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DISPOSAL
Clty Ordlnance No. 9150

hereln:

DlvLslon of Envlronmental Health
2200 St. }larys Avenue
Llncoln, Nebraeka 68502 (phone: 415-622L)

DATE:

CLEARANCE TOR
IITDIVIDUAL SEWAGE

TO

,utlon No. 2

xo.a' 4* c)

Dlrrlelon of Envlronmental Health
Lincoln-Lancaster County Eealth Dept. -7Q
Ttre underslgned hereby reguests

Dlspoeal Systen ln conforuance wlth
SITE CLEARANCE to construct an Indlvldual Sewage

approprLate resolutLon or ordlnance, ae descrfbia

I Legal descrlptlon of propertys T\.p. { nange ,f_; Sectloa 2- M €Block_; Lor /7 :
streeilddre-rees 

-

Addttlon

2. Property Uses Resldentlal !3No. of uear6iF_. ; Corerclal
Descrlbe: 

-
Other Use
Descrlbe:-

Type of rndlvldual sewage Dtepoear systeu: septr.c ra,.k l-7 ; other Elrylen
vDlgtance to publlc aewer: fr.

1gneture of App cant

.il qV
Address O-r*

(Do uot wrLte below thls double llne)

3

4

or

ACTION
1

2

3

Eealth Departuent: Date Recrd.
Date Frwd.

Supt. B1dg. Inap.: Date Rectd.
Date Fmd.

City or Couoty Date Rectd
Englaeer : Date Fmd.

REMARKS OR REASONS TOR DISAPPROVAT

ACTION: Approved
Signature:

I

8-zs-z G

,'--.r---

ACTION:
SLgnature:

ACTION:
sLgnature:

lhtte: th Dept. Copy
ellow: Englneers Copy
fnk: Bldg. Inspectorrs Copy

D
D

D



FORU HD-42(73) APPLTCATTOIr FOR pERr{rr
TO CONSTRUCT II{DIVIDUAL SEIilAGE

DISPOSAL SYSTEM

Clty Ordluance No. 915o r-l. 2832

LINCOLN-LANCASTER COT]NIY HEALIII DEPARTUENT
DLvlslon of Envlronuental llealth
2200 St. Marys Aveuue
Ltncoln, Nebraska 68502 (fhone z 475-622L)

Resolutton No

FrLE No . f0 t'- e-/

DATE:

T0: Dlrector of llealth
Llncoln-Lancaeter Cormty llealth Dept.

The underslgned hereby appllee for a pernlt to conatruct an Indlvldual Sewage
Dlspoeal Syaten ln confornance wlth approprLate 0rdlnance or Resolutton, a8 deecrlbed
ln thls appllcatlon and the annexed forns attached hereto.

1 Legal descrlpt ion of property: Ibp. s secrlon Z^ M8
Lot ltlon

Street Addrees
Block_i

W
2. Property Use: Resldentlal

No. of Bedrooms

Other Uee
Descrlbe:

ru comercial- El
Describe:

3. Type of Indivtdual Sewage Dlsposal Systeo: Septlc Tank

4. Plans and SpecLflcatlona of Proposed System. (See FORU ltD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAI SYSTEU, attached hereto.)

5 So11 Absorptlon Propertles. (See FORM tID-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

other dLtr^

2

Slgnature o orrner or

l)49
Address

(Do not wrlte below double ltne)

1. Date Recrd; 8't ( '7 Q
Ft1lng ree:-E. oo

Slte Vlslts:
Date: t0-le-?V
Date:
Date:

REVIMINE ACTION

3 "L
2

te:
by:

Date: lo - ll-7ey
i+ 4



FCPI}I HD* 3

(Annex lo APPll
(Reference: Clt

SOIL A.BSOF,PT.TC:{

TEST DATA REPbRT
catloil)
v ordlnencc i{..:. 9150
iolutlcn No. :832)

L I}I COL}I- IAi{ CAS TER COL\iTY Ii EALTH DEPA.\'IT}f,I T

Dlvlglcn of Env{ronnental Healt}r
220Q St. Harya Avenue
Llucoln, Nebraeka 68502 (Phone 475-622L)

and Count Re

P?OPERTY IITIERE SOIL TESTED;

Locatlon: Tor"'nshlp :. :
Sectlon &-ET;;;

Property DLnenslona: . f
Area: sc

PILE NO.

Grner:
Ranse

Addreeg <l'o'- brr-4 -/tL--r-i' ;7
t. x ft.
rego (Atrech eketch of property ahonlng hole locattor.).

So11 Type: Sllty Cley I=; Sllty Cley Lor.n flf; Sandy Loe.a g;J

v ./-6,,.
'3641'b? ZZ

Sllty Loan [A]t; Clay Loe-',r ; Sandy clay []l

J. n"e. II c.
PticOL,1"T

I
DATA 1.4I
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Mean of Rates:

@*-r I

t
;i(-

Do not url e trel.cir thie 11ne)

RLVI}:I:II;C /.CTIO:i

H]}TLIKS:
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L
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ffk 't-r/ c.

fr*
pln. / 1r,cir

Approved Percolncton Rare(s)
A. urln. /lnch
B. tnin. /furch

44"-.."{'tgz _ 9:(Q:ZL_

&.gvs sqo
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FCP.}I HD-

(Annex to APpllcatlon)
ltv Ordlnmcc il.r. 9150
neiolutlctr )io. 2832)

L Itl COLII-I.i1XCAS T E R COL'iifi Ii EALfrt D EPA-\'11fl31 T
Dlvlslcn of Env{ronnental Health
2200 St. Harya Avenue
Ltncoln, Nebraeka 68502 (Phoae 475-622L)

SOIL A}SOTPT.TC:{
?EST DATA N,WOIiT .

(Re ference
and Coun

PP.OPERfi I{TIERE SOIL TESTED: Ouner:
Locatlon: TownshlP , -: Range_

Sectlon&tScct Addreag
Property Dlnensloua: ft. x 

- 

ft.
Area: scree. (Atrech eketeh of property ahowlng hole locatlos).

So11 Type: S1lty Cley i-.l; Stlty Cley Lo-an fllfi Sendy Laan g3

Sllty Loan [T]t; Clay Loeo JT"h Sandy clav fl
Dates of Tegte: {'e-<(-?Q to g. 2_r - 7e . llerrtlrer: Preclp. !4 Te:r,p. *'

taa- UFILE NO.

T DATA 1'i.i-L
1. n.h i. i :' I kCr c. | !-.a. b I

0iaps-
cd
TLure
(i{tn. )

:,
I

I

I

I

f!oo n)g o

1l al. ( {
a2rL q

ate ?lke'il-ue ita ie
c rrrilc (H ({

L1D{r.{ I
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L,... ,.J ll. in. )

-z€-'?
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S t.,.rrt iied
orelrl :'iti.on i:.r:id lnc g

S t e!'t

J-an.

l.later
LeveI

HoIe
No. I

Hole
Depth
(ln. )

$o o{( )o, I o+2d*2-

I
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I
I
i

I

.-- J,
I--T
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Letel
Drop

Perco--
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Rates
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vla
Slgnature of Person Conducttag

Sun ol- Eercolatlon !.atesl
Average of itetee:
Hoan of Rates:

Addrees
Phone: Ufr- r"#(nn*

(Dc not r,.'rlte lre l.cir thi-e ltne)
ILiiVII:'}]IIiC ACTIOJ;

Il[]'.A-l,KS: .oLta r.* /s OJ
Approved Percolarion Rate(s)
A. nln. /lnch
B. mi.n. /luch
c. r'rln. /1r,ch
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This form is to be completed and returned'
to the Health Department to initiate a

request for loan aPProval.
Make Checks Pavable to: Lincoln-Lancaster
County Health Department

LINCOLN.LANCASTER COUNIY HEALIH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-l 54]

Enclosed is $45.00 Fee tr DATE:

The undersigned hereby requests evaluation of the following for loan approval on the below
described property:

E fvaluation of the Individual Water Supply

E Evaluation of the Sewage Disposal System

Legal description of property:' Twp Rong e Section j

Bl ock Lot la-+ition -- ::: :': "

Street Address - '' -- '" 'l ??nr-l

Directions on how to get to Proper
icu:h 3 rnil-es :s :he Sai:Lii-a RC., lisl:.::ce

ca .-!" - 1r>

^+ 
qASS

-- '"4 
_.i-

Where is tap: InsiaeE

Present 0wner:

0utside []
NAME ADDRESS

' . ,:: :,1r

Tenant : 
"'.r -:*, :' '- 'j .^' -- i Gec=cre ?errz :.,1c T*'*t .! Ca,L:i:::Y 3ea.L'-rr

Lending Agency:

Do not wri below doubl i

Health Department: Date Received

Received $45.00 Check fl Cash tr
by

g.nature 0 cant

S ite Visits: Date "
Address

0ate b

PRELIMINARY STATUS .- DATE

Water Svstenl: Sewa e Dis osa I tem:

Approved 'El Di sapproved tr Approved tr Provisional APProval tr
Disapproved tr

Corrections Required or Reasons for Disapproval

E See Attached Letter.

FINAL APPROVAL .. DATE

l,later System [ . Sewage Di sposal System tr

'-*?

Form Number 20215-0878

cc: rion: a sh::L
gii

,l

-t

-) -t
-l

Date--

-i -: -,



Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebnaska 6851O Phone: 44'l-81022

BEAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTEI

This form must be completed and returned with payment tt

?Ea''o

ORIGII{AL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

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

E1 -Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Legal Description of Property: Street Address
Twp Ra

Directions to Property
noeffF SectionvF i/- 1 I 4 _1 I 4 _Block_Lot_ Add ition

Location of Well Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

ADDRESS

oate_&JJ_J_7fAddress

RECElVED

Date
lnitials
Amount
Check No.

*""HEALTH DEPARTMENT USE ONLY

tAtT t78 
DATAENTRY

7 Case No.
_r_r_

lnitials

PRELIMINARY STATUS-BY

WATER SYSTEM
Construction
Bacteria
Nitrate

Apiproved

F*ts /ml

Disapproved

P C'oo ro
tr /ml

DATE ___t_l_

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_

,

il&t

Date I I
E{0,/ ppm tr-ppm Dale-l--!-by-

{<rfrtcr+LIComments

E4r ,Y WEI ,KSee Attached LetteriE

FINAL STATUS

WATER SYSTEM

Approved

White - Applicant after approval

Revised/Reprint: 10-95

Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval tr

lt

Approval or disapproval is based on State and local standards for construction, location and water qualig. 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.

Yellow - Environmental Health Pink - Business Office

trr r I Tre d 4 Lr.} ,c l,,a ,r

u), 1{ rc d A ,(.t toh,no ^t

NAME
R,rl., pd J. oc,r,,cll

lJrsa6tz. c ^tr-lo n ol 4

PHONE
?fr -set s

qo z- aL L'4u< 7

u

1,1 ?c



TO

MEMORANDUM

12101 SW 72nd Street

FROM: Ron Marquart, Field Staff

DATE: December 24,1998

The on-site inspection of the sewage treatment lagoon serving the home at 12101 SW

72nd Street reveals a high level of water in the lagoon. The recommended water level in a
properly functioning lagoon is 2 to 3 feet. The water level is presently at about 4 feet. It is
strongly recommended that the water level in a lagoon not be held at a greater than 4 feet level

because this allows less than one foot before overflowing the lagoon dike. Maintaining too high

of a water level in a lagoon could result in overflow and erosion damage of the dike, or seepage

through the dike of the lagoon.

Apparently construction of the lagoon predates county regulations. No record of a permit

or inspection for this lagoon can be found. For these reasons, only a provisional approval can be

given to this sewage treatment lagoon.

Letter to all concerned with real estate transfer of property at

U^'*l



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

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

(402) 471-2080 (fax)
Laboratory Report Printed on DEC-24-98

DEczBtesS f,,'

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.

3140 N STREET
LINCOLN, NE 68510

RESUITS fOr: PRIVATE T/E COLI

Parameters Method Analysis Analyst Results
Date

Qual Units Report
Limits

BACT REPORT LEVEL COLILERT 12124198 RG Final Report

E. COL| coLtLERT 12t24t98 RG E. coli negative cfu/100m1 0

0COLIFORM COLILERT 2t24t98 RG Total coliform negative - meets bacteriological standards

acronyms a

00mlcfull

Laboratory Number: P5612-17

Sampled By: RON MARQUART
Location: 12101SW 72(COWELL)

Sample Point:

Date Co1ec1s6. 23-Dec-1998 01:00 PM

Date Received: 23-Dec-1998

I



Lincoln-Lancaster County Health Department friAR 2 ? 20fil

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 realestate transfer inspection.

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

lcll NE 6Lt0t/-2oo - bt1 99-99-999-999-999)
1

Directionsto 1

Locationof Tap
Locationof Sewage
Site Hazards (dogs,

ADDRESS

Legal Description
ParcellD

PresentOwner:

Tenant/Eluyer:

Return to:

Wr.*
Signatureof Applicant

StreetAddress i2lOl S\^) 1

Nichman

Address zz

"{ 4bL-i q8

Lll -Jg/
t).?Ll-?*pl Faxt

S+-
q o

,1 a
HEALTH ARTMENT E ONLY

RECEIVED 03 tt 0L O0, u0 ChxkNo. /00I I tnitiats -r- _
DATAENTRY Dale___l_l_ CaseNo._ lnitials_

PRELIMINARY STA

WATER SYSTEM: Approved Disapproved
Construction N tr
Bacteria WlU2_lmt tr /mt

2-

SEWAGE SYSTEM Additionat Site Visits
Approved tr
Provisional g r/4/,-

Date tf t2?t o*yALJc
Dale I I by_

Nitrate F-oJ-ppm
Etcest c14" ,^rl

w
ve VE 4J

l^/t
6
4A

tl"
L

Attached

FINAL STATUS

TER F sEwAGE D|SPOSAL SySTEM: Approved tr provisionatApprovat 4

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 ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint 9-00

Yellow - Environmental Health Pink - Business Oflica

lnside tr tr

2.



Regulation and Licensure -
3701 South 14th

Lincoln, NE

Nebraska Health and H Services
Services APR L 2rlr,?^

March 29,2002

Date Collectg6. 28-Mar-2002 02:30 PM

Date Received: 28-Mar-2002

Method Analysis Analyst
Date

(402)
(402) 47

471-2122
1-2080

Laboratory Report Printed on:

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

Laboratory Analysis For: PRTVATE COLIFORM
Sample Gomments:

Laboratory Number: P2037 4-15

Sampled By: DOUG SMTTH

Location: 12101SW 72ND

Sample Point:

Parameter Results Units

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

For inquiries on result interpretation l: (4021471435.

TOTAL COLIFORM Total coliform absent - meets bacteriological sta rdards
cfu/100m1 92238-PA 03t29t02 JN

E. COL| E. coli absent
cfu/100m1 9223B-PA 03t29t02 JN




