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PLA}IS E SPECIFICATIONS
SEWAGE DISPOSAL SYSTE}I-Fnu;til32a(67) Dlvl-sLon of Envlrorunental Health

2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone: 432-76LL)
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Lincoln-Lancaster County Health I

3140 'N' Street, Lincoln, Nebraska 685.10 phone: 441-BO2Z

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

(oh {od ,/o/.

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

"Lincoln-Lancaster County Health Department,, or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete inlormation will delay processing

Legal Description of Property: StreetAddress t t:r1l Sa o/ LN<-o r-l )

Directionsto Property

Locationof
Locationof Sewage
Site Hazards (dogs, etb.

Tap Location: lnside EI
Year lnstalled

-

NAME
L 6R t-: r.l 5q"o'-7 N r\,r:-E

U OO-r)

?2/_2?31
. PHONE%:aB3

?t/r-Zqh-zLge!

4aLd"!A:L+So
4)4 -3Ao< 6ax1

Date I I

lniliai?

ADDRESS
PresentOwner:

:Fenanffiluyer: q 5^l
tJAl)

Return to: OO
w

Signatureof Appl Address

RECEIVED

DATAENTRY Date--/-/- caseNo. lnitials-

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

o

SEWAGE SYSTEM
Approved tr
Provisional ,E[
Disapproved tr

Additio,nal Site Visits
oate-ZtZi tez byerDate / /_by_
Dale I I by_

oe-

tr
W-o,Qtmt
El o. f ppm

tr
tr /ml
tr_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM

Approved

Approved SEWAGE DlsPosAL SySTEM: Approved tr provisionat Approvat .EI

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection isbased on visible construction and operation at the time ol inspection. Approvat or provisional approval does not imply orexpress a guarantee of system operations.

White - Applicant after approval yellow - Environmental Health pink - Business OtficeRevised/Reprint: 9-00

Outside tr

,^,"-3-,-19-,off[!JL"T EiW "* |,[lh" q1,./ -



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

!-aboratory Analysis For: PRIVATE COLlFCRtl'l
Sample Gomments:

Laboratory Number: P2001649

Sampled By: DOUG SMTTH

Location: 11501 S sTH

Sample Point:

Parameter Results

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:

March 21,2002

Date Collected

Date Received

fltAR 2 2 2Ag?

20-Mar-2002 10:15 AM

20-Mar-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform present - does not meet bacteriological standards
cfu/100m1 92238-PA 03t21t02 JN

E. COLI E. coli absent
cfu/100m1 92238-PA 03t21t02 JN

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

For inquiries on result interpretation call: (402) 4714435.



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

Labo:'atory Analysis For: PR|,rATE COLIFCRM
Sample Comments:

Laboratory Number: P20016-50

Sampled By: DOUG SMITH
Location: 11501 S sTH

Sample Point:

Parameter Results

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:

March 27,2002

fi{AR 2 s 2rJ02

Date Co1ects6. 26-Mar-2002 02:20 PM

Date Received: 26-Mar-2002

Units Method Analysis Analyst
Date

TOTAL COLIFORM Total coliform absent - meets bacteriological standards
cfu/100m1 9223B-PA 03t27t02 JN

E. COL| E. coli absent
cfu/100m1 92238-PA 03t27102 JN

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

For inquiries on result interpretation call: (402) 471-U35.
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LrrucoLN- LA*_;ASTER CouNTy H rnlrru'DrpnnrMENT

ORIGINAL LOAN APPROVAL FILE
2200 SL Marys Avenue Phone (402) 471-78 ,REVIOUS HISTOR' UNKNOWN

REAL ESTATE TRANSFTn / I
Thls forn rousb be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincolrr-Lancaster County Health Departnent.

7-rs- ?Zd Evaluatlon of the Indlvidual l{ater Systen

d
Date:

LI Enclosed ls $150.00Evaluatlon of the Sewage Dlsposal Systen

Legal Descrlptlon of Property: RANGE

LOT ADDITION Street Address

rlip.,flN; #.:',^?f9rj?B$r*'J'i\#
'af "{ il::u 77 nr) JaJh //o P4 - (r'rNef

-/ 
()( \/ lc'u. i€

Location of Well

Loeatlon of Sewage System

NAME

Lokrt hl 6oth,{{

Tap Lqqa!-lsn: rnslde f] -outstoe N
Year Installed /'i 7:

ADDRESS PHONE

BRr W ll"r-o /',lcL84*: ff;73
Nc:/ u{ lb, N

Present 0nrpr:
Tenant/Buyer: 7 :clr?u.roAtt

Beburn go, .,l,to,
NOTE: Al}ow two ee f
Slgnature of Appllcant

Lonuinon (p6r4erc nl F
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K
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THEALTH DEPANTMENT USE ONLYT

Date Received /t /r' Recelved $rso .oon ,wn^--/lA cash l_l
7-

WAPEN SISTEM:

Consbruotion

PRELIMINANY

Approved Disapproved

n
l-]tl
r-I
ll

/ itl

STATUS.-DATE

SE}IAGE SISTEM:

Approved:

Provlsional:
Disapproved:

SITE VISIT:

t_J
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? by

by

by
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FINAL STATUS

APPROVED BY

I{ATER SYSTEM:

Approved: El
n.y

SEWAGE DISPOSAL SYSTEM:

Approved: f| Provlsional Approval : fJ
DATE 

-

.b]

Approval or disapproval is based on wribten standards for constructlon, Iocatlon and
water quality. Inspection 1s based on visible construction and operatlon at the tlne of
inspection. Approval or provisj-onal approval does not lnply or express a guarantee of
sysbero operation. WELLS - Nebraska Safe Drinking I'Iaber Act,

- SLandards for A Prlvate Well 1n Nebraska
FG.4120 INDMDUAL SEIdAGE SISTEI{S - County Resolutlon {2832 OL1
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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

T TO:IS LAB PO IS TO BE
PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGY
,TE

33
c0

(\a-H
1l\(}o

lrl +:5mCr-z.

COMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th LTNCOLN, NE 68502

FOR LABORATOBY USE ONLY

TEST METHOD: gdt',lennNe rtlren
COLIFORM PU FOR DRINKING WATER

PER 1OO ML.

E WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30-48 F]RS, AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF
tr EXCESSIVE AGE
tr DAMAGE

tr INSUFFICIENT AMOUNT
tr IMPROPER

I'E$l' i"lETHO$ NUi"lB[.lt : NIPIIIJR 14L,27

tr MPN
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

DHIS LAB PO IS TO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY ffia" 15COMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED

SAMPLE LOCATIO

YEAR

ONLY

t.J13LPA MH.l't-tiln 3$I,. :l
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

BY

T
mo
tr
mo
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1
I
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!
m
lloni
mo

PROPERTY LEGAL

o r^ NVI RANGE a,/ mg/lNITRATE _ N

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

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

N DAMAGE

! IMPROPER CONTAINEB

FOF
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