
'P Lincoln-Lancaster County Health Department 
AUG S 6 pg

2200 St. Mary'e Avenue"Llncoln' Nebraska BES02 Phone: 1/;14022

REALESTATETRANSFER,LoANAPPRoVALFoRM

This form must be compreted and retumed to request a rearestate transfer inspection'

Legal DescriPtion of

Directions to

Location of Wet
Location of Sewage

Present Owner:

TenanUBuYer:

Street o
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lnside tr Outside tr
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PRELIMINARY ST/

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comme

aaaaaaaaaat'
FINAL STATUS
WATER SYSTEM:

tr
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E-PPm

SEWAGE SYSTEM

Approved tr
Provisional tr

Additionalsite Visits
oilo 3 rE$9av PD

Dale-l-l-bY-
Date_l-l-bY-

Ap Disapproved

o, Disap EI

See Attached Lette

aaaa aaaaaaaaaaa""" aaaaaaaaaaat"""""""""'
aaa
r

Approved:

Approved

{^ {;r{'k6cat sta n d a rd s for construction, location andM 5,
Approval or disaP
lnspection is based on visib le construction and operation at the time of insPection. APProval

SEWAGE DISPOSAL SYSTEM APProved:
Provisional APProval:

I
water qualitY.

or provisional

approval does not imPlY or exP ress a guarantee of system operations'
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SURVEYOR.S,CERTIFICATE
I , Leslie J. Siedschlog, o Registered Lond Surveyor in the Stote of Nebrosko, hereby certify

thot this survey wos mode under my ciirect supervision on

oll dimensions shown ore in feet ond decimols of o foot ond ore correct to the best of my

knowledge ond be lief .

R8 E
hlog , Nebrosko L. S N 9

FIELD BOOK CERT 7 PAGE 40
DRAWN 8Y: Dick DATE: ll-26-95
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SEC. I I. T7N R8E

November 20, 1995 ond thot

=d
e



Based on an lnspection thls day' the items clrcled belov

ldentlfy the vlolatlons ln consEructlon or operatlon'

Some luems may not apply' Componenbs that could not be

I oca ted are I nd l ca tod as "unknov/n" '

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT

Lsgal DescriPtion

0wner/Requestor

NEHNNI(S

Water systom

Approved Perml E;

(Perml E not aPPllcablo)
Sanl tarY Se8 I

Screened Vent/Condul t Sea lod

Hsll Caslng Materlal
We I I llouso
Dlstonce of Hell from
A. Leech Fleld
B. SePtlc Iank
C. Sever Llne
D. F!'ost-Proof HYdrant
E. Lagoon
F . Accumu l.a ted Hanure

G. Plt or DeProsslon
Prossure Llne from Sevage SYsLem

Ouher Oof lclencles (sPecl fY)

I nspected bY:

WELL/SEWAGESYSTEMINSPECTIONFORM

L oca ti on

Nev sYstem, lnitlal
Nev system, fol lowuP

Exl sting sYstem, rePair
Exlstlng system, fol lowu2

Loan aPProva I

Consultatlon
Othor (SPecl fY)

Sevage SYs tem Septlc __ Lagoon

2

3
q

5
6

7

I

2

3

tl

5

6

Approvod Perml t;
(Perml t not aPPl icable)

Vlslbl€ Discharge or SoePa9o

Locatlon from Proporty Llne Dui ldlng

Locatlon from Wator System Componont

Lsceral Constructlon, Lengt'lt, Drop

Septic Tank Slze + lnstal lation
Dlstrlbution box

Lagoon Fenclng, Harning Slgns,
Vegetation, Dike Damage, Locked

Gata, HBtor DoPth

Cor':structed According to S izing
Septlc Tank: Construcled ProPerlY'
Halntalned
Other Oef lclencles (sPecl fY)
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tIA 1002

Date:

Recelved bY:



Lincoln-L
HEALTH

an caste r Co u ntY

DEPARTMENT

3t4O'N. STREET

LINCOLN, NE 685lGl5l4
402'{41'8000

TDDY 402{41'6,219
M. JANE rono,-xntrH DIRECTOR

SePtember 5 ' 
1996

I

Klm and Don FosIer
RR 1 Box ?901

Adams, NE 58301

Dear Mr' and Mre' Fosler:

Atsyourrequest,d"Ioanapprovar"inepectio'''-,,:"conducted'August27'1996
ar 1650O olive Creek Road, ""n""^ra"i""I""t,'.*"it""fta' 

At the time of

inspectlon, tn"-ilii";l"g a"ri"il""l"" *"t" identified:

1. No permit wae obtalned prior to the conetruction of the oneite

waete diepoear evetem' :";;il;tiot' "r 
an rndividuar eewage

dlepoeal 
-eyetem without-a permlt is a violation of County

Reeolution 2832' Section 4'

2.ThewaeteetablilizationpondwaelackingProperfencing,alocked
gate, and warning elgne'

3. No perculatlon teete were conducted to determine if the pond

would ProPerIY retain water'

since no lnepections were conducted during the instaLration of the Bewer

Iine or rhe digging of rne ragll.l-air" a"p"tc*l"t-ig ''"'"trIe -to 
approve the

aeptic system ]i.ii" time. ^"-,o., 
have digc'.,'."a with thig department, a

,,provia!orru:- upproval', nlay ue granted once ,o"-I"t ghow minimum construction

req.rirementB are met'

Whenyouhavecorrectedtheaboveviolationsorifyouhavefurther
guesttone, please contact me at 441-8038'

S

uI Drot , R.E.H.s.
vlronmental HeaIthDivieion o En

" ' .. lnf,,i@
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE AOORESS

THIS LAB REPORT IS TO BE MAILED TO:

:ln"r:,,1: lryaster Coun ry Heatth DepLJl40 "N', Street
lincoln, NE 6g510

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE CO lot,
YEAR

SAMPLE COLLECTED

SAMPLE LOCA

PROPERry LEGAL DESCRIPTION COUNTY

QRTR- SECT It TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

HOUH

14
TEST METHOD: MEMBRANE FILTER tr MPN

COL!FORM RITY FOR DRINKING WATER
AL

WATER MEETS BACTERIOLOGICAL STANDARD

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 ! INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

l'E:{i'r ME:l'l-lOll NUMEER: NIl.''lluR 1"4:1 ,;t'7
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OATE q -5 - ?L

LiNC0LN-LANCASiER C0UNIY HE.{L I i{

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO

OEPARIYEX I
FoRM 20104-0477
PLANS & SPECIFiC.O.IIONS FOR SEWAGE DISPOSAL

S75TEM (Anne.r to APPI icat jon 
)

City Ordinance i\lo. 9.I50 E
County Resolution No. ?UZA D

A. BUiLDING SEWER: K
Material ( r

aseme nt floor
sement floor 'I n

dwel I ing anZ-Sti c

loo .t rt.;
rt.l-Preszure Li ne

Line I o ) .rf i.

IFICATIONS AS BUiLI

C: DISTRIBUTION 8OX:
I . Material

rom S

s'loge-.
0epth

4. Fi l ter Materia l :

Depth of Materia
5. Di s tances to:

Hel I or Suction
S tream

14i n i mum

t5'

Septic Tank

: Number -

eptic an

inl.l00 ft.; Average
. in.

2. Distance above b

in., or below ba
3. Di stance between

tank ft.
Number of clean-outs
D'i s tances to:
trjell or Suction Line
S tream

ft. ; Property

a,rai lable outlets
?. iactory 8u'ilt: Yeffi

( Company
3. D'istance

Di amete r of Half Round or
Perfora ted Pi pe
Material: fiberg ass fJ ;p ast C

concrete ! ; other-
2. Lateral Lines:

J-

7-4
5 D. ABS0RPIION FiELD: (Provide as built

draw'ings on back of thfs form)
I . Typ-e: Hai f Rounds C Perforated Pipet-l

B. SEPI:' IANK:
l. rrlau:rial

2

3

; No. cf cornpart-
ments
Capoc
F,:,ciory Bui lt: Yes ! No!

Number-;Length of each f ine-,
CL

-r-r-'-l 

t''

Eta l-Te;gtfiT 1 atera Ls-f t - ;
Distance between lateral l ines-f t'

3. Trench d imens iont , Wiatn Tt ' ;

t ca S.;

( uon:Pa nY_
4. iulanhol esIIIF il et; d am. 'l n

tam. ln.
GraZilin.

or Tee
or fee
below tn i shed

Over 0utlet; d

Riser Above ! Below I
5. inlet: Baffle D ;

6. Outl et: Baffl e f, ;

7. Depth of top of tank
grade-i n .

B. Di:tances to:
llell or Suction L'ine
5i trs rm

1Wei1

t\l 'Inlmum

100'

ft.; Pressure L

ft.; Property Line ft.
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ine

f ct"unof t

'ln.

Lirie iLI L. t

f t.-; [r:essure Li ne
ti. ; ProPertY

tLLtne i u

Mi nimum
39',

I,l r 1

Peic0 at r0n es rea

renc v E
6' oi'solid earth between

laterals
eve

House

o
o

TYPICAL INDiVIDUAL SEWAGE SYS.TEM OESiGN
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