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Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
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NECEIYED.IUL O B €97

Clcy
Coun

I

Ordtnance No. 9f50
ResoluElon No. 2832

FOR P

TO ALTER, EXTEND OB

REPAIR INDIVIDUAL SEI,JAGE

DISPOSAI SYSTEM

LINCOIJ- COUNTT

Dlvlslon of Envlronroental Hea1th

DATE: ?

2200 St. -l'larys Ave.
Lir,"oir,, Nebrae[ oasoz (Phone: 471-7800)

- [-
t0 Dlvlsloo of Envtroruoeucal Healch

Llncoln-Lancaater CounEy Eealth Dept'

The underslgoed herebY aPPltes for a perrdc Eo AITER El, ExrENDf-l rcPAIREJor

an e:rdst,lng Indlvldual Sewage DlePo aal Syecem, ln conforoance vlth approPrlaEe Ordloance

or Reaolutloo , as deecrlbed la thla appllcaclon- aud draulngs aEEached hereEo.
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FoRM 20l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone 2 47L-7800

Z

FILE NO.

PROPERTY',I,HERE S0IL TESTED: Cor*A7 t*'tS , :

Location: Townshi ?3 L; \?ng"2F ; -section & % Secti on--A-?:....,Prouey\V)imensions:-rt._x]tt.Area:-acieT.iIt1acrr
fbl 0 s-fiEer fi,i tn skffiI-iT properiv) .Soil Type: Si'lty. Clay E ; Silty Ctay Loam Ll ;'SanOy toam [ ; Si'lt Loam I
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No. Date
(Mo. /
Day )

I]me
/
)

( ttr.
Lli n.

Hole
Depth
(1n.1

IJATC
(Mo. /

Dav )

Tlme
(ttr ./
Min. )

Date
(Mo./
Dav )

Time
(Hr.l
Min. )

ldater
Leve'l
(in. )

Time
(ttr. /
Dav)

I,later
Leve'l
(in. )

:.laps-
ed

Time
tMin. )

hlater
Level
Drop
(in. )

Perco-
I ati on
Rates

IMin./in)

2
2_6_

I

Lr 20

7

'od

,/ Vr
{
/- l)'g i1{*

V

A
B

c
m1

mln

Signature of Revlewing 0fficiall
\,

Approved Percolation Rate
Remarks: nch

nch
nch

n.
n.

a)
/i
li
/iSoil Type (SCS):

Date:

tl,-,-, ,l 1,*rar-,, -t-.,/u
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)(Do not write below this line
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FoRM 201 05-0477 '
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 4lL-7800

L/, FILE NOlvsoo
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Date:
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LtTcoUN.LANCASTER CouNTy HrnlrH DrpnnrMENT
22OO SL Marys Avenue Phone (402) Orrfifff Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Thls forn nust be conplebed and returned lo request a real estate transfer lnspectlon.
IOKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent. 

)

ffi Evaluation of the Indivldual Water Systen Date: - - rt^ , ,/.1. .., a- )-

i Evaluallon of the Sewage Dlsposal Systen f,f 
- Enctosed is $150.00

Legal Descrlption of Properby, rrfP. ,:/N; RANGE _iE SECAION ; / ; BLoCK

LOT _; ADDITION I Street Address

Dj-rections bo Property Z

Locati.on of WelI

Location of Sewage Syst Year InstalL ed

ADDNESSNAME PHONE

4tr-344'
zh L.2?,)
//Fr - </i /- _3

Present Onrer:

Dabe Received

L J,/- J,,
-W/Buyer:

\
Return toi
NOTE: AIIow two weeks for processing. Incomplete

THEALTH DEPANTMENT USE ONLYI

/lt 4.
blon w iLl slng.

Address wi',2:

ReceLved $fSO. OO Check E[ Cash I

PREL IMINARY STATUS--DATE

WATEN SYSTEM:

Construction
Bacterla

Comtnents:

Approved

D
IB

Disapproved

tx
il'
n

SEdAGE SYSTEM:

Approved:

Provlsional:
Disapproved:

E
t_,

n

SITE V

Dabe

Date

Date

by

Nitrate t, lil,

See Attached Lebter l]

FINAL STATUS

WATEN SYSTEM:

A ed:

SEI{AGE DISPOSAL SYSIEM:

'a E Provislonal Approval: E
/

APPROVED BY DATE

Approval or disapproval is based on wribben standards for constructibn, Iocatlon and
water quality. Inspection is based on vlsible construction and operatlon at the tlne of
inspection. Approval or provJ-sj-ona1 approval does not jrply or express a guarantee of
systen operabion. WELLS - Nebraska Safe Drir&ing tlater Act,

- Standards for A Prlvate tJeII 1n Nebraska
FG.4120 INDMDUAL SEI.IAGE SYSTE!{S - County Resolutlon *2832

)2 f1,-.---t 'Z:- -/\/,+l .'2,r" *4 E

fiWF t7, [o7/.
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. 'oGtcAL EXAXIINATION OF DRINKING WATER
D 8E COI.I,ECIED AND 

'{AILEO 
ON:

ORY USE ONLY

SPECIAT REOUEST:
lt2l

O. NOI.IE l. CHECK 2 REPTACEMEM

SAMPLE CONDlTlOl.l:

l. GOOD 2 DAMAGED 3. hlSuFFlClEM,l, OtD
(.31

5. REruRMD UNTISED

0
IN

- 

wx. DAY 

- 
SAr P/DAY 

-
a2-31 l.l (sl t6n

I.R 2N

3.FtH AIFCAccoti{t No IESTS

DAIE
tx

^DDRESS 
OR I.OCANON

)- t r{c oN"t iltg a*sK,t Eso 4

t4g8LABORATORY NO

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LA& PROCEDURE

nL

/tOO mL

OUT

{6SE'

TINCOLN-IANCASTER COUNTY HEALTH DEPARTIAENT

ANALIZED BY "Fr 176-791

-/
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441€,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Pn/lu /rla NCOOLegal

Directions to P

l.vt

1/4_Block_Lot Addition

Location of We
Location of Sewage Syste

Tap Location: lnside tr Outside tr
Year lnstalled

ADDRESS PHONE
+? S+

NAME
q+
Olr{-lc

Present Owner:

TenanUBuyer:

Return to:

Signature of Appl

\/P LA ltAd /r-t)oo t)etl
A rln *, Att ill
/D7 3q Plcr-t^,,ur.t lo^,
I NI (z t-5, r,

a qSb "'64.4

,"^nX^fuZ
L : lr

Address Date_1__J_

Date Rece i""a lf" dlr3la-
oaooaoaaoaa.ooooooo/ aaol aaaaaaaaa
PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY

Fteceived g15o.oo Check E( Cash tr
aaoaaaaaaaaaaaaaaoaaaoaaaoaaoaooaaa

oarc'SLAyl jL
WATER SYSTEM:

Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
E0lrt E lmt

El j3,1, ppm El ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additionalsiie Visits
Date_l_J_by_
Date__J__J_by_
Date I I bv

See Attached Letter tr
aaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaa
FINAL STATUS
WATER SYSTEM: Approved: EI SEWAGE DtSpoSAL SYSTEM Approved: tr

Provisional Approval: tr
APProved by " Date- t---J-
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.

of Property: Street
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

TOTIS LAB E
PLEASE PRINT COMPLETE ADORESS

WATER CHEMISTRY b
G}

i e:,

F
L
i-f
C\J

=t-

COMPLETE INFORMATION BELOW

DATE COLLECT

SAMPLE COLLECTED B'

SAMPLE

FOR LABORATORY USE ONLY

TEST METHOD: U$EPA ME'THOIl 35:3.7

NITRATE ANALYSIS FOR DRINK]NG WATER

N

:D
m
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-l
mo

PROPERTY LEGAL

o*r^ 5E
DESCRI COUNTY

SECT TWNSHP

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

RANGE il mg/lNITRATE _ N

NOT TESTED BECAUSE OF D DAMAGE
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N t
mo
tr
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LWN 88



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

@n0
3{
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L
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L
L

PLEASE PRINT COMPLETE ADDRESS

THIS LAB

WATER MICROBIOLOGY

G'

FI
e
O-

FI
C\T

-8

\
\A:d

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

PIA" {
NOI

SrHe wnren MEETS BAcrERroLoGrcAL sTANDARD

d wRreR DoEs Nor MEET BAcrERroLocrcAL sTANDARD

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

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY TEST FOR DRINKING WATER

N

ll
m
l,oa{
mo

f,
mo
m

mo

PROPERTY LEGAL

orr. S Uf :?tDESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14rh L|NCOLN, NE 68502

RANGE
Et

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

BY

1'E{i'f HL.1'l'iOll NUi*ll}iirll; NIFlluR 1.41 ,'"2'?

FOR ACCOUNTING USE ONLY
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