
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
HNVIftONHEN AL. T{E.ALI i.i DIVI$ION
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NoNTRANSFERABLE PEHMIT
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REQUTSi FOR SITE CLEARANCE ANO PERI,lIT
FOR INOIV I DUAL 5EI'AGE O tSPOSAL SYSTEI'I
Ci ty Ordj nance ilo. 9t 50 i]
County Resolut'ion No. TUZC

Lincoln-Lancaste r County
HEALTH DEPARTMENT
:r.::r :r . :::::::rlIl&SEffiEN$Fiii:i:Iiii:i:::iii.r:i:i{:i:i:r:::i::::.:::::::::::i:::ii.;:::::r::

3 I 40 'N' STREET LINCOLN, NE 585 I O. I 5 I 4
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c
Sketch of property showing Percolation fest
hole locat'ions, we11, residence, d'irect':on
and oroperty 1 ine.

FILE NO.

F0Rr'4 20102-0477
PRELIMINARY PLANS & SPECIFiCATIONS FOR SEW.
AGE DISP0SAL SYSTEM (Annex to Aopiication)
City Ord'inance No. 9150 D
Coun t;r Resol ution No . ?9.32 A

LiNC0LN-TANCASTER COUNIY iIEAL;H DEP.qRITYENT

Division of Env'ironmental Heal th
2200 St. Marys Avenue
Li ncol n , NeDras ka 6E502
phcne. 47L-7800

Indicate on sketch 'if residence and wel I are ex'isiting or proposed.
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Remarks: ivlin'imum Design Requirement
Capacity of Septic Tank
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FoRM 20'105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl i cati on )
(Refer"ence: City 0rdinance No. 9.l50 and
County Resolution No. 2832) B
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s i on of Envi ronmenta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47t-7800

PROPERTY l^lHERE SOIL TESTED: SNTH z tr TH€ oe THe $u

Locati on: Townshi 7nt ; Range E

Sheet C with s ketch of
Soil Type: Silty Clay E ; Silty Clay Loam

property
n ; Sand
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LegalDescriptionolPropefi: StreetAddress .I)flcfttt, .5, / )r' '>f i u t"i.''

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

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department ' or "LLCHD"

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

ParcellD :1OO - i^,rsQ - (i';r-> (i.e.99-99-999-998-999)

rwp T# nange S ts- Section 5 -!

Locationof Wel Tap Location. lnside El Outside tr

Site Hazards (dogs, etc

NAME ADDRESS PHONE
PresentOwner

TenanVBuyer:

Return to:

1/4 ',,,114 Block Lot I I Addition

DirectionstoProperf ', i; ''- ' ' ,'", ,'''. ,' .' ' i,

Location of Sewage System . Year lnstalled

_- (Fax)

Signature ol Applicant Address Dattl__l_c^r_l_v _

RECEIVED

HEALTH DEPARTMENT USE ONLY
Amount :, CheckNo. ,:'. , lnitials_

DATAENTRy Dale__)_l- CaseNo.- lnitials-

PREL!MINARY STATUS-BY

WATER SYSTEM:
Construction
Bacleria
Nitrate

Approved Disapproved

f,tr
W -: /ml O /ml
dMpp^ tr ppm

DATE:J-|3-_t)-L

Additiona! Site Visits
Date-/- /-by-.
Date_/_l_by-
Date_/_l_by-,

Comments:
-{tf-t11vl4

See Attached Letter tr

FINAL STATUS

WATEH SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved EI Provisional Approval tr

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.

While - Applicant after aPProval

Revised/Reprint: 9-00
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hr o i zooiNebraska 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 04,2005

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

Laboratory Analysis For: PRIVATE COIIFORM
Sample Comments:

Laboratory Number: P27361 -15

Sampled By: JERROLD HOOD
Location: 294000 S. ,t20TH ST

Sample Point:

Parameter Results

Date Colects6; 03-May-2005 02:28 PM

Date Received: 03-May-2005

Units Method Analysis Analyst
Date

TOTAL COLIFORM

E. COL|

Total coliform present - does not meet bacteriological standards

E. coli absent

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

For inquiries on result interpretation call: (402) 471-6435.

cfu/100m1 92238-PA 05t04t05 TW/JN

cfu/100m1 92238-PA 05t04t05 TW/JN



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 10,2005

nAY 12@

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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Gomments:

Laboratory Number: P27361-16

Sampled By: JERROLD HOOD

Location: 294000 S. 120TH ST

Sample Point:

Parameter Results

Date Collectg6' 09'May'2005 10:40 AM

Date Received: 09-May-2005

Units Method Analysis Analyst

a

Date

05/1 0/05
TOTAL COLIFORM

05/10/05 TWJN
E. COLI E. coli absent

cfu/100m1

Total coliform present - does not meet bacteriological standards
cfu/100m1

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

For inquiries on result interpretation call: (402) 471-6435.

92238-PA

92238-PA

TW/JN

L



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

Laboratory Analysis For: PRIVATE COLIFORM
Sampie Comments:

Laboratory Number: P27361 -G

Sampled By: JERROLD HOOD
Location: 2g4OO SOUTH 120TH ST

Sample Point:

Parameter Results

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 16,2005

trlAY 1 7 28$

Date Collects6' 13-May-2005 11 :35 AM

Date Received: 13-May-2005

Units Method Analysis Analyst
Date

TOTAL COLIFORM

E. COL|

Total coliform absent - meets bacteriological standards

E. coli absent

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

For inquiries on result interpretation call: (402) 471-6435.

cfu/100m1 92238-PA TW/JN05/1 4/05

05t14t05 TW/JN
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LJfID
iTICOT-N LANCASTER COUNTY HEALTH DEPT.

JON CHESS
31O N STREET
L'NCOLN, 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 1712005

llAY 1 8 2005

Date Collects6' 16-May-2005 02:05 PM

Date Received: 16-MaY'2005

Units Method AnalYsis AnalYst

r-

:ffilYsisFor:P@
Laboratory Number: P27361-7

Sampled By: JERROLD HOOD

Location: 29400 S 120TH

Sample Point:

Parameter Results
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 05t17105 TW/JN

E. COL| E. coli absent
cfu/100m1 s2238-PA ost17 t05 TW/JN

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

For inquiries on result interpretation call: (402) 471-6435.

I



Interlinc: County Assessor: PI Mini-Sheet

Intmlfuic

Lartcaster County
County Assessor/Register of Deeds
Property Information

http://lancjes2.lincoln.ne.gov/LANCPRD2.../CPO900?sys:+&vParcel=20-32-300-008-0

Parcel Identification No: 20-32-300-008-000

roperty Owner:
BOLANDER, TIMOTHY P & PAULA N

29400 S 120 ST

FIRTH NE 68358

Sale History:
Sale Date Sale Pri

05/08/r995 0,950

Legal Description:

Land and Miscellaneous

Residential I nformation

Building Sketch

fr*
Treasurer's I nformation

Display Building

Display Building

01

01

8OO MARKET AREA EIGHT

Taxing District: 0063 RURAL

Neighborhood:

Situs Address: 94OO S I2O ST RURAL

Total Value: r52,328

BA RURAL FARM IN
Property Class: T

Final Value Summ 2004

Instrument #

Photo to Enlarge

V

V

I of I

Countv Assessor Property lnformation

5lll/2005 9:17 AM

11 SW 32-7-8




