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FORM

Clty
Coun

FOR
T0 ALTER, EmEND OR
REPAIR IMIVIDUAL SEWAGE

DISPOSAL SYSTEM
Ordlnance No. 9150 tf

Resolutlon No. 2832

IIEALIU DEPARTMENT
DlvLslon of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

FrLE No. ? ( q7- C

TO Dlvlelon of Envlronoental Health
Llncolo-Lancaoter County Eealth Dept.

DATE:

ftre uoderslgoed hereby applles for a perrnlt to ALTER [J, nXrf]IDf], or REpAIR[
ao ed.stlng Indivldual Sewage Dleposal Syatem, in eonforrence lrlth approprlate 0rdlnance
or Reaolutlon, as descrlbed ln thte appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon of property: I\rp . -7al *aaee fr E i SectLon
Block_i
Street Address

; AddltlonLot

2 Property Use: Resldentlal 1
No. Bedroons Deecrlbe

4
Other Ued I

Descrlbe

Type of exlstlng Indlvldual Sewage Dlsposal Systen: Septic r."#!i ott e{]3

4 of proposed alteratlon, extensl.oo or repatr:

l9A) LAr*t n-t

5. Work to be done by:

6. Eetlneted cost of proJect:

omerfJ; or contractor{! , l-'qqfl+Vlt,e[, SERV/CfS' Contractorrs NaEe

a. Materlals
b. Labor
c. Other

a

$

$

TOTAL

s1

(Do not write below thls ltne)

of App t or legsee

a(< ql
4" ',-/a"-+- fL6{3 7L

REVIEWING ACTION
te1 Date Recrd:

Flllng Fee:

2. Slte Vlslts:
Date!
Date:
Date:

w 3

4
Dat,e: by.MM,

A7

E



FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resol ution No. 2$2 E

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

DATE

S^6-f,5'
FILE NO.

TnoljttE HonE SPECIFICATIONS AS BUILT

A. BUILDiNG SEWen./(4s ; r<-

I . Materi a1 -# ; Diameter tn.
C. DISTRIBUTION BOX:

l. Material Number -
2. Distance aE--r5asement fl 00r ava'ilable ou e

in., or below basement floor n. 2. Factory Buil t: Yes! NoD
3. Distance between dwelling an-septic

tank ft.
( Comp )

3. D'i stance from Septic Tank ft.
4
5

r of clean-outs
Di stances to: D. ABS0RPTI0N FIELD: (Provide as built

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

Diameter of Ha'lf Round or

l,lel I or Sucti on Li ne ft ,
Stream f t.; Pressure Line

ft.; Property Li ne ft.
Perforated Pi pe_.

B. SEPTIC TANK:
l. Material ; No. of compart-

ments

Material: fibergla
concrete ! ; othe

2. Lateral Lines:

ssE;plastic D;
r

2. Capac qa S.; Number_;Length of each I jne

-,

CLI L. r3. Factory Built: Yes fJ NoE(company-

-t-t

Total i ength of atera ^3+.> | L.,
4. Manholes .

Over Outlet; diam. in.
D'i stance between I ateral I i nes f t.

3. Trench dimensions: Hidth --Tt.;
Ri ser Above tr Bel OWU GraFin. Slo

Dep
pe-.inl100 ft; TGragE
th in.5. Inlet: Baffle tr or Tee

6. 0utlet: Baffle f ; or Tee
7. Depth of top of tank below

grade-l n .
8. Distances to:

We I I or Suct'i on Li ne

n i shed
4. Filter Material

Depth of Materi
5. Di stances to:

al 1n.

t,Jell or Suction Line ft.;
ft. ; Stream ft.; Pressure Ljne

Stream ft .i Pressure L 'ine ft.; Property Line ft.
ft.; Property Line ft.

jlllel1

Min mum

I 00'
Mi ni mum

7
c0

eve

t
Mi nimum

l5'

Septic Tank Minimum
+ lQts>

I Cl ea

(u
L

-J

+J
L
(U
o-o
L

c

ea

6' of solid earth between
I ateral s

a on es

House

TYPICAL INDIVIDUAL SEbJAGE SYSTEM DESIGN

)
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY
11ililil fl rilt il] ililt illt |lil ililt fl il itil lilt

P17119-73

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
p. Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of streetAddre"" '44C * ^ ' El
Pa -fn<* -ooo iD

to

Locationof
Locationof Sewage
Site Hazards (dogs, etc

PresentOwner:

TenanVBuyer:

1/4_

E
1,"/L

ADDR

ap Location: lnside tr O ) )Year

So
PHONE

7,.? 2 -32/O
7

"284/97

n o^t"St- d, tLl

L

of

oUa 4A

n

eh

Address

RECEIVED

DATAENTRY

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

6 dL ot

Approved Disapproved

7 do o*-

CaseNo.- lnitials-

rc:$1_Z_r_01

E
f;,-O tmt
ED ppm

tr
tr /ml
El_ppm

HEALTH DEPARTMENT USE ONLY
CheckNo

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved A

/4 t6 lnitid&-

Date
Dale I / by_

FINAL STATUS , I

Attached tr

L
'fATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisionat Approvat tr

lvedby Dale-l-J _
' or disapproval is based on State and local standards for construction, location and water quality. lnspection is

isible construction and operation at the time of inspection. Approval or provisional approvaldoes not imply or
arantee of system operations.

0

\ite - Applicant after approval
9-00

Yellow - Environmental Health Pink - Business Office



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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P'171'19-73

Sampled By: JERROLD HOOD
Location: 15401PELLA ROAD

Sample Point:

Nebraska Health and Human Service
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on: May 08,2001

ilAY e Z00t

Date Colected 07-May-2001 11:05 AM

Date Received: 07-May-2001

Units Method Analysis AnalystParameter Results
Date

TOTAL COLIFORM
Total coliform absent - meets bacteriological standards cfu/100m1

i

92238-PA O5/08/Ol KC

E. COL|
E. coli absent cfu/100m1 92238-PA 05/08/01 KC

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 4716435.



AS BUILT DRAWING OF SYSTEM
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