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Ctty Ordlnance No. 9150
Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Health
2200 St. I'larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

HEALTH DEPARTMENT

NO

TO: Dlvlelon of Enviroamntal Health
Llncoln-Laocaster Cotmty Eealth Dept.

DATE:

The underslgoed hereby applles for a permlt to ALTER Jl rxffitq], or REPAIfl
an exlstlng Iodlvtdual Sewage Dlspoeal Syetem, 1n confornance lrlth approprlate Ordlnance
or Reeolutlon, as descrlbed ln thla appllcatlon and drarrlngs ettached hereto.

1 of property:
Q.}!lAILfrXA

9 tt , *zr,ge_LL; SectlonTlrp.
ltlon

Legal deecrlptlon
Bloek_i Lo
Street Addrees Fl , clfrr

2. Property Use: Resldentlal Comerclal
No. Bedroons__._

orher ued I

Describe

Deecrlbe

3

4

Type of exlatlng Indlvldual Sewage Dlspoeal System: Septlc tan{l; Ott"r[

Deecrlptloo of proposed alteratlon, extenslon or repalr: ,

b-"-l J ul.tt

5. I{ork to be done by: Omerf] ; or Contractorfi

6. Eetlnated coet of proJect: a. Materl.aLs
b. Labor
c. Other

Contractor s Natre

$

Slgnature of Appllcant o$.ner or lessee)

$

)

e96

(Do not wrlte below thls llne)
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Ltwcollr- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-78O0 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UN KNOWN
REAL ESTATE TRANSFTn / Ioe

This form nust be conplebed and returned to request a rear estate Eransrer inspecuion.
!,IIIKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnenb.

i] Evaluation of the Individual Water Systen Date:

n Evaluation of the Sewage Disposal Systen X Enclosed fs $75.00

Legal Description of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Direcbions to Property

Location of WeIl Tap Locati.on: rnside I outsioe X
Year Installed

PHONE

Loeation of Sewage Systen

ADDNESS

Presenb Owrcr:

Tenanb/Buyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete information wiLl delay processing.

SJgnature of Applicant Address

THEALTH DEPANTMENT USE OI\iLYT

Received $ZS.oo check [] Cash I

NAME

PRE" IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Comqents:

Approved Disapproved

.E ll
lJ il
til

SETIAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: i]

SITE VISIT:

Date

Date

Date

See Attached Letter n

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: f]
SETAGE DISPOSAL SYSTEM:

ApProved:, E ,;;ilt"*r Approval: E

Approval or disapprovaL is based on written standards for construction, Iocatj-on and
water quality. InspecLion is based on visible construction and operatlon at the tine of
inspection. Approval or provisionaL approval does not inply or express a guarantee of
system operabion. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SEI'IAGE SISTEMS - County Resolution #2832

Date Received l

,

by

bv-
by-

ll lt



Blue Valley Drilling
Gerald Strad:er

,

Name

BLTIE RAPIDS, KANSAS 66411

\r.r-q I': ",*r--.a

Phone 913-226-7353
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v '61oft. Perforations set at t-O to

PlugC? Typ"f , € C

t4 - I i--, '5 
l,o' , ,, ,

Grade of sandSr-...--. ,. C Amoun+2 +ridec

Well tested I g- GPM. Meth od l^^ Water level 
'-, 

Draw down-
Did water clear up ? Ut*
Pump

r
Size- Depth-- Type of Installation
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s

Method Dnled :# Au^'. Reametl to I L L Size

Driller er-.'%
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FoRM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City Ordinance No. 9150 n
County Resolution No. 2fi2ff D
DATE: {' / 7D FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al P UC ; Di ameter_! n.
2. Di stance-856ilil5-a-sement f I oor

in., or below basement floor
3. Distance belween dwel'ling anIG[-tic

tank_:i ,L .tt. t4. Number of clean-outs I

C. DISTRIBUTION BOX:
l. Material ; Number -

available outlets
2. Factory Built: Yes tr NoE

( )
3. Di stance from Septic Tank ft.

5. Distances to:
l.lell or Suction Line ft. ;

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)
l. Type: Half RoundsE Perforated Pipefl

Diameter of Half Round or
Stream f t.; Pressure Line-Ttlfoperty Line_ft.

CCo.. e clas )f cornpart-

Perforated Pipe
B. SEPTIC TANK: Material: fibe rg ass ;p AS C tl. Material

ments
r No. c concrete fl ; other

2. Capac s.;
2. Lateral .Lines:

Number/;Length of each I in"9L ,
ft.;3. Facto ry t: ES 0 t

( Compa Total I e a ra s_ft - ;
I I ines ft.
h_!/- ilTt.;
t.; Average

4. Manhol es: r n am. n. Di stance I atera)

0ver
Above fi: Baffle

0utlet; diam. n 3. Trench dimensjons: tlidt
Ri ser Bel ow tr Gra6-i n Slo 'l n/100 f

5

6
7

Inl et tr
tr

; or Tee in. nJ0utlet: Baffle or Tee fl
below finished

4 r Material: C-ot

Depth of top
b

of tank Dept h of MateriaT- in.
Irade / 'l n. 5. Distances to:

8. Distances to:
l.lell or Suction Line

l.lell or Suction Line ft.
ft t Stream ft.; Pnessure Line

Stream ft.; Pressure L ine ft.; property Li ne ft
ft.; Property Line 'ft.

a Wel'l

Min mum f ct"unofi,
o
E
J

Mi nimum
Mi nimum

15'

ye

Septic Tank

6' of solid earth between
I ateral s

a on s

l,'
Minimum I* 20'-rl g_

l6
,-

100'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

o-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

House

I



FOR LABOFATORY USE OI{LY

Blotoglq! ExArlrNATroN oF DRTNKTNG WATER
SAMPTE I. \D AND r'tAltED ON:

IN

__]zi_ DAY (5 5"qMP/DAY 
_d7)

SPECIAL REOUEST:

0. NONE l. CHECK 2. REPLACEI^ENT

SAMPIE CONDITION:

LABORATORY NO.

DATE EXAMINED

COLIFORM

ATE

TPC

LAB. PROCEDURE

l12l

l,^o

ACCOUN.

DATE COLL

\da
A
.L,

(23)

I.R 2N

3. ( l. cooD 2 DAMAGED 3. |NSTJFFIC|EM + Oro !1terunNED UNU6

t /l0o nL
NAME AND ADDRESS OF OWNER

->-.<
o\
rc
N)
5
co,

nL

ANALIZED BY

ADD.

n'

(.E-531
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WATER CHEMISTRY

PLEASE PHINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

REC.

c

INFORMATION BELOW:

.LECTED BY.

SAMPLE LOCATI

PROPERTY LEGAL DESCRIPTION: couNTY

ororr., SE 
"r.rto^ ?-r7

STATE
LAB
NO. 15 3q

CHECK TESTS REOUESTED

tr ALLTESTSBELOW tr pH-
tr CALCIUM-mg/| tr MANGAN5F^E-mgll
tr cHLoRTDE 

- 

ms/r ANTTRATE-ilftrO,l.s;
! FLUORIDE-mg/| D SODIUM_mg/l
n IRON-mg/l tr SULFATE-mg/|
tr TOTAL ALKALINITY_ mg/l as CaCO.
tr TOTAL HARDNESS _ mg/l as CaCO,
! TOTAL DISSOLVED SOLIDS _ mg/t

BY CONDUCTANCE

NOTTESTEDBECAUSEOF: tr DAMAGE

trINSUFFICIENTAMOUNT TIMPROPERCONTAINER

N NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

EST(S) BY:

RANGE

STATE OF NEBRASKA
3701 SOUTH 14TH, LIN

OF HEALTH LABORATORTES
, NE 68502

ACCOUNTING USE ONLY
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