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Ordlnance No. 150
1

T0 ALTER, EXSEND OR

REPAIR II{DIVIDUAL SEIilAGE
DISPOSAL

COT'NTY
Dlvlslon of Environmental llealth
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

NO /b32-e

. 2832

TO: Dlvisloo of Envlrorunental Eealth
Llncoln-Lancaeter County Eealth Dept.

DATE:

ftrp. Rr., ; Rauge '1€ ;
tlon

The underelgaed hereby appllee for a perult to ALTER
an exlatlng Iudlvldual Serage Dlspoeal Systen, ln conforuance rlth eppropr
or Reeolutlon, as degcrlbed ln thle appllcatlon and drawitrga attached hereto.
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Streeffiii-ess
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other Ued I

Descrlbe

Com'nerclal
Deecrlbe

3. Type of exlstiag Iadlvldual Sewage Dlspoeal Syetem: Septic T*lfl;
4 DeacrlptLon of proposed alteratlon, extenaloo or repalr: lpe

lllCTAL1,lr

5 llork to be done by: Owuerf] ; or Contracr

6. Eetloated coat of proJect:

t
tor a

a. Materlals
b. Labor
Co

TOTAL

Slgnature
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fonu zot o4:o4tl
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion
C'ity Ordinance No. 9.l50
County Resolutjon No. 2B3Z

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental. Health
2200 St. Marys Avertue
Li ncol n, Nebraska 68502
Phone: 474-1541

DATE: /O,/ 7- C-FILE NO

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:
I . Materi al Dtq^U-r,o ; Di amete. 3 r'n .

2. Di stanceTS6ffisement f I oo?_$q
in., or below basement fIoorin.

3. D'i stance between dwel I i ng anEep-ti c
tank ft.

4 . Number o I ean-outs
5. D'i stance

hlel I or
Stream

o

+u roperty

f
S

Su on Lir. 4C rt.,

C. DISTRIBUTION BOX:
l. Material

avai I able ou

Sl ooe
Depth

2. Factor
( Compa

y Built: Yes I No I
3. Di stance CD c Tank

'i n/ I 00 f t. ; Average
't n.

4. Filter l4aterial:
Depth of Matenia

5. D'istances to:

Number -
S

!
L

+' D. ABS0RPTI0N FIELD: (Provide as built
drawings on back of this form)
l. Type: Ha'lf Roundsn Perforated Pjpef]

Diameter of Half Round or
Perforated Pi pe_.
Materjal:-fiOerffi;
concrete I i other

f t.l-Tressure Li ne
Li ne \(afD tt.

B. SEPTIC TANK:
l. Material ; No. cf compart-

ments
2. Capac it
3. Factory

( Company
4. Manholes: Over Inlet; d

0ver Outlet; d
Ri ser Above fl Bel ow fJ

5. Inlet: Baffle D ;
6. Outlet: Baffle f ;
7. Depth of top of tank

g rade in.
8. Di stances to :

l,jell or Suction Line

ffi)
2. Lateral Lines:

Number_;Length of each l ine_,
EL

, ) r IL':
Tb-GTTensiElf TaEraTs- tt - ;
D'i stance between I ateral I i nes f t.

3. Trench dimensions: W'idth 
-ft.

cal s t

]am. 'ln.
]am. 'ln.

^ 
.i--.uraoe 1 n.

Tee
Tee
0w

,

0r
0r
bel nished n.

Stream ft. I Preisure L

ft.; Property Line ft.

Wel'l or Suct'ion Line_.ft.;
Stream ft.; Pressure Line

ft.; .PropErty Line lLtL.
ff
jne

jt^le11

M'in mum

I 00' f u 
"und, t

o

J

+J
L
0J
o-
r-
o-

M'i n i mum

,7

,1,

14'i n j mum

t5'

Septic Tank
I

M i n'i mum
+ ?Ot+t

I
e rco at 0n ES rea

nc 6' of solid earth between
laterals

eve

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESiGN

)

.)



BECEIYEDFEB 2 51991

APPLICATION FOR WELL REGISTRATION AND SAMPLING

DATE:

Legal Description of Property L,f Ll T-r e

Directions to Property

Land Owners
Name: frt|'"tr il' €' tlt-ft H'

Address. loool wngr^ T-t'c.rit
Phone I U.ut( rtr*ra. NE Lt I

ttoz) zc{- z.r9

? Log -'1 Lauu-a-$lc' C'

:a@r€-

HOUSE FOUNDATION

CESSPOOL
SEPTIC TANK
SE}IAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST WELL
NEAREST PASTURELAND O ^
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

S\)

Send Results to:
Toll<r Name:

td Address:
1L Phone:

kro

3(o FEET
( dis tance )

FEET
FEET

- FEET
I\L FEET
IIg FEET

FEET

7;T;:;I.;7FEEt
- FEET

FEET
FEET

uta

U/D
U/D
U/D
v@
v@
U/D
U/D
U/D
U/D
U/D
uD/

Land Owners Signature
I hereby authoriz Health rtment t pect, sample, and register
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

{l

+

POINT SOURCES - DISTANCE WITHIN Ll2 MILE 0F WELL FROM: UPHILL/DOWNHILL FROM

WELL

{4 E FEEr (Po1a.*.'(.^4

FEET WHAT?

Fer {/f,e
Prq tp

ADM.0002/34
<0, 1P,f.A ,

'N trfrATF

l,

5c*la ,w cr- 9 io:-:.



BIO.OGICAT EXATITNATION OF DRTNKING WATER
SAMPTE TO 8E COI.IECTED AND ,'tAlLEO ON:

,Yn 

- 

wK.
(2-31 -'izt- -15t- -'iE t-DAY SAMP/DAY

FOR LABOFATORY USE ONLY

SPECIAL REQUEST:
l.2l

O. NONE I. CHECK 2 REPLACEMEM

l.R 2N SAMPTE CONDITION:

tofr lPc I. GOOO 2 DAMAGED 3. INSI,FFICIENT,{. OLD
(431

5. RETURNED UNUSED

IN

ACCOTJNT NO \c

Tl
:
i\\

olJT

0i5 //-7)DATE

ADDRESS OR LOCATION

l-oTWr,T
NAME AND ADDRESS

BY LABORATORY NO

DATE EXAMINED

coUFoRM

FLUORIDE

}.IITRATE

IPC

tA& PROCEDT'RE

L O LLER

l- t t/ c o N- /4 il a+Wn C ortrYy
E NvtnL(t4Ettfrt l-lrum{

A^0 0 sll t^A RYts ATENUF

i{-

/l0O dL

t^ ANAL|ZED BY



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA HEPORT:

IS REPORT IS TO BE LED
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY 10TOMPLETE INFORMATION BELOW

DATE CO

SAMPLE COLLECTED BY

SAMPLE LOCATION

R

RANGE

FOR LABORATORY USE ONLY

TEST METHOD: LI$HF'A r,rHl'H0r) 315:3,;l

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ 0 mg,l

NOT TESTED BECAUSE OF: tr DAMAGE

! IMPROPERUNT

n
m
!on
--l
mo
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 sourH 14rh LrNcoLN, NE 68502
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