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FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City Ordinance No. 9150 tr
County Resolution No. Z$24
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D
FoRH 20104-0477
i,r-.ofls & SpEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

SYSTEH (Annex tl APPIication)
City 0rdinance No. 9150 U
Cor-nty Resolution No- 2832 D

FILE I{0.OATE: ?-t8 -?,

Lincoln-Lrnc$ts C0unty Hotlth Dod,
3140 "[il" Strcot
Lincoln, t{E 6E510

SPECIFTCATIONS AS BUiLT

A. BUILDit{G sEl.{E&:

I . Materiat Pr,'c ; Diametel2l 
-in.2. Distance above basernent floor-- 

f n., on below basement floor-- iT-
3. Distance between dwelling anGp'tic

tank fr-
Numb'er of clean-outs L
Distances to:
l.{el'l or Suction

D. ABS0RPTI0N FIELO: (Provide as built
drawings on back of this form)
l. Typi: Half R.oundsE Perforated PipeU

Number -
avai I abl e ets

2. Factory Built: Yes 3 No I
(

3. 0istance from Sept c an fr-

or

concrete E ;
2. Lateral Lines:

Number-;Length of each line't
ft.;

otal length o atera s fr-;
Distance between

3- Trench dimension
lateral lines ft-

s: Hidth_f c-;
n/I00 ft.; Average
in.
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0e

4. Filter Material:
Depth of Hateri al ln.

5. 0istances to:
l.lel I or Suction Line ft
Stream ft-; Pressure Line

ft-; ProPeFtrv Line ft-
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l5'

Septic Tank
I

Hinimum*- 20'->l
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6'of solid earth betw'een

laterals
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Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTEB COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

t4lEnclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

Legal P Street tl
/4_B lock_Lot2- b Add ition

t^J

Tap Location: lnside E Outside tr
Year lnstalled

o03

PHONE

'7q5- e U l
-7 8b ')3

Ll30- oLl bo
to L{?V- 3 8c)4

oate.Llr 3c\ r9lo

D
Twp 1

Directions to

Location of Wel
Location of Sewage

Present Owner:

TenanVBuye

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

NAM

L<sl,.- ArolLa arA

ADDRESS
Ll4q q 5a ltZ Dr r.{on

tDsto ru t33 5l-
Waver

Add
8

a
,T J

HEALTH DEPARTMENT USE ONLY

_oj_r s"_J_?L *t#*
-t'-, Case No.

lSa,oo

Disapproved
tr

/ml tr /ml
mtrppm

6s GE

lE/fuJ136
SEWAGE SYSTEM
Approved tr
Provisional F
Disapproved E

_r_r_

i*!_ryryM

lnitials

roved
B

ments:

FINAL STATUS

Date_/_/_by

See Attached tr

Approved { Provisional Approval tr

,!LL,3i

White - Applicant after approval

Revised/Reprint: 1 0-95

L

Approved

Approval or rsapproval is based on State and local standards for construction, location and water qualig. 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.

Yellow - Environmental Health Pink - Business Office

0llr^ , b,^a Slo rlfur a

WATER SYSTEM:
I
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DESC COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

TE

{J$EPA MET}{CIU 35:1, ?
TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

b NITRATE _ N n.2- mg/l

NOT TESTED BECAUSE OF tr DAMAGE

D ENT

BY
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c?
(:-q

m
eS

l,
JH

ctDqf
(o
g)
c\

.r
tr:
CE':. m

"B.<'Fg
c-Y
c3
at1

,.o g)
i

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

PROPEBTY LEGAL4€onrn \) Iz TH BANGE

WATER CHEMISTRY

tt

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

S LAB TO:TOB

ACCOUNTING USE ONLY

LWN 88

v,,



NAME AND ADDBESS OF PERSON TO RECEIVE DffRA REPORT:

TO:

6\rto

PLEASE PBINT COMPLETE AOORESS

(tt
WATER MICROBIOLOGY PI6" {NOI

l,
m
l,o
l,
-{
m
I

LJ)
CD

t=
cI-

cf)

F
c-)
C)

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE

FOR LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER
COLIFORMS

THE WATER MEETS BACTERIOLOGICAL STANDABD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTEH COLLECTION

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

PROPEBry LEGAL

O*" SF RANGE
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= r-l
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STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68s02
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 4/-1{,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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
A Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

{olo eLegalDescriptionofProperty:StreetAddress
Twp_Range_Section_114-]|4_Block_Lot Addition

Directions to Property i

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System Year lnstalled

NAME ADDRESS PHONE
Present Owner:

TenanVBuyer

Return to:

Signature of Appl Address Date_1_j___l__

HEALTH DEPARTMENT USE ONLY
,.,:,.:.i i I {,,

Received $150.00 Check El Cash , tr
aaoaaaoaaaaaoaaaaoaaaaoaaoa.!oraaaaaaaaaaaaaaaaaaaaoaaaaaoooo' aooaaeaa

PRELIMINARY STA DATE:_t_t_ l!

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved
tr

/ml
EI ', ppm EI ppm

SEWAGE SYSTEM
Approved .El

Provisional tr
Disapproved tr

AdditionalSite Visits
Date_/-/_by
oate , --_,-bt=
Date-lJ___-_by ,Nitrate

Comments

See Attached Letter tr
aaaoaaaoaaaaaaaaaaaaoaaaaaaaaaaaaaQ.aaoa!Qtaaaaaaaaaaaaaoaaaoaaa.t,aaaa

WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: Et
ProvisionalApproval: tr

Approved by ., , Date l . I

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.
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NAME AND ADDRESS OF PERSON TO RECEIVE DfiRA REPORT:

L
PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGYCOMPLETE INFORMATION

DATE

SAMPLE COLLECTED

SAMPLE
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PROPERry LEGALAK
ORTR L-, L-

nrefloru:DESC COUNry

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

RANGE

FOR LABORATOHY USE ONLY

TEST METHOD: E FILTER tr MPN

COLIFORM FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

D WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

TEST METHOD NUI{BER: NIFOTJR 141.e7

BY

f,
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m

mo
FOH ACCOUNTING USE ONLY

LWB 91 ,
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

HIS D TO:REPO IS TO
PLEASE PRINT COMPLETE ADDRESS

pt

WATER CHEMISTRYt.",)
1 -r/(

.:

(') I
m!r.!O

..i :0
r -.- -l

m

COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATIO

HOUR

RANGE

FOR LABORATORY USE ONLY

U|EPA i.fliTH0t] 353, ?
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PROPERTY LEGAL

o*r, 3 F P O*NITRATE _ N

NOT TESTED BECAUSE OF:

BY

mg/l

tr DAMAGE

NT ER CONTAINER

u
mo
m

mo

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

FOR ACCOUNTING USE ONLY

LWN 88



NAME AND ADDBESS OF PERSON TO RECEIVE EXTRA REPORT:

Lt

s

IS

L
3

PLEASE PRINT COMPLETE ADDRESS

LAB

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE

TEST METHOD:

COLIFORM PURITY

b 5
tr MPN

DRINKING WATER

E FILTER

PRoPzJ-IIEGAL
OnfR s) L- Jt-4i, tr THE WATER MEETS BACTERIOLOGICAL STANDARD

ffnren DoES Nor MEET BAcrERroLoGrcAL sTANDARD

tr)RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE"
.SAMPLES RECEIVEO BETWEEN 30.48 HRS. AFTER COLLECTION

a
mo
m

mo

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT
N DAMAGE tr IMP

TEST I"IETHOD NUI'IBER: NIPDWR t4L.e?

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502 LWB 91 l

RANGE



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDHESS

WATER MICROBIOLOGY
,g)
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RL6" 14
{,1,

COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE LOCATI

DESCRI COUNry

SECT TWNSHP *oro. .f 5

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh L|NCOLN, NE 68s02

TEST METHOD: MEMBRANE FILTER tr MPN

COLIFORM PURITY FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTEH COLLECTION

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

TEST METHOD NUIYBER: NIFDIIIR 141 .P?
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LWB 91
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA BEPORT:

PLEASE PRIi{T COMPLETE ADDRESS

b6{to

WATER MICROBIOLOGYFEB 1 1997 frLn' 14COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED

SAMPLE LOCATI

PROPERTY LEGAL

o*r^ SE
DESCRI PWN:

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LTNCOLN, NE 68502

FOR LABORATORY USE ONLY

TEST METHOD: ,drr*o*=.,.r.* tr MPN

COLIFORM FOR DRINKING WATER
TOTAL COLIFORMS PER 1 ML.

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

w{erce DoES Nor MEET BAcrERroLoGrcAL STANDARD

tr BESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30-48 HRS. AFTEB COLLECTION

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

tr IMPROPER CONTAINER

TEST METHCID NUMBER; NIFDidR t4t.e7

R
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COUNTY

SECT TWNSHP RANGE
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FOR ACCOUNTING USE ONLY

LWB 9I



NAME AND ADDRESS OF PERSON TO RECEIVE D(TRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

-ti jccln-Lancas'.er couniy Heatth Dept'

3i40 "N" Street

Lincoln, NE 68510

COLIFORM
TOTAL

WATER MICROBIOLOGYF-{ RLa" 14COMPLETE INFORMATION BELOW

DATE 7-
SAMPLE COLLECTED

SAMPLE LOCATION

YEAR HOUR

I'L

HANGE

TEST METHOD: MEMBRANE FILTER tr MPN

TEST FOR DRINKING WATER
PER 1 ML.

THE WATER MEETS BACTERIOLOGICAL STANDABD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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

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

E PER CONTAINER

TEST I{ETHOD NUI'IBER: NIPDT^}R t4t.e7
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BY

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14th L|NCOLN, NE 68502

FOR ACCOUNTING USE ONLY

LWB 91

DESCRIPTION:

SECT TWNSHP



NAME AND ADORESS OF PEBSON TO RECEIVE BfiRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
LLCK O
)t ttO 'f/

L;^^.4/
et
a/E

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATEcoLLEcrro 2- - ?t * ?7 ttaD
MO. DAY YEAR HOUR TEST METHOD:

FOR LABORATORY USE ONLY

SAMPLE COLLECTED BY COLIFORM PURITY FOR DRINKING WATER
TOTAL COLIFORMS PER 1OO ML.

STATE
LAB
NO 14 1/r/
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E FILTER D MPN

fl
m
llou
-{
mo

f:-
ri-

r,
cv
ar':)
!r I
L!-

!
mo
m

mo

SAMPLE LOCATI

PROPERry LEGAL DESCRIPTION: couNw
IEST

OBTR- SECT

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LtNcoLN. NE 68502

E
RANGE 

- 

W
tr THE WATER MEETS BACTERIOLOGICAL STANDARD

Swnren DoES Nor MEET BAcrERroLoGrcAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGEI
'SAMPLES HECEIVED BETWEEN 30-48 HRS. AFTEH COLLECTION

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

TEST I"IETHOD NUI{BER! NIFDT^,R L4t.e7

BY

TWNSHP
N
s

?,

&
I

|tt FOH USE ONLY

LWB 91



NAME AND ADDRESS OF PERSON TO RECEIVE D(TRA REPOBT:

BE TO:LAB PORT TO

0C

3
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PLEASE PRINT COMPLETE AOORESS

WATER MICROBIOLOGY
:fr.-(\t
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COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED

SAMPLE LOCATION

RL6" I + Troo{
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m
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I
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mo

PROPERTY LEGAL

o^-^ I E

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOBATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

TEST METHOD: EMBBANE FILTER ! MPN

COLIFORM PU TEST FOR DRINKING WATER

,oro, .fE THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES HECEIVED BETWEEN 30.48 HHS. AFTER COLLECTION

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

trtM ER

TEST METHOD NUI4BER: NIPDI,JR L4I.P7
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