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TO ALTER, EXTEND 0R
PAPAIR I}IDIVIDUAL SEIilACE

COI'NTY HEALTH
Dlvlslon of EnvLronuental Health
2200 St. ldarys Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)DISPOSAL

Clty Ordlnance No. 9150
Coun Reeolutlon No. 2832

trILE NO. /59-e-

T0: Dlvlelou of Bnvlronrntal Eealth
Llacola-Lancastcr County llealth Dept.

DATE:

Ttre uaderslgned hereby applles for a perrnlt to ALTER EL rxfrl{DE, or REPAIdR
an ed.etlng Indlvldual Sewage Dlsposal System, ln conformance wlth approprlate Ordlaance
or Regolutlon, as deacrlbed ln thle applLeatlon and drawlngs attached hereto.

1. Legal descrlptlon o{ property:
Block _i Lot_gJEL; Add
streeffiiiEga

. 8NI\rp
lttoa

r*,"^s.JLL; Section A4
n( r.;(

2 Property Uae: Reeldentlal XL
No. Bedroo.rT-

4
orher usd I

Descrlbe

Comerclal
Deecribe

3. Type of erlatlng Indlvldual Sewage Dlepoeal System: Septlc taoffi; Otter[
/

4 alteratloB, exteoalou or repalr:9rr

5. llork to be done by: Otmerf] ; or Contracto{p r LeouarA Ke,rrt"-_
Contractorts NaDe

6. Estlneted cost of project: a. Materlals
b. Labor
c. Other

nO

or

I

(Do not wrlte below thls llne)

1 Date Recrd:
Flllng Fee:

SLte Vlelts:
Date: q^0-71

w 3.

I Jl.\
Date:
Dete:

byDates 4-r ? - 7?

2.

by
4
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LlNCOLN.LANCASTER COUNTY HEALTH

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

DEPARTMENTF0RM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to ApP'l i cat'ion )
(Reference: City 0rdinance No. 9.l50 and
County Resol ution No. 2832)

FILE N0. /fff-a--
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+aArea : I l.

Sheet C- property )

E ; Sandy!tr.
lo-

; Silty Clay Loam

PROPERTY I^JHERE SOIL TESTED:

Address:

OI^JNER

Sect
ft.

Soi'l Type: Si I ty Cl ay
Cl ay Loam

Dates of Tests: t-,

Loam fl ; Silt Loam fr ;

Resul tsPercol ati on Rqqd'ingsPre-Saturation Period
EndStartEndStart a er
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(Hr. /
Min.)

Water
Level
(in. )
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This form is to be completed and returned
to the Health Departnent to initiate a
reguest for loan aPProYaI. , ./
Make Checks Pavable to: Lincoln-Lancaster

LINCOLN-LANCASTER COUNTY HEALTH OEPART}'IEI{T

Division of Environrnental Health' ': ... ,':

lzOA St. Marys Avenue ,i*. . i.ir:'

DATE: s-22-7s

The undersigned hereby requests evaluatioh of the following for loan approval on the below
described property: :. '|;

i ,:- x , 
. "' 

, ,, 
-,

EI fvaluation of the Individual I'liier Supply :' '-r: '

[f Evaluation of the Sewage Disposal System "

Legal description of property: Twp. ?Rl.l Ran r: Arh ..",1 SgCtiOn

Bl ock' Lot-1_-lrre is_i Additi on

P6

:.+

Enclosed is $45,00 Fee EI

Street Address

DireCtions on-"iiow to get td prop 1tr iniles So huesf .af Lineoln I 1 ml-le iionfh of '

{
1sfi!,
n4t-r

Location of well /g-L:l t, I E-sr.Jtr
t.r-

l{here is tap: Inside 0utside ffi
NAME ADDRESS PHONE

Ms Ag13*,Lanmr Rarq.s Tq'.I;F,?3 E.Present Owner:

Tenant: .

Lending Agency: 3f ata Farlirra r1 Qau{rori

l.{*-.' lL,; ta E&dr
traq 'r(?.r

Do not vrite double Iines

Health Department: Date Received d-2'{';?f
Received $45.00 CheckF Cash fl
Site Visits: Date fl ?g:- ?t .futr4.

Date-f=t'i*i3- Uy

Date

A(},,*n*, I
gnature o

+633 iffe

*
c JU

Lincoln tt

bla
3-L'1---i X; t*.4lJ-

PRELIMINARY STATUS .- DATE fi

Corrections Required or Reasons for Disapproval

Q-zo 4?
rESS

Sewage Dis posal Svstem:

Approved tl
Di sapproved

Provisional Approval tr

q-?{ 7?

,

t{ t.'-

**"ir*rg
I >a5

4<t4Q See Attach6d Letter :..; .11='

--]:rl-
FINAL APPROVAL -- DATE

. Sewage Disposal System EL.

{,*
i.f-,"-##.u,: uYq , Cat E.Ecflbl)c t

{i}

,ji; H

#fi,
l{ater System p

\
Form Number 202\5-0878

l,lat-er Svstem! .. :

Approved tr Disapproved F



(

0uu'

k

w'
$o

pw

5-t*"+ oF /uar:0ns{,*,{,' r^

\
\
\

-+t4
Ga va1€

fr
I

I s.f;. "L
tle<

+

u,),Dfrrd

T/a( t*tl nhr*h l7A

"onl bk conno't4

7*r3- V
r

y,
5
o

-t-

t\





oo(

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned 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
E[ Evaluation of the lndividual Water System EX Evaluation of the Sewage Disposal System

Legal Description of Property Street Address
Twp Range Section *' 114_1__114_Block_Lot , Addition_

Directions to Property

Location of Well Tap Location: lnside E Outside El
Year lnstalled ,!Location of Sewage System

NAME ADDRESS PHONE
Present Owner

TenanUBuyer:

Return to:

lntdo

HEALTH DEPARTMENT USE ONLY

Date Receivsl:' L)"' I '1 7 .,,':t Received $150.00 Check El Cash tr

PRELIMINARY STATUS..

WATER SYSTEM:
Construction
Bacteria

DATE3JtiliJ

Nitrate
Comments

Approved Disapprovedtrtr
r /mt El_lmt
E -,, pp. EI ppm

SEWAGE SYSTEM
Approved tr
Provisional q
Disapproved tr

AdditionalSite Visits
Date I I by-
Date_J_J_by_
Date--JJ-by-

See Attached Letter tr
aaoaaaaaaaaoaoaaaaaaaaaaaaaaaaaaaoaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval
tr
tr

tr

Approved 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.

Szbq

ol (ea id.Jtlt< ', 51a - tve <r 
t r:l -2s1 b)

€ S,Ce o(

Rt- //1- Box 74Scott E. & Yvonne Arner 794-400
Martpl 1 - NE 8404

Nre

434-4959
ATTN; . Mark llaley

Signature of Applicant Address Date )_ J
Marte l l . NE 68404

aaaaaaaaaaaaaaaaaaaaa ao aa a

0

rl



NAME ANO ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADORESS

WATER MICROBIOLOGYa;
c?
t-I
r
&,-

o
C\-l
fi*

r*r:f,

RLe" 14 [,t4 t,COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

PRO

FOB LABOBATORY USE ONLY

TEST METHOD: E FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
COLIFORMS PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST I{ETHOD NUPIBER: NIFDI.JR 141.87

fl
m
llo
AJ{
m0

DESCRI COUNTY

ORTR SECT TWNSHP

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

PERTY LEGAL

Sry
rPJr9N
dd RANGE

FOB

LWB 9I

THIS LAB TO:

68rto
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CD

E:-gt-

(:}
c\.1

c
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Pp-

.COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

STATE
LAB 15

FOR LABOFATOBY USE ONLY

TEST METHOD:
U$EPA METHND 35:'. ?

NITRATE ANALYSIS FOR DRTNKING WATER I
7
m-o
o
ll+
mo

ll
mo
m

mo

c-
&-

C})
?-.{
{H
H-
t\-.y,

PROPERTY LEGAL

orro 5l.V

R

BANGE 4,q mgrlt NITRATE - N

NOT TESTED BECAUSE OF: tr DAMAGE

tr IMPROPER

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN. NE 68s02

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:
PLEASE PRINT COMPLETE ADOBESS

S LAB REPORT IS

WATER CHEMISTRY

FOF ACCOUNTING ONLY

LWN 88



Lttttcolx- LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) 471-780 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKilOWN
REAL ESTATE TRANSFUn / Io

This forn nust be conpleted and returned to request a real estate bransfer inspectJ.on.

},!AKE CHECKS PAYABLE IO: Lincoln-Lancasber Counby HeaIbh Deparbnent.

n EvaLuatj.on of the Indivj.dual Water Systen

X Evaluation of the Sewage Disposal Systen X Enclosed is $75.00

Date:

LegaL"y.Pt
LoT f ADDr

ion of Property: TWP._; RANGE _; SECTION ; BLOCK

TION _; Streeb Address

Directions to Property

Loeation of I'IeII Tap Location: rnside I outsioe I]
Year Installed

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Orrer:
Tenant/Brlyer:

Return to:
NOTE: AIIow two weeks for processi.ng. rnconplet" t"t""::::::""*' delav processing'

Slgnature of Appllcant

THEALTH DEPANTMENT USE ONTYT

Date Received Received $75ro0 Check X Cash j]

WATEN SYSTEM:

Construction
Bacterla
Nibrate

Comments:

PRELIMINARY STATUS--DATE

DLsapproved

D
l-J

tl

SEI,IAGE SYSTEM:

Approved: tr
Provisional: X
Disapproved: X

Approved

x
il
I

SITE VISIT:

Date

Dabe

Date

by

by

by

See Attached Letter t-ltl

FINAL STATUS

APPROVED BY

}TATEN SYSTEM:

Approved: !
SEI'AGE DISPOSAL SYSTEM:

Approved: fJ Provlslonal Approval: I
. DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection j-s based on visible construetj.on and operation at the tine of
inspection. Approval or provisionaL approval does not jrply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Private WeIl in Nebraska
FG.4120 INDMDUAL SEIilAGE SYSTEI,IS - County Resolutlon #2832

)

L LL

7) E 1.8*-/(r\Lt



FOR LABORATORY USE O]{LY

BIOIOGICAT EXAilIINATION Of DRINKING WATER
SAMPI,E TO 8E COI.TECTEO AND MAII.EO ON:

lr0 

- 

wK. DAY 

-
(2.3) (.) (5)

SAMP/DAY
lETi--

SPECIAL REQUEST:
({2)

O. NONE I. CHECK 2 REPLACEMENT

l.R 2N SAMPLE CONDITION:

I. GOOD 2. DAMAGED 3. INSUFFICIENT 4.
(43)

5. RETURNED UNUSED

IN

ACCOUNT NO.

DATE
3:A

r,fi
OF OWNER

LABORATORY NO

DATE EXAMINED

couFoRM

FLUORIDE

NITRATE

TPC

TAB. PROCEDURE

ANALIZED BY

ADD.

^,4ffi

ry
qve-ADDRESS OR LOCATION

foT-1, t
NAME AND ADDRESS

trL OUT

,+O

P

Do a& {uPpe
R,ft,kl
MffiTrLLy NEER+SK?

2r's-ffi

orL

tINCOtN.tANCASTEN COUNTY HEALTH DEPARTi/IENT

169-7 5l w

(
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CJ
.t-t.,
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o\co

a3u

COMPLETE I NFORMATION BELOW:

DATE

SAMPLE COLLECTED

SAMPLE LOCATIO

PROPERTY

NAME AND ADDHESS OF PERSON TO

W' 1s7-//2)

TOWNSH tP_

CHECK TESTS REQUESTED

tr ALLTESTSBELOW tr pH-
! CALCIUM-mg/| n MANGANESE-m9/|
tr cHLoRtDE-ms/t (ntrnnre-N 3" 7 msil
tr FLUORIDE-mg/| tr SODIUM_mg/l
tr IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKAUNIry _ mg/t as CaCO,
U TOTAL HARDNESS_ mg/t as CaCO3

tr TOTAL DISSOLVED SOLIDS _ mg/t
BYCONDUCTANCE

REC. REC,

GJg
tr&
lcf
I

f5

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAILEDTO:
NOT TESTED BECAUSE OF:

tr INSUFFICIENT AMOUNT

f] DAMAGE

f] IMPROPER CONTAINER

! NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

I
@
o
E
E)

WATER CHEMISTRY

rl l\ tr
-..I {BORATORIES

BY:




