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CLEARAT{CE FOR
IIiIDIVIDUAI. SEWAGE

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraeka 68502 (Phone z 475-522L)

Clty
Corm

DISPOSAL
Ordlnance No. 9150

Resolutloo No 28

f*( No. /"*1/-(-

T0: Dlvlalon of Envlronuental Health
Llncoln-Lancaater County Eealth Dept.

DATE:

Ttre rmderelgned hereby requests SITE CLEARAI{CE to conatruct an Indlvldual Sewage

DLeposal Systen ln conforoance wlth approprlate resolutlon or ordinance, ae deecrlbed
hereLn:

_ *i/SEE A IIA CIl ED
1. Iegal descrlptloo of : Tvp. ?L; x$se-f- E- l Sectloo

Block_; Lot Addltlon
Street Addrees

2, Property Uee: Realdentlal
No. of Bedroons

Other Use_
Descrlbe:

3 Type of Indlvldual Sewage Dlapoaal System: Septlc

4 Dlstance to publlc set er: ft.

Tadx.JH-T ; Other !-1

''*fna

; Comrcial_
Descrlbe:

essee)

Addreas

(Do not write below thls double llne)

ACTION
1 Health Departneat: Date Recrd.

Date Frwd.

2 Supt. B1dg. Inep.: Date Recfd.
Date Fnrd.

3 Clty or County
Englaeer

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Signature

Dare Recr d. /2- I - 77 . ACTI0N:
: Date Fmd. 17 .9 - 7 7

ACTION:
Slgnature:

D1 D

sLgnature:
D

I{trlte: Health Dept. Copy
Yellow: Englneers Copy
Plnk: Bldg. Inepector's CoPY

*L

t-7



trORM,HD-42(73) APPLICATION FOR. PERMIT
TO CONSTRUCT INDIVIDUAL SEWACE

DISPOSAL SYSTEM

Ctty Ordlnance No. 9150
Resolutlon No. 28

L"+ 6

L INCOLN-L/q,NCASTER COIINTY HEALTH DEPARTMENT
Di.vleton of Envlronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone t 475-622L)

FILE NO. /af/-o

DATE: 6 *-z

TO: Dlrector of Health
Llocoln-LancasLer County Health Dept.

The underslgned hereby applles for a permLt to construct an Indlvldual Sewage

Dtsposal System ln conforoance wlth approprlate Ord!.nance or Resolutton' as described
tn tfrts appltcatton and the annexed ftins attached hereto. urE E ATtaC Hf p

1. Legal descrlptlon of property: I\rp. vE- z secttoa/
t BLock Addltlon, Lot

Street Address

2 Property Use: Resldentlal .E ComercLa
Descrlbe:No. of Bedroonr,s

Other Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syatem: Septlc rank ffi other

4 plans and SpeclfLcations of Proposed Systero. (See FOBU HD-45(73) PLAI'IS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertles. (See IORM HD-43(73) SOIL ABSORPTI0N TEST DATA

REPORT, attached hereto).
5

s ture of Appllcant oflner or lesse

01
reas

(Do not wrlte below double 1lne)

a&4'

1 Date Recrd
REVIEWINC ACTION

3Flllng Fee:

2. Slte Vlsita:
Date:
Date:
Date:

FINAL I.IRITTEN
Date:

Date
by:

4

F?t



(Annex to Appllcatlon)- _^
Clty ordlilince No. 9150
County Resolutlon No. 2832

HD- PLANS & SPECIFICT\TIONS
SEWAGE DISPOSAL SYSTE}T

LINCOLN-LANCASTER COI'NTY IIEALTH DEPARTT{ENT

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraaka 68502 (Phone 2 475-622L)

rILE NO. /A3/-e-

DATE:
SPECIFICATIONS

D b
A. BUILDING SEWERi"' i;-;;;"'r"i -P 

, Dlaneter 4 ,",
2. Dlstance dbove basemeot f loor'-ln.;

or below basemeng floor /?--tn,
3. Dlstance between dwelllng and'sePt1c

tsnk 

-f 

E.
4. Nunber of clean-outs 

-.

5. Dletances To:
I{eIl or Suctlon Line 

-f 

t.;
Streasr 

-f 

t.; Pressure Llne 

-f 

t';
Property Llne 

-f 

t.

\

C. DISTRIBUTION BOX.

1. MaterlaL [%; No. avallable out-
leta _.

2.F tory ullt: Yes

Depth ln.

(Conpany

n,; wldth /2t"3

4
5

Dlstance from Septlc rani /b *.
. Serlal Distrlbutlon: Yes Fl'-No [-]

(If yes, show detalled Pltalrs. )

B. SEPTI
' 1. l'[a

lnE

C Teu\K (Provtd
terlal A*ft ;

nts(.

D. ABSORPTI
l. TYPe:
2. Later

Nr.onbe

To tal
Slope
Plpe

asbe-stos
Dls tance

3

4

(/

2. Capacl ty I (fl)'!s.als. ; L
3. Factory Bullt: Yes

No. [--1
4. Manholes: Over In1et;

Over Outlet
Belorr Grade

e construction drawlngs.)
No. of compart-

TYPICAL SKETCHES

DISTRIBUTION

uld deoth f=*.
c"-pi"y ,-{

1"9g
(?

_T
th of Laterals 3Br t.;
1n/100 ft. Dlaneter of
ln.; Shape

Materlal: concrete [--l; oer

ded lnga. )

LT : Depth belor.r grade .n.

Leng th of each llne fr

[-h cl
be t\.reen

av E; cthc: &
l aterr! l ines fr.

lons Depth /& t",

al:

TRENCH &

LATIiRAL

ON FIELD: (Prov

r

dlarn. .-r , In .

: dlam.'l ln.

5. Inlet : Baf f le r-u or Tee r-r
6' outlet' B:i[i'"8=;.il.tiErFr,,r".
7. Depth gf. toP of'tank belo'r flnlshed

grade Y rn.
8. Distances To:

Well or Suctlon tLne /dn*,,
stream 

-f 

t. ; Pressure Ltne fo f.t. i
Properry Llne 

-f 

t.

4n.
Trench Dlpens
wldrh'Vb t".
Ftlter-Eilteri

.l

J

Depth of materla!- from trench
bottom / Z tn.

5. Dlstances To:
tlell or Suction Ytr,s /'2f1.i
Stream 

-f 

c.; Pressure Llne E-fa.
Property Llne 

-f 

t.
6. Percolatlon Rater 

-nlnutes/lnch

k6urt ",-----t

I

SEPTIC TN.IK

BOX

Signature of Appllcant

/)-6 ----
I

I

i

-L



PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Appllcatlon)
Clty ordliince No. 9150
County ResolutLon No. 283

lrD- LINCOLN-LANCASTER COI.'NTY IIEALTH DEPARTMENT
Dlvlslon of Envlronmental Health
2200 St,. Harys Avenue
Llncoln, Nebraaka 68502 (Phone, 475-622L)

rILE NO. ,/az-c--

DATE: iz-o*-7L-t g
A. BUTLDTNG SEWEtr,/- zl

1. Materla]- /-:-; Dlaneter / ln.
2. Dlstance above basement floor ,- ln.i

or below basement floor I ?Ln.
3. Distance between dwelllng and E6:[-tfc

tank 

-f 

t.
4. Number of clean-outs --.5. Dletances To:

Well or Suctlon Llne 

-f 

t.;
Stream 

-f 

t.; Pressure Llne 

-ft.;
PropertY Llne 

-f 

t.

SPECIFICATIONS

tructlon drawlngs.)
f compart-

c. DISTRTBUTTON nqt,
1. MaterlaL l'q4

.lets
No. avallable out-

v"" d (Conpany

)EF wldrh / >1n

t. Dlaneter of
Pe
t--l]; floer P/<lt-i; cthr r

2.

3.

4,
Depth ln.
Dlstance from

4. Fllte^'-Tffierlal:

k6ro----f

DISTRIBUTION
BOX

(/

5. Serlal Dlstrlbutlon: Yes.F7!,.No E](If yes, show detalled PIaiIs. )

D. ABSORPTION ELD: (Prov lnge. )
1. Type:
2. Later Llnes: Dep th below grade ln.

septic ranu /b rt.

h of each l1ne f r
rerars ,118 *.;

B. SEPTIC TA,\K,tl.qgride cons
1. MaterlaL l' -; No. o

loents lmfl ,

2. Caoacity '- Jals
3. Factory Bullt: Yes

No

Number _; Lengt'
Total leneth of La
Slope .{ lr.lrco r.ts#
plpe r ln.; Sha
Materlal: concrete
asbestos [-l; clay
Dl,stance SdErreen I

3. Trencb=Dy'menslons.
l.Jldth /1o Ln.

4. Manholes: Over Inlet;
Over Outlet;
Belov Grade

5. Inlet: Baff1e E!; or
6. Outlet: Baff Ie 111; or

Depth oTTutIe

.; L

dl
dLar(..t ln.c-in.

Tee f--1
Tee ffr z/

t beltir-lnIet I Ln,
7. Depth * aop of tank below flnished

grade '- ln.
8. Dlsrances Toz /H

Well or Suction Llne' 

-f.t. 

i <()
Stream 

-f 

t. ; Pressure Llne'-ft. i
Property Line 

-f 

t.

Depth of 4aterla'! f rom trench
bottor | 4 ln.

5. Dlstancffi:
tJell or Suctlon Ltne/Hf.t.; e
Strean 

-f 

t.; Pressure Llneflft.
Property Llne 

-f 

t.
6. Percolatlon RaCe: nLnutes/lnch

aterrl Jnes fc
iteptn/4_t".T-

TYPICAL SKETCHES

TRENCH &

LATIiRAL

F

I

SEPTIC TAI.IK

Signature of Appllcant

f,-t



F0RM HD-43 (73) 
;8li 6i;3-ilJ3H,

(Annex to Application)
(Reference: City Ordinance No. 9'150
and County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-154.l )

FrLE No . /a3r<=
["t $

Property Dimensions: ft. x
Area: -(1V z acres.

Soil Type: Silty*e]af- ;

Silty Loam ;

ABLEATI ON S

/2-O- 7 7. Weather: Precip. rzLoTemp./7- -7 to

8

Dates of Tests:

PROPERTY WHERE SOIL TESTED:

Section & k Sect.

'lay Loam

.Locati on : Town s hi p

C'l ay Loam ; Sandy Cl ay

lffia
Silty C

property showi ng ho1 e 'locati on ) .

; Sandy Loam

s"L- 0v,lner:

Address:

nk I mhea b c d

su tsPercol ation Readingsrre-Saturation Period
EndStartEndStart Perco-

I ati on
Rates
(Nin./inch)

r
I
)

I,nJate
Leve
(i n.

E1 aps-

-rd
Time
(Min.l

Water
Level
Drop
(in.)

Time
(Hr.

Min. )

l^later
Leve I
(in.)

meTi
(H

Mi
r.
n. )

la te
(No .

lav )

tme
Hr.

T
(

M'in . )

Date
(Mo.
Day )

me
r.
.)

Ti
(H

Min

Date
(Mo.
Dav )

Hol d
No.

Hol e
Depth
(in.)

b 7 r ,0Z /21 /rut i]4 l6 lz1
II I II I I1 I f \t/v v1 \t/ \/'l/ \t/r "lz v \,'

f3

thq

?4 /.h,
42a

Sum of Percolation Rates:

+/c- 1466
Do not write below this'line

CS

ERV.
nn g

S CO,
gnature o

2425 SO

LN, NE 68502hone

ress

Average of Rates:
Mean of Rates:

l/ Ap
A.

oroved Percolation Rat' ,;.j min./
e
i
i
i

(a)
ch
ch
ch

n
nn./

n./
im

TE:

A ION

gnature V ewi ng cia

9( o7 '1q,L-'4- Ar-

PER
j.f. 0 't

/

I

I

/,'T

).ry



Official Survey Record
L-AN-C_ASTER- _ County, Nebraska

ALLIED SURVEYING AND MAPPING
LAND SURVEYORS

7116 Starr Street Lincoln, Nebraska 68505
Telephone 466-5538

Sheet 1 of3_
iurvey of the East One Hundred Nin
One Hundred Eighty-T\nro and No Tenths 1rIB2.O) feet of the South One-Half of the

SectionlTBN,R( r' of the 6th P.M

rob No. 0270 -_ Date Sentembe , 1977
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tlNC0tN-LAN<ASTIR C0UNTY HEAITH DTPARTMENT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

RE

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
VALIO RECEIPT ONLY tF ,ACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO. CODE

1 10.16 148.14 6-2

201-09- 097 7

PERMIT lS ISSUED AS PR0V|DID By CoU]{TY RES0LUT|0]{ }t0.___



County Treasurer's Office
Lancaster Cot'
Lincoln,

Received of:

For

Fund

MISCELLANEOUS RECEIPT No. 8868

/-

Date of Receipt

7
Amount

A-a-U
FRANK GOLDEN

t J-u

'b:p*
TOTAL

ORIGINAT

By



FoRM 201 03-0477
REQUEST FOR SITE CLEARANTT AND PERMIT
FOR INDIVIDUAL SEI,JAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

tr
tr

I.fncoIru.IANCASI COUNTY HEALTH DEPARTMENT
Division of Envifonmental Health
2200 St. Marys Avenue

Phone: 474-1541

FILE NO. /5 7s -eFILING FEE:

DATE: f-s 7f
The undersigned hereby requests SI

Sewage Disposa'l System in conformance w

scri bed here'in :

TE CLEARANCE and PERMIT to construct an Individual
ith approp riate resolution or,ordi

TFA c
nance, as de-

_L
sFE A t{Eo

l. Legal descrjption of Pro erty: Twp. g/) , Ra nge S€ ) Secti on

Bl ock : Lot Addi ti on

Street Address

2. Property Use: Resi dent'ial EI
No. of Bedrooms

; Commerc'ial tr
. Describe

Other Use EI3
3. Type of Ind'ividual Sewage Disposal System: Septic Tank , r

4 . D'i stance to publ i c sewer : ft.

S ure o pp can er or SSEE

53, Oiz cT
ress

( Do not wri te bel ow th j s doubl e I 'i ne )

ved

pproved

approv

W
8-6-n2

3 d. *-- a -77
Q.Z -o9

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature :

ACTION:

Si gnature:
Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

City or County : Date Rec'
Engineer Date Frwd

ACTION:
Si gnatur

ACTI0N: Ap

I NST

Date
ALLA ON NAL WRIT

sSite Vi

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

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

s-tl,L

w
//a<



c
LINCOLN.LAI' STER COUNTY HEALTH DEPARTMENT

Division or..<nvironmental Health
2200 St. Marys Avenue
L'i nco I n , Nebras ka 68502
Phone: 474-l 54.I

FoRM 20] 02-0477
PRELIl4INARY PLANS & SPECF-ICATIONS FOR SEi^l-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty Ordi nance No. 91 50 tr-
County Reso'lution No. 2$2 N

/5 25-C-FILE NO

Sketch of property showing Percolation Test
hole locatjons, well, residence, d'irection
and property I ine.

Indicate on sketch'if residence and well are exisiting or proposed.

L"v 1.

Remarks :

I
2

3
4Date:

Rev g agnature

To

'ln.
S

REVIEI^lING ACTION

M'inimum Desi gn Requi rement
al s.
ft.

I Area of Lateral nee[edq+q.ft.

Capacity of Septic Tank
Total Length of Lateral
With a Trench W'idth of



T ANCAS?FF' corrnty, Nehraska

ALLIED SURVEYING AND }'IAPPi\C
LAND SI]RVEYORS

7116 Starr Street Lincoln, lJebraska 68505

T:--
t, 

:

,.Y
Official Survev Record

Telephone 466-

Sheet 1 of I

Survey af
Sev'enty-lline and llc Ten lxs r r"O 1

Secti onrler of
i._.e._ :I :.-- 3:rl-.i! One-Ha.ri c:' lhe

h : ; ofthe 6rh
east aua

D3te +.cnbe r 1q

Job No. -r2?5
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+'' oF 5€Cr/O^,/ /, f8^/,P5€

A/ /1/ (n?l/€? d fl/€
j /?, i€ t/4 p€r 5/d" 3$4P)

€43r ///4 11PA/(P
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\
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I

I

I

I

I

s
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FoRM HD-43 (73) SorL ABSoRP. 
-1N

, TEST DATA hJRT
(Annex to Application)
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)

LINCOLN-LAN TER COUNTY HEALTH DEPARTMENT
Di vi si on of Yvi ronmental Heal th

(Phon. 47 4-1541)
2200 St. Marys Avenue
Lincoln, Nebraska 68502

FILE NO. /g3TO
)-"k1

Property Dimensions:- ft.
Area: f,7? acre

Soil Type: Silty CIay ;

Silty Loam ;

Dates of Tests , /)- ,- 7 7 to /Z-G
,

P. -Vo TemP.A Q"- 7 >. Weather: Preci

"rfayty

Range 3qo
ft.

ttach sketch of

C'lay Loam Sandy Clay

Section & % Sect.
Location: Township

Ovner:

Address1
property showing hole location).
; Sandy Loam

x
S.

ON TEST DATA TABLEPERCOLAT]
I

I nl nf q h 1 j ka b d ec

Resul tsPercol ation Readings)re-Saturation Period
EndStart EndSta rt E1 aps-

ed
Time
(t',ti n. '

Watdr
Leve I
Drop
(in.) (uin./inch)

Perco-
I ati on
Rates

Hol d
No.

Hole
Depth
(in.)

'i me
Hr
in

T
(

M

Date
(Mo.
Dav )

Time
(Hr.

Nin. )

Dat-:
(Mo.
Day )

Time
(ur.

Min. )

l^later
Leve I
(in.)

Time
(Hr.
Min. )

Water
Level
(in. )

)ate
(No.
)av )

L 1 7-{ bo /-?I /q t2-f tl lk, j l,7b 2
II I I I I /I I 4+ u/ h-4. v V v' v,/\l/ \l/ '{"2*

f Iv
;,t J-
?10 -l-tbr
47 tl/ lc(,

Sum of Percolation Rates:

estu g

LUrK.;u Ll\1 rru ----
2425 SOUTH ST'

^. rrr AQ.6O?

gna ure

Do not write below this line

Average of Rates:
Mean of Rates:

rESS

ne

/

A

A
B

:lo
roved Pe lation Rate (a)

min./inch
mi n. linch
min /inch

TE

gnature of Rev g0f c a

"T/t *PROPERTY l^lHERE SOIL TESTED:



I.IN(OtN.tMCASTER COUNTY HEAI.IH DTPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL OESCRIPTION

RE
PERMIT

$

RECEIPTEO BY DATE

ONLY IF RECEIPTED

AMOUNT

E

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO.

110.16 148.14 6-2

20l-09-0977
THIS PtRlilT lS ISSUED AS PRovlDtD BY CoUNTY RES0IUT]ON ilo.-

ISSUING OFFICER

ACCOUNTING NO. CODE



FoRM 20.I 03-0477 j -

REQUEST FOR SITE CIERNRXE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832

u
E

LINCOLN.LANCAST COUNTY HEALTH DEPARTMENT
Division of EnvVonmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 474-1541

FILE NO. ^ (,_,
FILII'IG FEE:

t ^ DATE:./Z- Z_t-,nL*+ '1 r
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System'in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

Legal description of propert : Twp .8 A) r RangeSE ; Sectjon I
Bl ock :Lot# : Add'iti on

Street Address

2. Property Use: Residential E
No. of Bedrooms

; Commercial tr Other Use EI

3 . Descri

3. Type of Individua'l Sewage Disposal System: Septic Tank El

ft.4. Distance to public sewer:

gna ure o cant er 0r essee

rESS

(Do not write below this double line)

pr

edE

i trvedW
2

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

S i gnature
ACTION:

ACTION:
Si gnature

ACTION:
Si gnature

Date Rec'd
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or Viilage Clerk Date Frwd.

3. City or County
Engi neer

: Date Rec'd . /o -ZZ -1f .

Date Frwd. ,, -zz -14 .

AION
Bv:Date:

I NST L WRI

ts:

v

Site Vi

Health Dept. Copy
Eng'ineers Copy
81 dg. Inspector' s Copy

Whi te:
Yel I ow
Pink:

Date:
Date:
Date:

$ 6(,*

I

: 0ther trt( A ^..off**v

W



FoRM HD-j3 (73) solL nssonirtoN
TEST DATA R \RT ;

(Annex to Application) -
(Reference: City Ordinance No. 9150
and County Resolution No. 283?)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of rvironmental Health
2200 St. Mar6 Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

-'LFILE NO.

DtL 1

Property Dimensions: ft. x
Area: <:?7 acres.

ec
7

PROPERTY WHERE SOIL TESTE
: Ran

sketch-(ITlach

tl

u?cr

; Sandy C'lay

Dates of Tests: i

of property showing hole location).
; Sandy Loam

i/,e-tc l)z*^

to / )- 7' . Weather : Preci p. /'.. 
' ;'Temp.

Location: Township
Section

se f E
Ovner:
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LINCOLN.LAI'^qSTER COUNTY HEALTH DEPARTMENT

Division o. nvironmenta'l Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54.l

F0Rl4 20.I02-0477
PRELIMINARY PLANS & SPEL:.TICAT1ONS FON SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
Ci ty 0rd'inance No. 9'l 50 tr
County Resolut'ion No. 2$2 lJ

FILE NO. ^e-,Sketch of property showing Percolation Test
hole locations, well, residence, direct'ion
and property I ine.

Indicate on sketch if residence and well are exisiting or proposed.
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

R EAL ESTATE TRAN SFE R/LOAN p -^^ ^';;, oli.i..to"N AppRovAL F I LE

This form must be com'pleted and returned to reques PREvlous HlsroRY uNKNowN

Legal DescriptioJr of Property:
twp {ry Range3f,+- Section / 1l4SE1I4_Block_Lot /P Addition

street naaress Hffi L d"
Directions to

ilil, )c.

Location of Well (- Tgp Logation: lnside tr Outside tr,,/,

Location of Sewage System Year lnstalled

PHO E

DateErEI-tr

NAME ADPR
r) /l h r)/. '/./. 7 vPresent Owner:

TenanVBuyer:

Return to:

Sbae

'//
Signature of Applicant

a

HEALTH DEPARTMENT USE ONLY

- Vel/ /eo/{r ,ai /,2
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PRELTMINARY STATUS-By -, , DATE:-/
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WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapprovedtrtr
tr-/ml E/ml
El_,j*_pp. E_pp,

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

. i \''

Additional Site Visits
Date-l-l-by-
Date-l-l-by-
Date-lJ-by-

See Attached Letter tr
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FINAL STATUS
WATERSYSTEM: Approved: SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

DateApproved by.

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.
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MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr 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

/-)

aaaaaaaoaaaoaaaaaoaaaaoooa

Date Receaved_l;J_2,{J_qi- 
_ fl/o {o"

v _r q



C "L /+ sp4o
/-
l- EE

&t5
APPLICATION FOR WELL REGISTRATION AND SA}4PLING

DATE:

Legal Description of Property

Name:
Addre s s :

Phone:

Land Owners Signature
I hereby authorize the Health Department to inspect, sample, and register
the well on the above property.

WeIl Data: Please fill in t.he following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Dep th of weLL 2o
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

POINT SOURCES - DISTANCE WITHIN 112 MILE 0F WELL FROM: UPHILL/DOWNHILL FROM
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(distance )
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lii,l2ffru''Zi?^r
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FOR LABORATORY USE ONL}'

EXAMINATION OF DRINKING WATER
AND 

'{AII.ED 
ON:

DAY--7t- SAMP/DAY 

-

(51 16.7l

SPECIAT REQUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:
(.3)

I. GOOD 2. DAMAGED 3. INSTJFFrcENT 4. OLD 5. REII'RNED UNI'SEDACCOUNT NO
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LABORATORY NO.

DATE EXAMINED
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NITRATE
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NAME AND ADDRESS OF OWNER
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NITRATE ANALYSIS FOR DRINKING WATER
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I TWNSHP mgi I

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS TO BE
o

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LINCOLN, NE 68502
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