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Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Street laaress i SI CO 1. l &A4h { ,{fi_ , /r/€

Lincoln-Lancaster County Health Department
2200 St. Mary's Avenu6, Llncoln, Nebraska 68502 Phone: 1414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
ORIGINAL LOAN APPROVAL FILE

This form must be completed and retumed to reqt pREvtous HtsroRy uNKNowil

Lincoln-Lancaster Coun$

of
Section-.[_114_1

Location: lnside Outside H

?,

r$r,(

;L'
tr
Year

era!.s *oular arse bln

Legal

Directions to

Location of
Location of

Present Owner:
ADDRESSNAME

llo;o{.ru-l ti , f:\efiLld
V,d,la*

.j-i r'ii r Lnr, V', J,{e*

lL g,

TenanUBuyer:
3

Return to

Signature of /-

HEALTH DEPARTMENT USE ONLY

Date Received /_l_ Received $150.00 Check tr Cash tr
aaaaaaaaaaaaaaaaoaaaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaaaoaaaaaaoaaaaaaaaa

PRELIMINARY STATUS--By DATE:_/_I_

WATER SYSTEM:
Construclion
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date' al2l, ' .by-
Datet-l;q lti_byil2.

.t----.Date-l-l-by-
,ry
;p ': rmt E lmt

E-ppm Disa
t:z*

See Attached Letter tr
aaaaaaaaaaaaaaoaaaaaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaoaaaaaaaaaaaoaaaaaa
FINAL STATUS
WATER SYSTEM: Approved X tr

tr
SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved

Approval or disapproval is 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.
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NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

IS LAB REPORT IS TO BE MAILED TO:
/-cC u tz
Ltso S+. l\ar"'< Lu.
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WATER CHEMISTRY

I
m
llon
-t
mo

ORTR 

- 
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COMPLETE INFORMATION BELOW

DATE COLLECTED lL-t3-'i: lo'.3o

SAMPLE COLLECTED BY

MO,
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DAY YEAR

Dcrta,na",t*l
HOUR

SAMPLE DO c'L'
PROPERTY LEGALDESCRIPTION: coUNTY
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LtNCOLN. NE 68502
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TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER i
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14 l7COMPLETE INFORMATION BELOW

DArE coLLEcrco lZ't'l'q3 lO: lo
SAMPLE COLLECTED BY Y*,, @owl-

DAY YEAR HOUR

SAMPLE LOCATION l5-7oo 5. tartl Dr,, Flc,y.l,u-
PROPERTY LEGAL

OFIR

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM TEST FOR DRINKING WATER
PER 1OO ML.

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD
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NAME AND ADDRESS OF TO RECEIVE EXTRA REPORT:

PLEASE ADDRESS

IS LAB REPORT IS TO BE MA]LED TO:

2zoo Sr- Pla-y's **
L. tAcect, Ne' ldsoy

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

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

TEST I.I OD NUHBERT NIPDUR L4L,2'7

BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14th LrNcoLN, NE 68502

WATER MICROBIOLOGY
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO BE MAILED
Ltc no

(.,9-s-o-Z_

5,)

TO:

/ha 4".-
NL

PLEASE PRINT COMPLETE ADORESS

?zoo Sr.

L-Nc-rr-t-

WATER MICROBIOLOGY 14 55b
DATE

.COMPLETE 
INFORMATION BELOW

L-l _cl3 t3a
DAY

SAMPLE

SAMPLE

COLLECTED BY
yL /zrtw*r

FOR LABORATORY USE ONLY

TEST METHOD: MEMBBANE FILTER tr MPN

COLIFORM P TEST FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

il

.l'.r..- n
m

.' , .t,
*o

ll-t
-.i lTl
r; :-O

i''

ll
mo
tr
mo

\oI
GIE
ri1

t r.lEI

G\s

() ,'L

PROPERTY LEGAL DESCRIPTION: coururv L*Nc
QHTF SECT t1 TWNSHP r qroro. 3d7

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOHIES
3701 souTH 14rh LtNcoLN, NE 68502

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

?kr

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE"
,SAMPLES BECEIVED BETWEEN 30-48 HHS AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE tr IMPROPER CONTAINER

TES'T HE OD UHBER: NIPnUR J.4L,;l'7
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BIOTOGICAT EXA'IIINATION OF DRINKING WATER.
SA.UPI.E TO BE COTTECTED AND MAII.ED ON:

trt0

- 

wK.
(2-31

DAY SAMP/DAY --@---1-- l5i-

FOR LABORATORY USE ONLY

SPECIAL REOUEST:
lt2)

O. NONE I. CHECK 2 REPLACEMENT

SAMPLE CONDITION:
(r3)

I. GOOD 2. DAMAGED 3. INSTJFFICIENT 4. OI.D 5. REruRNED UNI'SED

=E
(.T

't,
'i^,
(,iv

ADD. TESTS

t.R

3. lorH

2N

,( IPClI5r

r}lrccotLll-/s-qj /:t/s*^iy$r"*

ACCOTJNT NO
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L
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

I2
b

PLEASE PRINT COMPLETE ADDRESS

IS TO BE MAILED TO:THIS LAB

COMPLETE INFORMATION BELOW

DATE COLLECTE
: y's-

rE
1 -/6ra

TEST METHOD
L,lSEPA t'iHl'l'lOti ::lli::1, iil

NITRATE ANALYSIS FOR DRINKING WATER

26, /
!
m
!o
fl
-{mo

!f 't

&*

\(}

.iP(:'z

DAY

SAMPLE COLLECTED BY
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NOT TESTED BECAUSE OF
FICIENT AMOUNT
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STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502
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tIN(OtN.[ANCASTER (OUNTY HTALTH DTPARTMENT

FILE NO.

TYPE OF PERMIT

ISSUED TO ADDRESS

LEGAL OESCRIPTION

RE

$
ACCOUNTING NO

DATE AMOUNT

ISSUING OFFICER
D

OCCUPATION TAX TOTALINSPECTION FEE

$ $
ACCOUNTING NO, ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

ls PERMTT tS TSSUED AS PRoVIDED BY C0UNTY RES0LUT|0N N0.__

THIS PERMIT EXPIRES

$



CLEARANCE FOR
II{DIVIDUAL SEIilAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150 rl
Resolution No 28

L INCOLN-I.AI{CAS TER COI'NIY
Dlvlalon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

No. 85) -U

Ttre underslgned hereby reguesta SITE CLEARAIICE to conatruct an Indlvldual Sewage
Dleposal Systen la confornance wl.th approprlate reaolutlon or ordinance, aB deecrlbed
heretn:

T0: Dlvlslon of Envlronnental Health
Llncoln-Lancaater Cotnrty f,ea1th Dept.

1 Legal descrLpt
Block_i
Street Address

lon of
Lot

\ro. fN ;nrog"-M; t? Su/,t

DATE:

Sectlon
tlon

2. Property Uee: Realdeatial ; Comerclal_
Describe:No. of Bedroous

Other Use
Describe:

$pe of rndlvldual sewage Dlepoeal systen: septlc ratk !fr ; other D
Dlstance to publlc aewer: ft.

s

*

EI

3

4

ort

reas

(Do aot wrlte below thls double llne)

1 Health Departueut: Date Recfd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Recrd.
Date Fnrd.

3 Clty or County Date Rec'd.
Englneer : Date Fnd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: App
Slgnature:

ACTION:
Slgnature:

ACTION:

D

Slgnature:

l{hlte: Health Dept. Copy
Yellow: Eagloeers Copy
Plnk: Bldg. Inepect,or's Copy
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(dnnex to Appllcatlon)
(Reference

and Coltn
:C

soll ASSoiiPTICli
TEST DAIA REPORT

lty Ordinance No. 9150
Resoiutlon No. 2832)

LIli co]"!'i-IJ,iic&sTER couNTl itEAiTiI DEPA:111{}XT
Dlvlalcn cf Errvironnental. Health
2?00 St. Harya Avenue
Llncoln, Nebraska 68502 (Phone 475-522L)
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PROP!'RTY IMER.E SOIL TESTED:
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Sectlcn &-ffic?.
O*'nq:r:

Ran (re fr
5lA/ Addreaa

Property DLmenslons ) Ir. ]; 6b

Area: 5 res " .tts.ch gketch of property ahowlng hcle locgt:.on).
So11 Type: Sllty Clay f-l; Sllty Clay t?* t=t Sandy Loaa ;3

Stlty Loasn El; Cley Loao []J; Sanrty Cfay ll]
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(Annex to Appllcation)
. Ctty ordiirince No. 9150

County Resolutlon No. 2832

tonu un- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEH

LINCOLN-LANCASTER COI]NTY HEALTH DEPARIIIENT
Dlvislon of Envlrorunental Health
2200 St. l,larys Avenue
Llncoln, Nebraaka 68502 (Phone. 475-622L)

FILE NO.

SPECIFICATIONS
DATE:

B. SEPTIC TA}.IK

1. Materlal
ments

C. DISTRIBUTION BOX
1. MaterlaLCrnnti No. avallable out-

lets
2. racro$-rutrt: yee W (Coupany

No
3 'o. i Wldth _ln

A. BUILDING SE[,IER:"' i:-M";"il*'l"0l^, ; Dtaoere, i/ t,..
2. Dietance iFuaseuent rrofi-rn.;

or below baeenent floor / 0 tn.
3. Dtstance between dwelllng and E6-ptlc

rank 41 tt.*4. Nunber of clean-outs _.5. Dlstances To:
WeIl or Suctlon Line ft.;
Stream _f t.; Pressure Ltne _f t.;
Property Llne ft.

(Provlde constructton drawlngs. )
C*-rtl No. of c@part-
I

Depth ln.
4. Dlstance fron Septlc Tank _ft.5. Serlal Dlstrlbutton: Yes l-1. No I-l(If yes, show detalled p1EfrE'.) 

-
D. ABSORPTION FIELD: drawtnga. )

of LateralsZooft.i

1. Type:
2. Lateral Llnes: Depth below grade

Nnuber 2- ;
Total length

Length of each llne fr
2. Capaclty )U {>t4als.; Llquld depth _1u.
3. rattory- niffive s @ (cmpany 

- 
)

No ff4. Manholes: Over Inlet; dtan. ln.
Over Outlet; dlan. _1n.
Belorr Grade ln.

5. Inlet: Baffle 
-l; 

or ffi

Slope r. LnlLoO ft. Dlipete{ of
pLpe { ln.; Shape Ha=*l
Materlal: concrete l-'1; flber
asbestos 

-; 
claY El; cth*r

Dlstance Ftr""r, laErl itn""EFt.

5. Outlet: Baffle
Depth

l-'l; or Tee l-l
of outlet below lnlet ln.

3. Trench Dlmenslon.
Wldth ln.

4. F'llterFaterlal:

1ep,ll _ln.;

Depth of materlal 'rom trench
bott@ ln.

5. DlstancEl6:
Well or SuctLon Line _ft.;
Stream _ft.; Pressure Llne _ft.
Property Llne _f t.

6. Percolatlon naF mlnutes/lnch

7. Depth of top of tank below flnished
grade _1n.

8. Dietances To:
Well or Suctlon Llne ft.;
Strean _f t.; Pressure Line ft.;
Property Line _ft.

IYPICAL SKETCHES

fuprc------i

DISTRIBUTION
BOX

TRENCH &

LATERAL

I

SEPTIC TANK

Slgnature of Appllcant

-I-
+
_t_



FRM no- 45(73) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEH

(Annex to Appl.lcatlon), _ -. Ctty Ordliince No. 9150
County Resolutlon No. 2 832

LINCOLN-LANCASTER COI'NTY HEALTH DEPARTI.{ENT
Dlvlslon of Envlrorunental tlealth
2200 St. Harys Avenue
Llncoln, Nebraeka 68502 (Phonez 475-622L)

FILE NO. trsz -C

DATE: b- IO.7G
SPECITICATIONS

B. SEPTIC TANK
1. Materlal

Dents

Dlstance fron Septlc Tank _ft.
Serlal Dletrlbutlon: Yes [-'lr. No El(If yes, show detalled pIEE:)

D. ABSORPTION FIELD: (Provlde drarrlnga.)
t. Type , VtlLynm n unJnrfiy' 7" or"
2 Latera@ x&E;a;En

Nrnber A;Lengthof+, each ltne

constructlon drawlnge. )
No. of coupart-

A. BUILDING SEWER:
1. Materlal _; Dlaneter _ ln.
2. Dletance above basement floor ln.;

or below basement floor ln.
3. Dlatance between dwelIlng and se-[-tfc

tank _f t.
4. Nr.mber of clean-outs _.
5. Dletances To:

I{eIl or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne ft.

c. DISTRIBUTTON BoX#
1. MaterlalQ414SNo. avallable out-

lete i -. -z. racloi!-n,rr1t: yes Pl, (Coupany flt
/\ -r o, 

-' 

-

\ /4f, J4q/ No [-I
3. Dlnehston -trIngTil_In. ; l{ldth _ln

DePth 1tJ fn
4
5

(Provlde
(hurtr;

2. capaci@"ls.; Llquld depth {-rr
3. Factory Birllt: Yes [Xl (cmpaty lre )

Uas+ StcP No trf
4. ltanholes: bver rnlefdlan. 6 to.

Over Outlet; dlarn. _!e-tn.
Belon Grade ln.

Total leng
Slope 

-
pLpe 20
Materlal:

[-l; cl
Eween

3. Trench Dlmenslon:
wldth al? tn.

4. Fllter'Maferlal:

th of Late
1n/100 ft.
ln.; Shape
concrete

rals 132,*.;
1 ter of

F er

t

asbestos
Dtstance

ay 
-l; 

0t
l ater:L i

hcr 

-

ines ft.
5. Inlet: Baffle El; or Tee E=
6. Outlet: Baffle r-xt: or Tee l-t

Depth oY-dutter uelbii-rnler _in7. Depth of top of tank below flnlshed
grade ln.

8. Dlstancee To:
Well or Suction lfne 300 ft.;
Stream _f t.; Pressure Llne _f t.;
Property Llne [5f_f t.

Depth of materlal, "rom rench

lepi;l _ln. ;

boEtom _1n.
5. Dlstances To:

l{e1l or Suction l,tne 3 60 g6. ;
Strean _ft.; Pressure Llne _ ft.
Property Llne t is-ft

5. Percolatlon Rate: ninutes/lnch

fiPICAL SKETCHES

knzrcrc---t

DISTRIBUTION
BOX

TRENCH &

LATERAL

l

SEPTIC TANK

Slgnature of Appllcant

-r
t:L



/

N

,N, Yr
*so

o
5* v w

vL
I

TQ
0

,Af
o
\&

I

E
.N

\

5



*
o*->

OZI

tr(
14

/.!

N
\


