
LINCOLN.LANCASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

itlAGE INSTALI..AT InN

ISTABUSHIi,ENT

I'IICHAEL BRUDER
T8N R6E SEC 3T
Lo'r t4
19:300 StJ SA ST

PERMITTEE

No. 91.:38006$:10t

lssued <>4/O7/? 1.

ExPires 1.a/<>L,/<? L

FEES: Permit 01fJ'7154 $t50.0O

Total 's1.5O.00

lssued By (:LIIJNTY HtiAl...l l-lMICHAE:I.. BRUDER
44oL gi 2? ST
APT F'.4
LINCOLN NE 685T2

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

?I I I l
t {A r0THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PBOVIDED BY LAW



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

C'ity 0rdi nance No. 91 50
County Resolution No. 2832

D
X

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincoln, Nebraska 68502
Phone t+71-7800

FILING FEE: $ 170
,.>

FILE NO.

DATE: slzl-l1t

Sewa
sc ri

g

b

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
e Disposal System in conformance with appropriate resolutjon or ordinance, as de-
ed herein:
I. Lega1 descripti on of property:

;rri%#
rul. @fir{; Ranse
d'ition

0ta ;Sectirnefrl,
Bl ock
Street Address

2. Property Use: Residentjal d
No. of Bedrooms 4 ; Commercial tr

. Describe
0ther Use EI

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
@ ; other K

4. Distance to pubf ic sewer:

L// ) */-
gna re0 ca t er or ESSEE

6 ?ty /ntc*r t5rz
rCSS

(Do not write below thjs double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTI0N: App Di pp d

Si gnature :

2 Supt. B1dg. Insp
or Vil'lage Clerk

. : Da te Rec ' d./- /^ 7/ ACTION : pro &" Dis pproved El
Date Frwd. q.1-?1 Si gnature:

3. C'ity or County : Date Rec' d
Eng'i neer Da t e Frwd .

ACTI0N: Appr Di ppr
Si

REMARKS OR REASONS FOR DISAPPROVAL

Site V

Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

rturl W,

FORM 23.43

INSTALLATIOry FINAL hJRI
Date: L:- 4- 7u By:



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

F0RI'1 20102-0477
PRELIMINARY PLANS & SPECIFTCATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex !o Application)
City 0rdinance No. 9150 D
County Resolution No. 2832 F'

FILE NO.
Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine.

Indicate on sketch if residence and wel'l are exisiting or proposed-

,=J/',

l@'.o

df
h)

1
J
l-
1T
s)
h)s
a
Nt\

I Bola +

j

z
_>

Remarks :

Date:

al0fficiSignature offiEviewing

3
4

t
s

I. Capacity of Sept ic Tank
2. Total. Length of Lateral

ln-With a Trench tlidth o
needE{---Ft-Total Area of Lateral

REVTEWING ACTION

Minimum Design Requirement
ai s.
ft.



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTMENT
F0RM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

innn"* to APP]ication)
tn"i"..n.e: City 0rdinance No' 9150 and

Couniy Resolution No- 2$2)

FILE NO.

OI,INEP.:

6

Locati on:
Property

Soi I TYPe

Dates of

"J-;x gL6.D f
Sneet C r^ri Droh;gg.
-7t

D

3

Address . L/b/ s.zz #trti

Section & k Sect'ion
t. Area: 7T+ ac1i|33br=liil'Town Attachres.

Di mens
perty).th sketch of Silt Loam ISandy LoamSilty Clay LoamSi'lty Cl aY

Cl ay Loam
to 3 -72' Preci p. O TenP- ?) -l,leather:Tes ts :

PROPERTY WHERE SOIL TESTED:

M rtzd EpaOgZ

k IfeCa
Resul tsSPercoi ati on Readi nrPe o.I dt rau it nore S aP

EndtartStart n

M n in

Perco-
lation
Ra tes

ter
Level
Drop

M n

Time

aps-
ed

(Hr. /
me

LeveI
in

(Hr. /
me

n

me
(Hr./
in

lme
(Hr. /

1n.

te
(Mo. /

Da
1(

'le

pth
n. ) (Mo. /

Hol d
No.

9.I3oFil 6b3/''u M?ben3L 7-tI zo/,4s
3o.l ,

3 3o IIq
b/r'lstt/s1%

,{,/t3 3ob :il Fh9a36 3 I 8,&r,,,6

est

Address 7 3-{*Ed L bLD Phone7_/ua t
Person Conduct ingSi gnatu reo

( Do not write below this line)

Sum of Percolation Rates:
Average of Rates:

Mean of Rates i 

-
Ap
A.
B.
C.

oroved Percolation Rate (a)' -20 min./inch
ml n./inch

Soil Type (SCS):

Date:

mi n. /inch

gnature o

Remarks:

REVI ACTION

Rev lew n9 t rc a

AJ5
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Lrrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFTn / IoaN APPRoVAL

This foru nust be conpleted and returned to reguest a real estate transfer lnspectlon.
},IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Departnent.

i] Evaluation of the Indivldual Water Systen

tr Evaluatlon of the Sewage Disposal Systen

Legal Descriptlon of Property s rflP.8 il; RANGE ( E I

Dabe: 6
rt/

'4nx
SESIION ?/

0

W 14 ; ADDITI0N ; Sireet Address l?3oo tw Sftl
Directlons to Property

Location of I'1e11 Tap Location:

ADDNESS

rnslde f] outstae I]
Iear Insballed h9z--,.A,.,o

PHONE

LocatLon of Sewage Systen

Present Onrpr:

Tenanl/Buyer:

Return to: fll,rr1., I Br")r. t1(ot C )7./ 4? {-.t66 a

NOTE: AIIow two weeks for processing. Incomplete informatlon wIII delay processlng.

Slgnature of Appllcant Address

THEALTH DEPANTMENT USE OILYT

Recelved $fSO. OODabe Received
c

A? *t Coat12o.*7r-
PRELIMINANY STATUS--DATE

WATEN SISTEM:

Constructi.on

Baoterla
Nltrate

Conments:

Approved Disapproved
ftor

SEUAGE SYSTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

Dare C //f ., l-Ic4/ 
[l
il

ewlootx
I
tl

,a
x
n

by

by

by

L
Date 

-

Date

See Attached Letter l]

FINAL STATUS

APPRCI/ED BY

ttty
sYsI

ewlLt
WATER SEHAGE DISPOSAL SYSTET{:

Approved: [l Provlslonal ]nnyoval:
DAIE e tlqla.

pprov t-l D

Approval or disapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspection is based on visible constructlon and operatlon at the blne of
inspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking l{ater Acb,

- Standards for A Prlvate l{eII ln Nebraska
FG.4120 INDMDUAL SE'!{ACE SISTEMS - County Resolutlon [2832

NAME



T Tf

-A&&e^ Ar*$ k
Lincoln-Lancaster County Health Department

3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/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-LancasterCounty Health Department" or "LLCHD"

QyEnclosed is $200.00. Allow two weeks for processing. lncomplete inlo will delay processing.

Legal Description of Property: StreetAddress I.9300 Slv 58th St. a NE
Pa OR : - 007 - 00n

114 114

Directionsto Property

Locationof Tap Location: lnsi
YearLocationof Sewage

Site Hazards (dogs, etc.

NAME ADDRESS

ideY outside tr
tnsiaiea t i2t

PresentOwner:

TenantlEluyer:

Return to:

Signatureof

Mikb and Janine Bruder 19300
PHONE

58th st hm7 94-40 90
wk 4L9-7776

4 30-6885Tcrrv fi, Jan Gthot Warrrlc llrrrc Raal tw
11,,-1.. f, c+ (Fax)

a- Address
h (.QS,-)L

oa,re s{r }!J-g-l
ffWi tnri L 'nq e /lfl, I [-rnraln t'J

oa"-ft3t-0L ,?=
USE ONLYHEALTH P

RECEIVED Check

DATAENTRY Dale____J____J_ CaseNo._ tnitials

lnilials- zr-

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

rc:O-9tcac:o'i

Approved'rI
B_EO_lml
S@g-oom

Disapproved SEWAGE SYSTEM
Approved F
Provisional O
Disapproved tr

tr
tr /ml
El_ppm

Additional Site Visits
o*e-6r_JSri.t_ov lL
Date_/_l_by-.
Date-l_t_by_

Com

FINAL STATUS

WATER I

Approved

Attached Letter tr

Approved tr SEWAGE DISPOSAL SYSTEM: Approved ,{ Provisional Approval tr

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 ol inspection. Approval or provisionalapprovaldoes not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00



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

Laboratory Analysis For: pRIVATE COLIFORM
Sample Comments:

Laboratory Number: P17119-71

Sampled By: DOUG SMITH
Location: '19300 SW 58TH

Sample Point:

Parameter Results

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: May 08,2001

ilAY I 2oor

Date Colected 07-May-2001 11:00 AM

Date Received: 07-May-2001

Units Method Analysis Analyst
Date

TOTAL COLIFORM
Total coliform absent - meets bacteriological standards cfu/100m1 92238-PA 05/08/01 KC

E. COLI
E. coli absent cfu/100m1 9223B-PA 05/08/01 KC

Note: see reverse side of report for description of acronyms and data qualifiers
For inquiries on result interpretation call: (402) 471-6435.

I




