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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL. I{[:.6i1...'l'H D.l"V.t$ItiN
2200 St. Marys Ave Lincoln, NE 68502-3785 @O2l a'71.,-BOOO

NONTBANSFERABLE P E R M I T

No. ?"J3SO09l.901Permit

$Er^tA6E INST'AqLATION

Establishrnent
DCIU6 }.IANTON
T8N RsE SEC 2
LOT 6
74OT t^' SALTILLO ROAD

Permittee 
DouG ttANToN
T41O CARFIELD ST
LINCOLN NE 68502

lssued
Expires

Revenue Code

LO/A?/92
04/02/93

rB?54

FEES:

TOTAL $13iO. OO

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM
C'ity 0rdi nance No. 91 50
County Resolution No. 2832

tr
EI

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 t-7800

FILIiIG FEE: $ FILE NO.

DATE: f, I_
The undersi

Sewage Disposal
scri bed herein:

g
S

ned hereby reguests SITE CLEARANCE and PERMIT to construct an Individual
ystem jn conformance with appropniate resolution or ordinance, as de-

l. Legal description o

Bl ock : Lot
f property

/>s(o I ,1,:

r*P. ff nr ; Ranse:j€ -; section-]-;
Addi ti on

Street Address

2. Property Use: Residentjal W ; Commerc'ial E ., ' Other Use E
No. of Bedroomsr Descri

3. Type of Individual Sewage Disposal System: Septic Tank tr
ft.

; 0ther ft-
Lac>at>$ uJ"

Ve*xoP rg4. Djstance to public sewer:

9na 0r essee

o o
ess

(Do not write below this double line)

Health Department: Date Rec'd
Date Frwd. #i^W

ACTION: ed u
Si gnature:

2 ACTION: dtr
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

a-Z:--fZ
7-- rr

ACTI0N: Approv
S i gnatu

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vis ts: ,7t

P,D

Whi te:
Yel'low:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTAL
Date:

LA ION F NAL t.JR ITTET'I APPROVALtLi;/' p,',fi,v,.,,,,-{-

P.a
8-{-tt

FORM 23.43

ha

I

Supt. B'ldg. Insp. : Date Rec'd . ')/l t /i -,

or Vi'llage Clerk Date Frwd.7,77.T
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c.

gnature o Rev ewi ng c'l a

LTNCOLN-LANCASTER COUNTY HEALTH DE

Oivision of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

PARTMENT
FoRM 20105-o477
soiL nssoRPTlolt TEsr DATA REPoRT

innn"* to APP1ication)
in"i...n.e: City 0rdinance No' 9.l50 and

iounty Resolution No. 2832)

FiLE NO.

mt.
e

PERClTIdcb
k'l

a

nn
(Mo. / (Hr./ el (Hr. /

1ad snoti RenrcoPe aI
ta

melme r
Level

1n.

odon Peritua tra .Ire SP

Star

n
Time

aps-
ed

Res its

Level
Drop

'l n.

me
(Hr./
1n.

Da

(
te

tto- /
Day)

T'ime
(Hr. /
Min. )

Date
(M0../
.Day)

Ho'ld
No.

Hol e
Depth
(in. )

bt{_W
th:I

7I ltvt I3Da
t^I fr^.> 3 tl

0 7t44
I

o t,l ''t5
8ulIl.

PROPERTY $IHERE SOIL TESTED:

Locati on: Townshi P--, Section&kSection ,'
ft. Area: acres - (AttachRange i

Property Dimensions:
Shee

Soil TYpe: SiltY ClaY E
ClaY Loam ! '

ft. x
tC rh sketc hof
; Silty ClaY Loam

property).
5 t'iu;ay tou* [ ; Si i t Loam f] ;

Dates of Tests:

Si gnature

to . Weather: PreciP- TemP ..1

OI.INER:

Address:

Perco-
I ati on
Rates

Mi n. 'l

Sum of Percolation Rates:
Average of Rates:

Mean of Rates:

b
LLLAv

ng e

Address 
'F'-' \ Phone

REVI

Remarks i 

-

SoiI Type (SCS):

Date:

not write below this line)

B.

App
A.

roved Percolation Rate (a)
min./inch

(oo

min-/inch
min./inch



LINCOLN/LANCASTER COUNTY HEALTH DEPARTI"TENT
2200 St. Mary's Avenue
Lincoln, NE 68502
(402) 471-8000

Legal Description t'o /-r/ L
E. '4 Z Location 7y'o r d, So/l/h

Owner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an insp€ctlon this day, the itoms circled below

identify the violations in construction or operation.

Some items may not apply. C.omponents lhat cluld not be

located are indicated as "unknown'.

REMARKS I

,% at'+. r". *M J /" 0 t"z</o/

V N.* system, initial
_ New system, followup
_ Existi.ng system, repair
_ Existing system, followup
_ Loan approval
_ Consultation
_ Other (Specify)

a

\- a L+ srL"l b/ /u '<.

?wrvb:{t tt Aq IL LLzr/O

Water System

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. Well Casing Material
5. Well House
6. Distance of l{ell from

A. leaih Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

7. Pressure Line from Sewage System
8. Other Deficiencies (SPecifY)

Inspected by:
Date:

wAl002

sewase System -u(r"rric 
- 

Lagoon

1.

2.
3.
4..-\(\y
6.
7.
8.

9.
10.

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, L-ength, Drop
Septic Tank Size + installation
Distribution box
Lagoon FencLng, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)11.

fU D/&^,r,u/ Received by:



OOtr

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 6E502 Phone: 4di1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

fl Evaluation of the lndividual Water System { Evaluation of the Sewage Disposal Sysiem

d0Legal

Directions to

r Lt d

+
I 1A cT, c. o AO

Location of

Signature of Ap

L{o.7 e Tap Location: lnside E Outside tr
Location of Sewage System l . ", .,'. - , c Year

NAME ADDRESS
Present Owner:

TenanUBuyer:

Retum to:

rftS

Otj CPYUIiJ lqor
AJa G\quu

PHONE,)

Dale_l_l_

r\nn (i L t

D,* t 'r.O L./

N\ i- " i-LL c (,

Add )!

^4
*4i1 L L OA

HEALTH DEPARTMENT USE ONLY

DatE Receivea_L Lt1J 14 Received $150.00 Check E Cash tr
aaaaaoaaaaaaooaaaooa aaooooaaaoaaaaaoooaaa oaaaoaaaaaoaooaaoaaaooaaaa
PRELIMINARY STA TE-L:atJ-? tLl

WATER SYSTEM:
Construclion
Bacteria

Approved DisapprovedItrtr'ts- ,/mt E_lmt
Hj-arppm tr ppm

SEWAGE
Approved
Provisional tr
Disapproved tr

Additional Site Visits
7 al

3o

Date v ?3

SYSTEM
tr

Nitrate
Comments LO tt Po

See Attached Letter tr
ooaoaaaaaaaaaaaaaaoaaaaooaaaaaoooaaaoaaaooaaaaoaaaaaooaaaaoaoaaaaaao
FINAL STATUS
WATERSYSTEM: Approved: u. SEWAGE DISPOSAL SYSTEM Approved: N.

ProvisionalApproval: tr

Approved Jo

Approval or disapproval is b6sed 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.

ovl

3

of UI
1t4_

t

t-J

rJ

It\



NAME AND ADDRESS OF PERSON TO RECEIVE EXTHA FIEPORT:

THIS LAB REPOILLc TO BE MAILED TO:
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
STATE
LAB
NO. 5t -,COMPLETE INFORMATION BELOW

DATE L

SAMPLE COLLECTED BY

SAMPLE LOCATION

PBOPERTY LEGAL D

3 /, FOR LABOBATORY USE ONLY

TEST METHOD:
u$8. PA i{E'r'{0 n 3:i:3 , }

NITRATE ANALYSIS FOR DRINKING WATER
t-.a

m
!orl-l
mo

COUNTY tr^" 0,1 mg/lORTF 

- 

SECT TWNSHP nerce S NITRATE _ N

NOT TESTED BECAUSE OF
FFICIENT AMOUNT

BY

tr DAMAGE

tr IMPROPER CONTAINER.
(,\

f\.! a
mo
m

mo

STATE OF NEBRASKA DEPARTN,IENT OF HEALTH LABORATOBIES
3701 SOUTH 14rh LTNCOLN. NE 68502

FOR ACCOUNTING USE ONLY

t.wN 88



BIOTOGICAT EXATIINATION OF DRINKING WATER
SAMPI.E TO 8E COII.TCTED ANO MAII.ED ON:

Lto 

- 

wK. DAY _(2-3t (.) (51
SAMP/DAY -@i

FOR LABORATORY USE ONLY

SPECIAI- REQUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:

L GOOD 2 DAMAGED 3. INSI FFICIEM /t OLD
t43t
5. REILRNGD UNI'SED

LABORATORY NO.

EXAMINED
(.&53)

COLIFORM

FTUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANATIZED BY

IN

R

toltt

t.

t
2N

A TPCAccoth{T No
(r622)

DAIT I

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

bcrtD
Z1to Il.lYluy

lPeeup, PG

ADD IESTS
lz5i-

L

?AW

CfSou

'lw
.rl-

L rL

TINCOLN.LANCASTEN COUNTY HEATTH OEPARTAAENT

tr ?/6gJF

-"E/IIIB



BIOLOGICAI EXA}IINATION OF DRTNKING WATER
SAMPTE TO BE COLTE'TED AND MAII.ED ON:

r,O 

- 

wX.
(2-3) --tzt- SAMP/DAY 

-

(5) (671
DAY

FOR LABORATORY USE ONLY

SPECIAL REOUEST:
l12l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:

I. GOOO 2 DAMAGED 3. INSI,IFFICIENT 4 OLD
(43)

5. RETT'RMD UNUSEDADD. TESTS

t.R

3. lOrH

2N

a IPC

IN

ACCOUNT NO.

DATE

(rG22) lz5i-

BY TABORATORY T.Io'

DATE EXArYli{ED

cor-rFoRM

NUORIDE

NTRATE

IPC

LA& PROCEDURE

ANALIZED 8Y

ADDRESS OR LOCATION

NAME AND ADDRESS OF OWNER

o
(a8-s3)

fiL OUT

t# 
3+,YtANltt frr,-

LtNcou) ' Pe bds'u nL

-t.,

LINCOLN.LANCASTEN COUNTY HEALTH DEPARTIiENT

-ffi



FOR'-ABORATORY USE ONLY

BIOTOGICAI EXAMINATION OF DRINKING WATER
SAMPI.E.IO BE C'ILECTEO AND MAITED ON:

,rto

- 

WK. DAYT.3r -(zi- -15- SAMP/DAY -]E j--

ACCOUNT NO.

t. a,

ADD.TESTS 

- 
3.BorH

(23)(r&22)

OATE A- s-qs Lg
BY lz

ADDNESS OR LOCAIION ? w,5t

NAME AND ADDRESS OF OWNER

Lt ctlO
L1no

LNc-ovtl, No b4sot-

SPECIAL REQUEST:
142)

O. NONE I. CHECK 2 REPTACEMENT

SAMPLE CONDITION:
(.3)

I. GOOD 2 DAMAGED 3. INSI'FFrcENT 4. OtD 5. RETURNED UNI'SED

2N
( TPC

IN

otT

I,

-Jl

v
rhu'l3* A,r.t

LABORATORY NO.

DATE EXAMINED

COLIFORM

FTUORIDE

NITRATE

TPC

LA& PROCEDURE

ANALIZED BY

/l@ rl-

-''ore

(61-64)
rElUTER

/l0o rt.

TINCOLN.LANCASTER COUNTY HEALTH DEPARTAAENT

\qr -\6o-nro
140l



FOR LABORATORY USE ONLY

BIOTOGICAT EXATITNATION OF DRINKING WATER
SAMPTE TO BE COI,\ECI€D AND MAILED ON:

SAMP/DAY
(6-7)

t. R.

3.00tH

2N

{ tFc

SPECIAL REQUEST:

O. NONE 'I. CHECK 2. REPLACEMENT

SAMPLE CONDITION:

1.G/ qMAGED

LABOR, NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

IAB. PROCEDURE

ANALIZED BY

(.3)
3. INSI,'FFrcIENT T. OTD 5. RETURNED UNUSED

(r2)

IN

ACCOUNT NO. ADD. TESTS
(r&22) lisi-

oioo BY TAu.

lp

IQQ oSOATE

ADDRESS OR TOCATION

NAME AND ADDRESS OF OWNER

LLceto
TLoo 3t, t4rl A"-
L11)€ot-t0,, Pe lrgSoZ

1..-.71

157 -60l

/I@ iL

nrglUTE

-'o/urm

+/ OUT

il-

TINCOLN.LANCASTER COUNTY HEATTH DEPARTTIENT
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