of eiEher
of, these lagohns.

If the red flags lndicate the proJected norhh lot line thls new lagoon w111 not be
the requlred 50 feet from a lot Llne. State regulations sti-pulate that sewage
lagoons be located on lots of 3 acres or oore. It i.s noted that this projectecl
lot is to be 2.02 acres. 

.,!,
Another concern is where the sewer line is located in regard to the well- sincL, f.r c
are both on the same side of the house. The Health Department needs to knt:w this
as well as what naterlal thls sewer line is made of.

The well appears pnoperLy constructedl but location ls not cLear. The nitrate
level of the well is satifactory.

It was noted that therTts a Junk car there as well- as a tremendous anount of rubble.
I

ri

BI:



Page 2
rt';

The junk car can be removed but the amount of rubbl-e mlght regulre that lt be
covered with earth rather than removed.

If there are any questlons please contact the Health Departnent.

Jerrold C. Hood, R.S. Wil NrdC
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-r-+ SUHVEY RECOHD
SURVEY OF: Attachment to the llcation for AdmlnistraElve Subdlvlslonof the Easc 24 5 of the South 2l0r of rhe No rth 940t of the North half of rhe SE/4ofSectlon 17, 't7 N, R B E, 6,ln P.It. cas fe
COUNTY, NEBRASKA
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I hereby certlfy that I hav e accuratsurveyed the foregol ng descrlbed
and EhaE Etre resu ts of sald suruly and c cur IS16
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l=-F:a{lL _DfguJu-[r r-]al!

L:r:!.Bl=EL. fI

Tlrat pat't of the hlorth hal f , of the souttreast Ouar-t er-,
section 17, T 7 l.lr R 6 E, of the 6 F.t'r., Lancaster- cor.rntyr
Nebraska, more particularly deser-ibed as follorus, to rvit;

conside.inq the East I ine of said Nor.ilr half, to be.er.s 0 o0t o0"H and al I oilrer bearings rlsecl her-e in re I at i ve
tlrereto:

Qg_l4Ere_r_Uf at the Not.bheast eor.ner. of said Norilr half ; IllElll_Ealong the East Iine of said North lralf, s o 0orOo"tl sit4:si;;-
I'HENUE S 90 OOtOO"tf 33.OOr to the foint 9l psgl!!L!!Si IUe!_qE_par.allel to said East line S O OO'OO,'H 4lS.+Z; i tUENCq 

- __-_

s 90 ooroo"H ela.Oot; I-HENGE pararler to said East rirre
|,1 O 0O'OO"E 413.47t i JIENC.E N 90 OO'00,'E ate.OOr to the psiut_
of Eeg-U-D_l-E-9., said traet eontaining an ar.ea of g-_e Ag11g9- 

-

NE- Ep.r.n_er- sE .l_1L 17-7-a
1) Forrnd ll8 Bar
?t Forlnd I l/4" Fipe SW rr[..SEt
3) Set Nai I and Tag (N&T ) in L,ower" frole NE 53. 3Or/r) tiet N&I in Cor.ner Fence [:,oqt SE /r0. I5r

S-E Uqr:lre-[,- EE !-/.1- .t7-:-tE
I ) Found $tl tsar-
e) Set i,l&T In Power. Pole ENE 3t.BOr
.i) Set N&T In Cornet Fenee ]rost t,J 35.a0t
4l Set N&T In Ferrce Fost Sl"l 6e.OO'

**oct*,,P .1.tzrp .$rt *i, . rr t\ ]
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O/AUsladZ
Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska68510 Phone: 441-8022

REAL ESTATE TRANSFEF/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

MAKECHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

El Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

et

/ (,<,
Legal

'/5? 7Description of PropertY: StreetAddress
4 (^/q I

ParcellD (i.e. e9-99-9e9-999-999) 613 #
rwp.ll)-a*d-81-pection t7 Lf4h7z1t45f-Bwk---| Lot . Additpn , ,

Directronsto t*t

Location
Locationof Sewage 1A

Tap Location: lnside E Outside tr
Year lnstalled_

Site Hazards (dogs, etc

IEAMN ADDRESS
t t/qt / .a

PHONE
PresentOwner:

TenanUBuyer:

Return to:

Signatureof

/ "t ,.
1

'7/
r --/-
r.a?zm oa

4 I tPl t qq3
H t, t-'.1'

'rf Address 15'lZ |t).r't Date nh lLk)_lAL

RECEIVED 0b
HEALTH DEPARTMENT USE ONLY

CheckNo2oo, a. 2//7
DATAENTRY Dale_J_1- Case lnitials_

PRELIM!NARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

oerc:_btlLrOL

SEWAGE SYSTEM
Approved EI
Provisional tr
Disapproved tr

Additional Site Visits
Date_/_l_by-'
Date / l_by-'
Date_/_l_by-'

t/l
tu

tr
tr /ml
tr_ppm

El lmt

iEpp^
Comments

See Attached Letter tr

FINAL STATUS

WATER SYSTEM App6Ted

*l'l tApproved

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

ts SEWAGE DISPOSAL SYSTEM Approved .E Provisional Approval O

4l

ApprovalordisapprovalisbasedonStateandlocalstandardslorconstruction,locationandwaterquality. lnspectionis
based on visible construction and operation at the time ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Otfice
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LLGHD
LINCOLN LANCASTER COUNTY HEALTH DEPT
JOHN CHESS
3140 N STREET
LINCOLN, NE 685f O

Laboratory Analysis For: pRIVATE COLIFORM
Sample Comments:

Laboratory Number: p1$4g4-4

Sampled By: JERROLD HOOD
Location: 244015 134 ST

Sample Point:

Parameter Results

Nebraska Health and Huran Service
Regulation and Licensure - Labetcry Services

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

(402) 471-2080 (fax)
LaboratoryReport Printed on: June 22,ZO0l

JUN 2 5 2001

DateColected 21Jun-2001 10:17 AM

Date Received: 21 -Jun-2001

Units Method Analysis Analyst
Date

TOTAL COLIFORM coliform absent - meets
9223B-PA 06t22t01 KC

E. COL|

cfu/100m1 92238-PA o6t22t01 KC

cfu/100m1

Note: see reverse side of report for description of acronyms and data qualifiers
For inquiries on result interpretation call: (402) 471-6435.

coli

standards




