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DISPOSAL
City Ordlnance No. 9150

Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE Lincoln-Lancaster County
HEALTH DEPARTMENT
3140'N' STREET L|NCOLN, NE 6E510-15t4

NO._

I

TO Dlvlatoa of Envlroarotel Eealth
Llacoln-Lancaster Cormty Eealth Dept.

slaolqb

fre uoderslgaed hereby applles for a pendt to ALTER d or nEPArFfl
an ed.stlng Iadlvldual Serage Dlepoeal Systeu, ln coaforueace rl th approprtate Ordloance
or Reeolutloa, as descr lbed la thls hereto.

,^ lh. ,r)ov1\orri 9q<

kJ;tro" fl,2.
Block _i Lot Addltloa
Street Addrees

DATE:

gboo oer+ 3,4 J I vr., t Pq6lg ^,
1. Legal deacrlptlon of

terol

2. Property Use: Resldentlal Comnerclal
No. Bedrooms 3 Deacrlbe

Other Ue"I I

Descrlbe

3 Type of exletlog Iadlvldual Sewage Dlspoeal Syetem: Septlc ott e'{-1

E

4 of alteratlon, exteoaiou or repalr: Hoo

5. Work to be doae by: omerfl ; or Contractofi , FcvneJf D.ll Dv,ll.'\q
ffi

6. Eetluated coat of proJect: a. Materials
b. Labor
c. Other

$ ,as 6O

$ o
oD

ooTOTAL

Ls"N"-
Srgtiture of Appllcaat (owner or lessee)

t6oo de.l lva Den\0". N. lo[331
Address

(Do not wrlte below thls l-lne)

PJVIEWING ACTION
1

2

Date Recrd;
Flllngf""rE

3

SLte
Dace:
Date:
Date:

Date: by:r\44t:, 4

fr
and drawlnge

t T



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}'IIT

FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty Ordi nance No. 91 50 tr
Coulrty Resolution No. 2$2&

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0ivision of Environmental Health
3140 N StJ.eet
Lincoln NE 58510
(402)-44L-8022

FILIi.IG FEE: $ FILE NO.

DATE:

The undersigned hereby req uests SITE CLEARANCE and PERMIT to'construct an Individual
Sewage Disposal System !n c.onfo-rmancg wi
scri 5ed herei n, A)/ t4,/ 4 ;,ef axo |,1ru

th appropr iate resolution or ordinance, a S cje-
-r(4c f .,a N)( arr se4-&? TuIP?P 4ct ,6 6 lLl

I Legal descr iption of property:
: Lot 144 ,

Twp. q,( t Ra nge 5E t Sect'ion 22 t

8lBl ock Add itiod n

Street Adcfres

Property Use:

s 76oo Ne+T 3 33

2 Residential tr
No. of Bedrooms

; Corrmercial tr Other Use O
3 . Descri

3. Type of Individual Sewage Dfsposal System: Septic Tank p. t 0ther tr

4. Di stance to pub'l i c sewer: Q ooo rt.

9na e can er or Lessee

6oo Ne 4 &
s To,rt /UE. b8337

(Do not write below this double Iine)

I . Heal th Department: t)ate R

Date F

ec'd. ACTION: sa v tr
rwd Si gnature:

2. Supt. Bldg. Insp.: Date Rec'd.) )8-4',L. ACTI0N: App ved EI s edE
or Village Clerk Date Frwd. Si gnature

3 City or County : Date Rec'd.
Engineer Date Frwd.

3 ACT
Sigr#l;,.t""wl^h"ilI!o:,,.o

C]

REMARKS OR REASONS FOR DISAPPROVAL

-n----il

Site Vi
Date:
Date:
Date:

b'Yi
v

Whi te:
Yel I ow:
Pink:'

Health Oept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

PON IL t.,RIINSTALLA
Date:

FoRM 21..1



F0Rr{ 20105-0477
SOIL ABSORPTIOTI TEST OATA REPORI
(Anne.r to Appl 'icat'ion )

(Reference: City Ordinance No. 9.l50 and
County Resolut'ion No. 2832) B

FILE NO.

PROPERTY WHERE SOIL TESTED:

Locati on: Townsh j p-; Range-; Section & k Se

ft. Area: /4
cti on

Property Djmensions: ft. x acreS. ttach
Sheet C with sGtcrrlr pr0pe

E;S
rtv )
andy

'Loam f] ; Silt Loam [ ;Soil Type: Silty C]ay
Cl ay Loam

Dates of Tests:

n
D.

; Silty Clay Loam

to . Weather: Preci P . TemP.-'

OWNER: c h,rn 'c3L, D4014
Address: Oo ri

L

a c e n

Hol d
No.

Hol e
Depth
(in.)

Pre-Saturation Period Percolation Readings Resul ts
Perco-
I ati on
Rates

(Min./in)

Start End Start End jl aps -
ed

Time
tMin. )

t/ater
Level
0rop
(in. )

Date
(Mo. /
cav )

Time
(Hr. /
Fli n. )

Ua te
(l'10. /
t)ay )

Ilme
(Hr. /
Min. )

ua te
(Mo. /
Day)

T'ime
(Hr. /
Min. )

llater
Leve I
(in. )

Time
(Hr./
Dav)

l/later
Level
(in. )

I 3o w Dtnw ilro I, 7 3'roo bIz 3o

2 36 t( ,l tt ll l( lt c ,t f lt I 3 o ntl/N

n 3l ,( t( lt tl t( ll h ,l 5yt tl 3/rl ttnailt/ur

4 vb tr lt ,( tl tl tl t/t u b 1l t )zl- Ar,)ntit/tt
, 3z tl lt r( r( tl tl b lt 4v1 il I lr4 Ahnillr/
6 3o t( u il tt ,, ,l hr'1 tl b tl /z 60 ,u tit/nt

I

v t Sum of Percolation Rates: 

-

Average of Rates: 

-

Mean of Rates:s ature o rson n9 est

Addres s tlPta tNe 7 C //4 ;l e Phone

t^ttuooN lo8{* (Do not write below this line)

Rernarks: f;ioror"o AV
olation Rate

min
a)
/inch
/inch
/inch

in
Soi I Type m ln
Date:

SCS): {r",/u B

c

9na ure 0 v n9 c a

LINCOLX-LANCASTER COUIITY HEALIH

0ivision of Environmental Health
3140 N Str€et
Lincoln NE 68510
(402\-44L-8022

0EPARTI4E'\I

mIdD.

.l'zt/n

(



c
LINCOLN-LANCASTER
0ivision of Enviro
3140 N Str.eet
Lincoln NE 68510

1402)-44L-8022

ENTARTMDEPTHHEALNTYc0u
th'l

Heatan InmeFoRM 201 02-0477
pnELrI,rir.rNRY PLANS & SPECIFICATIONS FOR SEt^t-

;\dE-DiSilijsnu SVsrEM (Annex !o App'l ication)
City 0rdinance No. 9]50 u
Cori,ti Resolution No. 2$2 E

FILE NO.
Sketch of ProPertY showing
hol e 'locati ons , wel I , res i
and property line.

Percolation Test
dence, direction

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

I n,,n rr
€ x t',{r houst
ht0 vel t{Gtg o

0
/t)

{
s'
q
s,

I
Itt
\,

I 4

r
b)

h
6o t

2

3

o-F?

el? f ttf '

cll
hoo'c $)

Remarks:
'l

2
3
4

in.
Date: Tota'l Area of Lateral neededflff,sq ft.

q

s

nimum Design Requirement
Capacity of Septic Tan k D

ON

00

REVIEI,IING ACTI

Mi
als.
ft.Total Length of Lateral

l,Iith a Trench tlidth of



FoRM 20104-0477
PLANS & SPECIFIC.A.IiC|NS FOR SE'/AGE DISPOSAL

SYSIEM (Anne,r to Application )

City Ordinance i\lo. 9.l50
County Resolution No. 2832

rr

SPECIFICATIONS AS BUTLI

A EUILOING SEWER:
'I . Materi a1 C : Diameter fn.
2. 0i stance above basement fl oor

in. , or beJow basement floor -T-.
3. 0i s tance be'tween dwel I ing an-septi c

tank ft.

L i NCOLN. LANCAS IER COUNIY HEALiH t)EPARIME}Ii

0ivision of Environmental Heal;h
@31{o'N"sT
LincoIn, Nebraska 58502
Phone : Ul-E@roO

FILI NO

C: OISTRIBUTION 8OX:
'l . Material CancrC{e 

-; 
Number -

a,railab'le outTets
2. Factory

( Company
t: Yes H
Pre Co.sl

NOEBui'l

4. Number o
5. Di s tance

Wel I or
S tream

B. SEPI:' IANK:
1. ltlauerial Larcrehe ; No. uf
a
L

3. F,tctory
( u r.rnr pa n

4. itlanhole

Riser A

5. In Iet:

Bui I t: YeaEz----troE-
te Lc,El

Iean-outs
o:
ti on Li ne CrI L. r

f t.l-Tressure ti ne

_f t. ; Property Li ne f t.

3. 0istance from Septic Tanr;f/!t
0. ABSORPTI0N FIELO: (Provide as bui'lt

fc
st
Suc

compart-
men ts
Capac i iy_1pgg ca s.;

er9 a ss ip ast c
o ther

2. Lateral Lines:
Number3 ;Length of each line 7,L' ,'7J', 

,

Total le
0i stance

3. Trench d

ngth o
be tween

Slooe
men

n/l 00 ft Average
0epth

4. Filte

drawings on back of th j,s form)
l. Type: Hal f RoundsQT Perforate)

Oiameter of Half lidund ,/Z
p i pefl

0r

_f.
I atera1s214f t -;
lateral lines 9t' 7i.

s : Hidth y ft. ;

in.
44zrzZ

Perf ora ted P'i pe
Ma teri a I

concrete
,#,

S er inleT; dianr. in
0v let; diam. tn

low C Gra?i--in
er Out
dau

f1e @

I sion

Baf ; or Tee
6. 0utlet: Baffle @ ; or fee
7. 0ef'th of toP of tank below

grade 5d in.
B. 0i stances to:

llell or Suc i on L i ne 6lr
Depth of Materia

5. 0i s tances to :

bove

r
+
L Pro pe r

n ished
r Ma ter a

I 1 or Suctio
rean y'rh

n.

We

sr
n Lirie f3'a' ii.;

rt.; Pr:essure Lf ne
Strsle*

€l

ine
fr.

m

ty
; Pressure L
tine ,/?D

f t.l--Property Line A ft.

Il/el1

l'1i n mum.l00' f ctrrnod t
o)

J

Mi n imum
3Q

I
l4i n imum

t5'

Septic iank
Il>r

Minimum !+ 20 '->l g
ro

L
r

rc0 at l0n e5 reE

L eve 6'. of sol id earth between
'laterals

oATE: 3'lq-gb

House

iYPICAL INDiYIDUAL SEWAGE SYS.TEM OESIGN

r

I
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Lrrucolru. LnTcASTER CouNTy HrnlrH DEpnnTMENT
{r I {'''-'t

2200 SL Marys Avenue Phone (402) 47{:+8 ORIGINAL LOAN APPROVAL FILE

REAL ESTATE TRANSFER / l, PREvlous HlsroRY uNKNowN

Thls forn nusb be coropleted and returned Lo requesb a rsa, esraEe uransrer lnspecEton.
HAKE S PAIABLE TO: Lincoln-Lancasber Counby HeaIth Deparbmeni.

Evaluatlon of the IndlvlduaL l{aber Sysben Dafe: 1 r tlq.
d EvaLuabLon of the Sewage Dlsposal System

oo8

{ nnotosed 1s $150.00
A,k ; BLocKLegal Descrlptlon of Property: T}lP

LOT t/ i ADDTTION

Dlrectlons Lo Property

SE TION

; StreeL Address loOo t
.1L, nANcE ,lE,

J r\
+

Locabion of UeIl ,{^"1\ ^{ )raurc

trs Sto

Tap Locatlon: InsLde f] Outstae tr
Yoar InsballedLocatLon of Sewage System

NAME

Present Orrpr: /vlrke- S lo c,^'., 9uoo \.\os I Thr"d

ADDEESS trr*
9oz - 7qz- szrs-

Tenanb/Bqyer: CI'o.rlc..r Boo- 23ot 8,. lo z- .12.f, - :,7 r.t

Beturn bo:

NOTE: AlLow two weeks for processlng. IncompleLe lnformatlon wIII delay processlng.

Slgnature of Applloant Clr\"--p -Bo^^t '- Address J3or Brto\.,o Lnro)', N'

DaLe Recelved Recelved $f SO. OO check ( casn l]

C.\-,o, 1., Gq*r-, f 3s r B\." r.ho'- rloz_ 
9 zr . z: rs-

IHEALTH DEPARTMENT USE ONLYI

t,lATEN SYSTEM:

Consbructlon

Approved SEI.'ACE SYSTEM:

Approved:

ProvlsLonal:
Disapproved:

SITE VISIT:

Daie J'13'?L
Dato

Date

Bacteria
Nlbrate

Cornments:

E.
{

/'q.

u,E*DJ
by

by<0,i

PRE.IMINARY STATUS-.DATE l- 1l:73'
Dlsapproved

D
tl
D

D-8
x

See At,tachod Lebter i]

FINAL STATUS

APPROVED BY

A X
SEIIAGE DISPOSAL SISTE}.!:

Approved: fJ Provlslonal Approval :

DAIE 3'tq-qz
X

L

Approval or disappnoval based on wrltLen slandards for constructlon, Iocatlon and

waLer quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
lnspectlon. Approval or provj.sj-onal approval does nob lnply or expross a SuaranLee of
sysbeo operation. WELLS - Nebraska Safe Drlnklng Uater Acb,

- Sbandards for A Prlvate llell 1n Nobraska
Fc,t{120 INDMDUAT SEIilACE SYSTE}'IS - County Resolutlon {2832

( ,+tr{a

HATER SYSTEM:



NAME AND ADDRESS OF PERSON TO RECEIVE EXTBA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

??o; 5t, /4+qy ,,e
Crt D

e f/
b L

WATER CHEMISTRY
STATE
LAB
NO.

bRrecourecrco Z - l3'tt lo:3r c,^
Mo. oAY YEAR HouR

sAMpLE 
'.LLECTED 

ev ?*! e oftotLnAp*)
sAMpLE LOCnrror.r Q 6ao t^J . 3d )r,*+or..

COMPLETE INFORMATION BELOW

PROPERTY LEGAL DESCRIPTION: couNry

ORTR SECT 27 TWNSHP

---o--T
T S RANGE

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

ONLY

I
m
!orl
--l
mo

r:
Y
(\,i
o-

4:E

(\
P\

o\
-. T*m;o
(i1 m
r-O

4:E

t\i
s^

U:sEPA t'lETHt:'tr :353. :
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

NITRATE - mg/l

NOT TESTED BECAUSE OF:
N INSUFFICIENT AMOUNT

tr DAMAGE

8Y
FOR ACCOUNTING USE

LWN 88

.. loo ),lto^ t o )



BIOTOGICAT EXA'IIINATION OF DRINKING WATER
SATAPIE TO BE COI.I.ECIED AND MAIIED ON:

tilo _ wK.
(2-3) --l4- -t5i- --,I"7lDAY SAMP/DAY

FOR LABORATORY USE ONLY

SPECIAL REQUEST:
lt2)

O. NONE I. CHECK 2 REPLACEMEM

SAMPLE CONDITION:
(43)

I. GOOD 2 DAMAGED 3. INSI.IFFICIENT 4 OLD 5. RENNNED UNI'S€D

IN

N

=b
;TJ

ADD. TESTS

t.R

3. lOtH

2N

ancACCOUNT NO
(r622) lr5i-

4t t 7lo /fDATE BY

rboness oR LocAnoN N,3 ,!
1'f 'zz

NAME AND ADDRESS OF OWNER

.-+a-A

TABORATORY NO

DATE EXAA^INED

couFoRM

FLUORlDE

NITRATE

IPC

TA& PROCEDURE

ANALIZED BY

T'm^nn
/l0o nL

(48-s3)

il- OUT

\\
\

\
"*\

)'

LLC k/ D
22oo 5f , lrt*eY'r A'c
Lirrlcrrnl / y' 6

bgsoz
LINCOLN.LANCASTER COUNTY HEALTH DEPAXTXIENT



/,?Hr{rFG!F*rFl?!Pr."1.w tm

Oo?
Lincoln-Lancasten County Health Department

3140 "N" Sffeet, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEHTY IN LANCASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

46oo vJ.3Rp l gd ioJ r.) g LcE "3't
1t4

J ;-oJ rlA /\t
li)

rinJq

Location of Well Tap Location: lnside EI Outside E
Location of Sewage System Year lnstal led-

Present Owner:

TenanUBuyer:

Return to:

Signature of App

NAME

llJccru,J Fgc€rlAL

ADDRESS PHONE

ir, +71 - G1l+

() +t^-

l-rp(t L "J JE agUob

licant Address

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

Disapproved

_r_r_

/)
WATER SYSTEM:

Construction
Bacteria
Nitrate

Approved
tr tr

tr /ml
tr-ppm

( 0 /mt

E<n.l-pp,

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved g

Additional
Date by
Date I
Date I I by_

See Attached tr

F STATUS

WATER I Approval

Approved

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Buslness Office

StreetLegal of

Directions to Property
1

tut

Date " I,.' I .,

>(,



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

BE MAILED TO:
Oourtrl

0

THIS

8K* 685/0

PLEASE PRINT COMPLETE ADDRESS

RT IS

WATER MICROBIOLOGY il6" 14COMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE LOCATION

DESCRIPTION: couNw
SECT

PROPERry LEGAL

o*r* S lrt/ --44-

FOB LABORATOBY USE ONLY

TEST METHOD: E FILTER tr MPN

COLIFORM P FOR DRINKING WATER
COLIFORMS

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVEO BETWEEN 30.48 HBS. AFTEB COLLECTION

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

TWNSHP

t

FANGE

c2
ll

.89BQu
-{

"aBcE
e5
J
G
g)

I,
mo
m

mo

1li$l' I'll::]'!iUli illl.Ji'ilill.lt r NIFI]lJlt :!.4:i., 1;l

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502\o

D\

FOR LY

LWB

r.-
-
a

o



STATE 58bCOMPLETE INFORMATION BELOW:

DATE COLLECTE
LN' (Mo.) (Dav)

SAMPLBOLLECTED

SAMPOq.ocATIoN D ettrcr 6A
DESCRIPTION: "."",, Lfrft 4STtrK

LAB
NO. 15

CHECK TESTS REOUESTED

tr ALLTESTSBELOW ! pH-
tr CALCIUM-mq/| l= MANGANESE ' mo/

FcHrontoe 76i), ist t'rurrnrre -n WAffigiF{
tr FLUORIDE-mg/| .r SODIUM-mg/l
ll IRON-mg/l ! SULFATE-mg/|
D TOTAL ALKALINITY 

- 

mg/l as CaCO.

tr TOTAL HARDNESS _ mg/l as CaCO.

D TOTAL DISSOLVED SOLIDS_ mg/l
BY CONDUCTANCE

NOTTESTEDBECAUSEOF: I DAMAGE

trINSUFFIoIENTAMoUNT tIMPRoPERcoNTAINER

D NITHATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

".".,o* 4A ,o**.r,, 7 l.orn.

dlg
REC.

STATE OF NEBRASKA OF HEALTH LABORATORIES

()
E
E)

$

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:

NAME AND

6

U)

CD

WATER CHEMISTRY

J7O1 SOUTH 14TH, LINCOLN, NE 68502

BY:




