
tINCOIN.iANIASTTR COUNTY HIAITH DEPARTMTNT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To ADDRESS

LEGAL OESCRIPTION

$

ACCOUNTING NO

RECETPTEO BY DATE AMO U NT

ISSU ING OFFICER
VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO ACCOUNTING NO COOE

1 10.16 148.14 6-2

20t09-0977
THIS PERMII tS ISSUED AS PR0VIDED By (out{Ty RtSotUTtoN t{0.___



LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

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

tr
E

FILE NO. - e-.$Jol),bFILING FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERM

Sewage Disposal System in conformance with approprilQegEiol
scribed herein: btr tr

IT to construct an Individual

"2'Tf^'E'ifEb as de-

l. Legal descript'ion of property: Twp. aange 5 E ; Section -3 L ,

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential Et
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

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

ft.
; 0ther E

4, Distance to public sewer:

gna c er or ES SCE

ce e
rCSS

(Do not write below this double ljne)

ed a

t*t';'
e2

3

I

Date Rec'd. I WD

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. o' zo'a?

Si gnature:

Si gnature:
ACTI ON :

S i gnature:

Date Rec'd
Date Frwd.

Supt. B'ldg. Insp.: Date Rec'd.
or Vi'l l age Cl erk Date Frwd.

City or County
Eng i neer

ACTI0N: Ap

'- Lo--/?. ACTION:

NAL WR

Dat
I NSTALLA I

si Y l,^?u,

copy

Date

jto"

Health Dept.

cr{' o
s€der-

Wh'ite:
Yel I ow:
Pink:

Engineers Copy
Bl dg. Inspector's Copy

Si te
Date:
Date:
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B
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA I{EPONT
(Annex to Appl i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

6tr+"c-FILE NO

A F7FAd
A-

dress; 6 /

r/;q Fs
)q. Weather: Preci4G /3

Secti on
ft. Area

& k Sect'ion
: 5ac

37.
FIilRttacrrProperty D'imensj ons:

with sketchofet

Locati on: Townshi

L- toADates of Tests:

t'NGSoa,

/e

PROPERTY lllHERE SOIL TESTED:

; Si I ty Cl ay Loam
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v.Dn/ t"*P.2o.

orooertv ) .

I ;' Sandy Loam f, ; Silt Loam f, ;

o ft. x 4j.f
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Cl aY Loam
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Sum of Percolation Rates:
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S a/- {.: s s*
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
L'incol n, Nebraska 68502
Phone: 474-1541

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISP0SAL SYSTEM (Annex to Application)
C'ity Ordjnance No. 9.l50 tr
County Resolution No. 2832 lJ

/5/{{.FI LE NO.
Sketch of property showing
hole locations, well, resi
and property ljne.

Percol ation Test
dence, direction

Indicate on sketch if residence and well are exjsiting or proposed.
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4Date: Total Area of Lateral needed sq. ft.

'liewing 0fficiaSi gnature of Rev
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REVIEi^lING ACTION

Minimum Design Requirement
al s.
ft.Total Length of Laterals

With a Trench Width of

Capac'ity of Septic Tank I



SURVEY RECORD

l.a.*a,.+*E4- COUNTY, NEBRASKA

of 6th P.M.

1 9 7 q Weathg; F,r, z-.- r^/oe.n^
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Ctc-on P,- ,^, Aeer+)
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LEGAL DES'AlPTIO:{

A t:.act of lsnd in the No:'theest'Quarter of Section 32, Township
8 }Iorth, ?enge 5 Eest oi the 6th P.M,, Lancaster County, Nebraska,
more Frarticul arll- described as f o11o'h,s: Ccnmenclng at tre ]lorthaest
ccrnet" of ssid. llortheast Quarte:"; thence Southerly along the
,y.iest line of said )(orf,heast Cuarter, a dista.nee of lr0.O feet to the
Poin.t of Beglnning; tl en re Easterl-y and paral1el to the North line
ol said Nor+,heast luar'.er, a dist,once cf L(0.0 feet; thence Souther'ly
encl rar:.11e1 '.o the iiest line of ssid lio:'t:reast Qua:"ter, a distance
of l$$.O feet; tl'renee ':^Iesterly enC para11e1 to said )io:'th 1ine, a

distence of Li 50.A f eet to 'uhe 'i','est I ine of said Northeast Q-..rarter;
thence licrtherly along seid West 1ine, a Cis'-a:lce of lr35.O feet tc
the Point'of fe3inni.i, seid Lre:-u cor!taining l.Ot act"es, no:"e oll
1ess.

PAUL E. KASL
SURVEYOR LS.-246

3101 LOVEIJND DRIVE
LINCOLN. NEBRAS}<A 685O2
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RECEIVED JUN 1

Lrrucolru- LnNcnsrin CouNTy HrnlrH DrpnnrMENr
2200 St Marys Avenue \ Phone (402) 47L-7800 Lincoln, Nebraska 68502

REAL ESTATE TRA}TSFER / IOAN APPROVAL

This forn nr.rst be conpleted and returned to request a real estate iransfer inspectlon.

MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County Health Departnent.

i] Evaluation of Lhe Indivldual Water Systen

X Evaluation of bbe Sewage Disposal Systen

Legal Descriptioa of Property: TUP.-; RANGE 

-;

[J Enclosed 1s $75.00

LOT _; ADDITION ; Sbreet Address

SECTION ; BLOCK

it')

Dlrections to Property

4 pm.

ot3

Date:

Loeation of WeII Tap Location: rnside I outstoe I]
Year Insballed

PHONEADDNESS

Present Orrer:
Tenant/Br.1yer:

Return to:
NOTE: Allow two weeks for processing. Inconplebe information wjJ.l delay processing.

IUo"a*" of Appllcant Address

-!r--;-=i -_-=---=-

THEALTH DEPANTMENT USE ONLY}

Received $Beo Cbeck 8 Cash i]

PRELIMINARY STATUS.-DATE

WATER SYSTEM:

Construction

Approved

D
x
fI

Bacteria
Nitrate

Cornrnents:

Disapproved SEWAGE SYSTEM:

l:] Approved:

Provisional:

tt Disapproved:

by

by

by

ll

L_J

x

SITE VISIT:

Date

Dabe

Date

See Attached Letter i]l
I

FINAT STATUS

SEWAGE DISPOSAL SYSTEM:

Approved: E Provlsional Approval: E
APPNOVED BY DATE

Approval or disapprova.l- is based on written standards for construction, Iocation and

water quality. Inspeclion is based on vj.sible construction and operatlon at the tine of
inspection. Approval or provisional approval does not inply or express a guarantee of
system operation. WELLS - Nebraska Safe Drlnking tlater Act,

- Standards for A Private WeII in Nebraska

WATEN SYSTEM:

Approved: E

FG.41 20 INDMDUAL SEITIAGE SYSTEI'IS - County Resolutj-oa #2832
o7.{

,9

Location of Sewage Systern

NAME

Date Received 

-



BIOTOGICAL EXATIINATION OF DRINKING WATER.
SAMPLE TO BE COITECTED AND MAITED ON:

tio K. DAY 

- 
SAMP/DAY 

-
({} (5) t6-7t

LR

3. BOIH

ZN

l lPCAOD.

FOR LABOBATORY USE ONLY

SPECIAL REQUEST:
l.2l

O. NONE I. CHECK 2 REPTACEMENT

SAMPTE CONDITION:

I. GOOD 2 DAMAGED 3. INSTJFFICIENT 4. OTD
(43)

5. RETURMD UNt.lSED

IN

\o
t^,

OUT

ACCOUNT NO.

OATE

ADDRESS OR LOCATION

NAME AND

t-

01,/

t-lP4tf,l

{s.-56}
/l0O trL

-tttE/trrR

/l0o nr-

(r622)

/?)- / z?5/
I-ABORATORY NO.

DATE EXAMINED

cot-rFoRM

FTUORIDE

NITRATE

TPC

LAB. PROCEDTJRE

ANATIZED BY

ll I
1.1-t7l

P,
(r8.s3)

D
y,loot-M-MAl cn{eN

ENr{r
A3,o o ,+VEr/aF
l_t$c0 L^[ N oaa*rk*uro

KoN /4EttT+L
sT AtNYL

,) n
nLINCOLN.LANCASTER COUNTY HEALTH DEPARTTTENT

(
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NAIvIE AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB MAITO

WATER CHEMISTRY 1 522,
PLETE INFORMATION BELOW

E COLTECTE

,.MPLE COLLECTED BY

SAMPLE

DESC

FOR

usE PA HEt'Htlt] 3ri3 , ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATERa._

=
telo\

])
m
!o
:0
-t
mo

PROPERTY LEGAL

orr* y'/ t,(/
RIPTION3^ ."ADfruoJCOUNTY

N

':t,i

:i::i T
mo\_m

., I m;;, o

{},

SECT TWNSHP

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN. NE 68502

NITRATE -

NOT TESTED BECAUSE OF:

mg/l

E DAMAGE

N IMPROPER CONTAINE

LWN 88
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Lincoln-Lancaster County Health Department
3140'N" Street, Lincoln, Nebraska6851o Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

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

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

Legal Desc rty: StreetAddress
Parcel Lt (i.e.

I 4 _1 I 4 

-Bl 
ock-Lot- Add iti on

Location of Tap Locatio

Locationof Sewage
Site Hazards (dogs,

- CtO

Directionsto Property

")-url 
re A+ r nson ADDRESS

Danir l Lal+n

Address

PHONE

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof

ta"rl

Date_7-rztl-&
LrI-t lA( t)

RECEIVED

- DATAENTRY

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

3[ll*". f .fo -niti^s-y'-o-

lnitids-

,L r90-{

HEALTH DE

CaseNo

TE

Approved Disapproyed .-t''E 'F ArP*u*
'$_4,0_lnl tr /ml
BOS ppm E]-PPm

i_
t{{ SEWAGE SYSTEM
0. t Approved tr

Provisional tr
Disapproved B

Add Site Visits

FINAL STATUS

WATER SYSTE

Attached Letter

u Approved E Provisional
PRqExry,

Approved
r

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. \

White - Applicant after approval Yellow - Environmental Health Pink' Business Oflice

Rsvised/Reprint: 9-00^";ii;f';"'itii-'c 
A /-t 1-At^.L V re r/a(t, r,, cur ARnltr0 LAQao\t-, NF)!D^wlf'/.tt/qstqNd ,.i1t r'r;rtcE,

edh>'W' hltltt;i'c tt

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

Laboratory Analysis For: PRIVATE COLIFORM
Sample Comments:

Laboratory Number: P21279-s

Sampled By: DOUG SMITH

Location: fi011W SPRAGUE

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: August 06,2002

AUG 7 2g10Z

Date Collects6; 05-Aug-2002 11:00 AM

Date Received: 05-Aug'2002

Units Method tutalysis AnalYst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 92238-PA 08/06i02 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 08/06/02 JN

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

For inquiries on result interpretation call: (402) 471'il35.
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BE EMAN construcrion co.
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506 Linden Street
Crele, Nebraska
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