
LINCOLN.LANCASTER COUNTY HEALTH DEPARTI-IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTIM

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

tr
tr

FrLE N0. ll3Xoo(tb-\FILING FEE:

DATE: /-t -QA

The undersi gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in Lonformance with appropriate resolution or ordinance, as de-Sewage

scri be
Disposal

d herein:

1. Legal descript.ion of property: Twp Ra no e Sect i on

Bl ock : Lot Add'i ti on

Street Address +

2. Property Use: Residential E!
No. of Bedrooms

; Comrnercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank ts

ft.
t Other tr

4. Distance to Public sewer: 1 ni lr+

can 0r ssee

tu,
ESS

prDi

dp

W+t-
trDi2

3

. : Date Rec'd. /..
Date Frwd

Si

I . Heal th Department:

*21

Date Rec'd
*qlDate Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

ACTION: A

Si gnature:
Date Rec'd
Date Frwd.

Supt. B1dg. InsP
or V i'l 1 age Cl erk

City or County
Engi neer

ACTI0N: App

Site Vi sits:
iiiZ,,i' iio; q or, (,q, l, U!, r,,*,i
Datet J.7:?t by:74a/ Zla7zptl/
Date;-T -i- ir by: hrt D'krz4,n,o>

*n,."Ilil-Dept. copy
Yel low: Engineers Copy
Pi nk : 81 dg . Inspector' s Copy

I NSTAL I
Date:

FINAL I.IRI

FORM 23-43

(Do not write below this double line)
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LTNCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phonei 471-7800

DEPARTMENT

FoRM 20105-0477
!oi[ nssoRPTlot{ TEsr DATA REPoRT

i;;;";-io APPI i cationJ
ii;;;;.;;u'' cttY ordinance No' el5o and

CountY Resolution No' 2B3Z)

FILE NO
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F0RI'| 20102-0477
PRELTMTNARY PLANS & SPECIFICATTONS FOR SEI,I-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9150 D
County Reso'lution No- 2832 E'

LINCOLN-LANCASTER COUNTY HEALTH DEPARIHENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

FILE NO.
Sketch of property showing Percolation Test
hole locations, rvell, residence, direction
and property line-

Indicate on sketch if resiCence and well are exisiting or proposed-

REV TEI.{TNG ACTTON

Remarks : Hinimum Design Requirement
I . Gpaci ty of Sept ic Tank
2.. Total. Length of Laterals
3- lr{ith a Trench t{idth of
4. Total Area of Lateral

ls-
fr-

. ft-

icial

Date:

gnature o Revi



Legat Description of Property h,3,elt"ffiPiE,T$"a" tn tn" t4 ot Seetion LTSN,RJ E of
Directions to Prop"r.y ZZ a sultiuo gn w""t nn srltiun tn sw 4effi""t

APPLICATION FOR WELL REGISTRATION AND SAMPLING

DATE:

Land Owners Poe Development Co. Send Results to:
Namer Hlke Poe Name: Poe Develolnnent Co.

a I Department to inspect, s

J)ZJ Cooper Ave.
Llncoln, NE 68n6
4834532

ample, and register
Land Owners Signature

I hereby authoriz

Address 7925 Cooper Ave. ,NE 58505ddress:
Phone: Phone:

e

POINT SOURCES - DISTANCE WITHIN 112 MILE 0F WELL FROM: UPHILL/DOI,INHILL FROM

WELL

HOUSE FOUNDATION I c. rnrr U/D
( distance )

the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

g\

L

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD
NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

ET
ce FEET

(a c FEET
FEET

-FEET

\ot, FEET
FEET--:{O rusr
FEET
FEET
FEET

FEET WHAT?

U/D
U/D
U/D
U/D
tr , n

U/D
U/D
U/D
U/D
ulo
u/P

Frr
ADr4.ooo2/34

{ tr*



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(402)471-8000

5e 9. / Location / z lo to. Gzo,,,efr{4Legal Description
Owner/Requestor Uelofrh4tJf

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation.

Some items may not apply. Components that could not be

localed are indicated as "unknown"'

REMARKS

LJ

r)trt t/z l,

Y New svstem. initial
F N"ro system, followup
_ Existing system, rePair
_ Existing system, followuP
_ Loan approval
_ Consultation

0rhe c1 fv)

5, h& dDe

(

ilt
6

-G-t a, */--

D

X ,.ori" 
- 

Lagoon

1.

z.
3.
4.
5./et

\J

Water System

Approved Permit;
(Permit not apPlicable)
Sanitary Seal
Screened VentiConduit Sealed
Well Casing Material
Well House
Distance of Well from

Leach Field
Septic Tank
Sewer Line
Frost-Proof HYdrant
Lagoon
Accumulated Manure
Pit or Depression

Pressure Line from Sewage SYstem
Orher Deficiencies (Specify)

Inspected by:
Date:

lrA1002

Sewage System

9.
10.

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, DroP
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed ProPer1y,
Maintained
Other Deficiencies (Specify)11.

1

2
3

4

5
6
7
8

C

D

E

F

G

7

8

4-? Received by:



LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Mary's Avenue
Lincoln, NE 68502
(4O2)471-8000

Legal Description
Owner/Reque stor

(gN ts e 5ee' / 6zfc ut./ " 44Loc a t iron

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below

identify the violations in construction or operation'

Some items may not apply. Components that could not be

located are indicated as "unknown".

_ New system, initial
V Nevr system, followuP
' Existing system, repair

-, Existing system, followuP
3 to^n approval
Z co.r"t.rltation

0 r( ec if
44 (2 dtul

J4r/"*il
,.'
tuLt, la-r.c

+td.

\l. +\.t 5 {, Lr{- t{.-4L

C>rtJ,L<I&l dJ-., 5,o

1

2
3

4

5

6

Water System

Approved Permit;
(Permit not applicable)
Sanitary Seal
Screened Vent/Conduit Sealed
Well Casing Material
Well House
Distance of Well from
A. Leach Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon
F. Accumulated Manure
G. Pit or DePression
Pressure Line from Sewage SYstem
Orher Deficiencies (Specify)

(r'

Sewage System Septic _ Lagoon

10.

Approved Permit;
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, DroP
Septic Tank Size + installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Const.ructed Properly,
Maintained
Other Deficiencies lSpecify)11.

1.

z.
3.
4.

O
6.
7.
8.

9

7

8

Inspelted by:
's Date:

wAl002

.ql Received by:

)



PLEASE PRINT COMPLETE ADDBESS

THIS LAB REPORT IS TO BE MAILED TO:
/tc tt o - E,t\ o*(ez

trJcour' . Pe
5JJoo 9- m*rz'
bffoz-

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

SAMPLE LOCATION

PROPERTY LEGAL

DATE CO
oO

SAMPLE COLLECTED BY
oC])

DESCRIPTION couNrY LAo<-
orr^bf--1- SECT _1 TwNSHP I €*o*o,

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14th LTNCOLN. NE 68502

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

7r FOR LABORATORY USE ONLY

METHr:rfr :-ji5!r - ':,

"r)T
m
!o
!
--t
mo

4hn* 0

-$

NITRATE _

NOT TESTED BECAUSE OF:

mg/l

! DAMAGE

ui

o
I

{J

n
mo
m

mo
FOR ONLY

L\rVN 88

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N' STREET Lrncoln. NE 6851 0-1 514 (402)

NoNTRANSFERABLE P E R IV IT
Permrt

441*80$O

No.

lssued
Expires

Revenue Code

lL/09/?fi
as/o9/?e

1S7$4
Establishment
TCIDD LU6N
T8N R5E SEC T

6340 t, IIENNET HOAI)

Permittee

FEES 9$O" 00

TOTAL {r50. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO BEVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''

TODD L.UGN
s24$ l.J BENNf,"t' RD
HAR'TELL NE 68404



( 73) FOR PER],{IT

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

T0 ALTER, EXTEND 0R
REPAIR II{DIVIDUAI. SEIJAGE
DISPOSAL SYSTEU

Lincol n-Lancaste r Cou nty
HEALTH DEPARTMENT
3 I 40 'N' STREET LINCOLN, NE 685 I O- I s I 4

NO.

T0: Divlsloa of Environneutal Health
Llocoln-Lancaater Cor.nty EeaLth Dept.

DATE: lD '- /7- 7f

fhe uaderslgaed hereby applles for a permlt to AL or REPAIfl
as ed.stlng Iudlvldual Sewage Dlspoaal Syeten, 1n th approprlate Ordlaaoce
or Resolutlon, as descrlbed la thls applicatlon and drawlngs ettached hereto.

1 Legal deaerlptlon of property: I\rp .6D wr6el4 ; Sectton J ,
Block
Street Address

; Lot

2. Property Uae: Resldentlal CottnnefClal
No. Bedroous 3 Deecrlbe

0ther Usd I

Descrlbe

3 Type of erlstlag Iadlvldual Sewage Dtspoeal System: Septlc fan{$; OtnJrf,
4. Descrlp of PtoPo lon, exteaslou or repalr:

l- l.t-J, tlI

5. Ifork to be done by: Ormerf] ; or Conrractofr, 5-+lr.,.k 9,-*"?1k,--
Congr-aCtort e Natre

6. Estltrated cost of proJecc: a. Uaterials
b. Labor
c. Other

TOTAL

)

s
I4/

L**t
Slgna of App oriter or 1

{AVO r.. ^ ,J ^l ','' '. 
' 

,,
(Do not wrlte berow .r-"^X:; 

n

REVIEI{ING ACTION
I Date Rec'd:

Flllng Fee:

Slte Vlsl.ts:
Datez l0-t7'Qf by2
Da,tet 6- t7- ?E by:.

3

4

te:

Dare: b tz-fB by:

2.

Date:

r---i*t a*)
"r'wry

'l



P15228-21

ATK 6IIu/U,J

Lincoln-Lancaster County Health Department
3140 "N" Street. Uncoln. Nebraska 6851O Phone: 441-AOZ?

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOH PHOPEHf,Y IN LANCASTER COUNTV ONLY

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

odo*u':fu 
\wf^:r_-,

[q-roul
Ll ogria

ilPr 'l aot,oo

Enclosed is $1

e 0

Directions to

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

H*aru0rt *fri

-r u;. Qeour*_ lL)corrtt-q-.

"Lincoln-Lancaster County Health Department' or "LLCHD"

Llo lcl

lncomplete information will delay processing la**7 s tr
/-8 -5'

fttz I

^ NAME
Ko'", n 7i,r't,n,c. l/t n<e,,

ADDRESS . A

i,)Qo u: r," ,ro/ f?A

Tap Location: lnside tr Outside tr
Year lnstalled_

r'e r PHONE
-77A.Qo-t4tui3H

lvtaa*-e-t-9- *e- b EL(OL/
t- /r "V' Q -1.</

CAP 'f ilrr
uu5- bobq

Date(|1 o f-l =\1o0Address 7 (,

DATA ENTRY

Date
Case No.
lnitials

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved X

Signature of Applicant
(,-t rAX..-\---I r

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS.By

WATER SYSTEM:
Construction
Bacteria
Nitrate

-LuL rtrl tt
-./)

al Site Visits

Date-/-/-by-
c

See Attached Letter tr

FINAL STATUS

WATER Approved E ProvisionalApproval tr
Approved

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.

Approved DisapprovedEoE0lmt o /mr

tr-EEspn tr-ppm

b

\tVhite. Applicant afrer approval

Revised/Reprint 10-95

Yellow - E nvironmental Health Pink - Business Office

Street

I



/fl/nnr44[ffirmillilm

ab Test #

Test For:
Reason: Annual WelI

Collected by:

LLCHD Permit # -

Well Location
Address:

Loco---LLCm
Laboratory Water Test Request

Method

Iiform/
New WeIl, Other:

Date,/Time
MM DD YYYY

State ID #

040

Legal Descriprion: . tE n n5r s". / t/ 4 t/4 or

GPS: Long._ Lat.

ba
cd

ba
cd

RESULTS:

Loan. Approval.

tt-u ,ad
b

llortn

a



LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

PEBMIT

No.

ESTABLISHMENT

QqF

SiALLTIIC^

;TR

lssued
Expires

Total

:1,1:? I
77t:7t

1

1

iuT.r
PERMITTEE )n

Ll hCCr-N

)

^.D:l

FEES: Permit

lssued By :t
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW

DATE AMOUNT

a

I
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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: April

APR 1 12m0

10,2000

LINCOLN LANCASTER COUNTY HEALTH DEPT.

JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

Parameter Report
Level

Units Method Analysis Analyst Results
Date

04/08/00 CCcfu/100m1 COLILERT0TOTAL COLIFORM

04/08/00 CCcfu/100m1 COLILERT0E. COLI

see reverse side of report for description of acronyms and data

For inquiries on result interpretation call: (402) 471-254'l-

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P152?8'21

Sampled By: JERROLD HOOD

Location: NG

Sample Point:

Date Colected 07-Apr-2000 02:05 PM

Date Received: 07-APr-2000
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