
ea 005460EIiTVIRONMEMTAL PTIBL C HEAITH IVISION
441- 8000

3140 N STREET . LINCOLN, NE 68510.1514

SEWAGE INSTAI,I,ATION
SEPTTC SYSTEM

(402)

Permit
04380288401

Permit #

TODD REINHARDT
T9N RsE SEC 30 QTR SE
LOT 5IT
925L SW ].25 ST-DENTON

lssued

Expires

Revenue Code

o8/27/04
02/27/0s

31-57

Establishment
$200 .00

5r sb^
C [" l.g'd

FEES

Permittee TODD REINHARDT
925L SW r-25 ST
DEMTON NE 68339

TOTAL:
$200.00

b* ailt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster Coyl! Health DepS[qSFt. a: .",r
Environmental Heahh Division L ] }' ', r 1

31,tO'N'Street . Lincoln, NE 6851G1514r"'' :

Phone: &2-/.r'1-8fl22 ii
Sewage DispoSel System

A
eunitNuntpQzv2142@?

Request for Site Clearance and Permit
lncludc Form B,

end Appllcablc
Form C
Fca

wlth thls AppllcaUon.(s"pti" system tr Lagoon E" Otn"r (Refer ro Form C)

The undesigned hereby requests site dearance and pemit to construct a Sewage Disposal
or ordinance, as descdbed her€in:

Municipal 24.38 El County Resotution No.2832

ACT!ON
Signature

Approval Process
1. Health D,epartment

tr

3. Clty or County Englneer

lnstal

Date

System in conformance

Please Pnrrr oR TYPE

Date

Date

Date

Date

F- -o

Disapproved

tr Disapprov€d
))-.>

Date frwd

Approval

Signature

ACTION
Signature

E

By

rect number

the

street)

Legal Description o

C . .{,-=,,^ NE, Zp L?a71
A. System Location (lndicate

(no rural route)
Address 2_r

Section114114

Geographical Location (if known): Longitude

D Check if system mail addess is not the

Blod< LotTownshlp Bange Subdivision

Latitlde

tr Check if owner design€d system

B. Owner
Name

Address

Work Phone

(aooaro hI6l o4 7,<c.
t-Name Name

il contsactor design€d system

Oty/SbterZp

Work Phone

an complete if engineer designed system

Firm 2,. .4^;/'0.t-Name

D. Engineerflnstaller tr
Work

Phone

E. Jhis System Will Serve a
( nesEenUal Drvelling Number of

tr Commerclal EstablishmenL0ther Facitig

\-/

Specity

Design flow in gallons per

lslhereaWrhlpool Bahtub YES dD

T WRITE BELOW THIS LINE

of Wastewater: E Domestic tr Non-Domestic.

Gaeh/Check No. /vt7
2-o h. oU

Rec'd By -rr4

2? l,

Euslness Ofllce Ux Only
Date Rec'd

Amt Peid

FORM 2$100 1G96

Final

White - Health Dept.

€i

Yellow - Engjneer Pink - Bldg. lnsp€ctol

tr Disapproved

*v2 ?

2. Supt. Bldg. lnsp. or Vlllage



SoilType (SCS):

System Location (lndicate correct
Address a"-ul s. tr/. tzc
Owner Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PlelsE Pnrrr on Tvpe

-rqnumber and street)
City

qNl S. u--1 tzcrt'

Llncolrrlancaater County Hea]th Department
Environmental Health Division
31zO'N'Street . Uncoln, NE 6851G1514
Phone: &2-4d1-80?2

B
Permit Number:

d{7@L#v

NE, Zp Qr=ts

F,

It i.-f

Percolalion Rate: min./inch

DateofTests +
tc A,fi.., ?? Weather: Precipitation

Percolation Test Data Table

Temperature ?o'
iI

A B. C.D.E.F
Pre-Saturation Period

tJ- H. l. J.
Percolation Beadings

K. L. M. N.

Results

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lsv (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)
Date

(MoDa)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(HrA,tin)
Date

(Mo/Da)
Ttme

(HrtMin)
Date

(Mo/Da)
Time

(Hr/Min)

I 9n" ( il tn q-zl to htlt 4 q:h A^' d n {:30 3s I
N

? h" I I I I
I

4r) lh
) .9" 31r,. rlc
{ fi" /

I 32 I
I

s a6tt
I 3q t'

II D I
\ / Q,.r{t) \ / 1"16 1t fl

I

Sum of Percolation Bates: 3€-4o
Average of Rates:

,1O

Rate Used for Calculation lrlo' L{'Dtch
Perso Conducting on Tests
Name:

Phone: gz-aoq
Address 7o Box Ar/a,lrls u't (o*3./

7*

FORM 2$101 10-96

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signafure of
Beviewing Official

t

IL



tt r\ cLlncoln-lancaster Gounty Health []epailment
Environmental Heahh Division
3140'N' Street . Lincoh, NE 6851G1514
Phone: Q2-41A02.

Aui B I 2nrJ4 Permit Number:

tQ z fic>>ffi V
ntQ- \l Sewage Disposal System 

_o Preliminary Plan Specifications
Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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Approdmatc Scalc: _It = _ grld llnde
A. System Location (lndicate correct number and

f{1
street)

NE, Zp 6Y1?9Address (no rural

B. Proposed Septic TanUs
TankMaterial: E @ncrete 6t^"tc E ou,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per lnch) Land Slope:

Type of Absorption System: B/rren*r E ou.t
Total Square Feet of Figld Required:

Type ot Laterat: Mrrou*n D Perlorated Pipe E Otrer Lateral Mabrial:

sq. ft.

Soil Type:

tr B€d

Capacityol Septic Tank r/oOO gals

Total Length of Laterals l4O t
Number of Absorption

Number ol Trenches

geas: 3 Number ol Distibution Laterals per Bed 3
Trendr Width 4'

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance

From
PrMate
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Propefi
Lines

Foundations
Yours Neighbors

All Other
Sehacks

Tank (ft) 50 u 500 D sotr NAD 25tr ntr 15tr 25tr tr
Field (ft) loo tr 5oo D sotr 4 tr soD ntr 30tr 40 a tr

Lagmn (ft) rooB soo tr sotr N/A tr 30tr sotr 100 tr 2oo U tr
E. Required S
Home Building

lnstaller

o^u 7' ?f 'aJ
Date ?' 2-f -o4

FORM23-192 1(>96

D-w++"-t,



As Built Drawing

Annravlmlla Sallt. tt- = arld llnCs



2200 St. Mary's Avenue, Lincoln, Nebraska 68602 Phone: M14022

REAL ESTATE TRANSFERYLOAN 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.
tr Evaluation of the lndividual Water System tl Evaluation of the Sewage Disposal System
(K 3z{r

Lincoln-Lancaster County Health Department

rty Street Address q
Section 1t4 1t4 Bt Add

l{o( lYcar^-,{

,l)a-.Legal

to Prope

of We
Location of Sawage Sy

Present Owner:

TenanUBuyer:

Return to:

Signature of Applican

-o ..-Tr,- L{

(tet o(/rs,

PHONEt/Si g z Il

L L

L(*t Tap Location: lnside tr Outside
Year lnstalled_

E
6,Y' c(

C r
L)n-

=? 7' .?soa

,/ z< / <-.-PJrur-)
72k c

Address Szao u. Dau$n 2J Data_fu_,,!fl 3i!
ltb.o/tt .v € OtdZ)

-'.1 C

<t/

,('-
(.. ,L,o.l,i

HEALTH DEPARTMENT USE ONLY

Date Rece ivea-L r ALr flL.P Received $150.00 Check I Cash tr4 6
aaa a a aa

PRELIMINARY STATU oare:LtAStj& cl.
WATER SYSTEM:

Cqnstruction
Bacteria
Nitrate

aa a

FINAL STATUS
WATER SYS

Approved

Approved Disapproved

Etr
&_Q_l^t E /mt

SEWAGE SYSTEM
Approved tr
Provisional E
Disa

Date
Date
Date

See Attached

)

nts U o

Approved: E SEWAGE DISPOSAL SYSTEM Approved:
Provisional Approval:

tr
tr

o'* fr ilAjL?

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.

of

I
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c.f,
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cc)
CD

H[4" 14 5b6sCOMPLETE INFORMATION BELOW

DATE
MO,

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOH LABORATOBY USE ONLY

TEST METHOD: tr MEMBRANE FILTER tr MPN

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

:}:'JMfl' COUNTY

TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOHIES
370r souTH 14th LrNcoLN, NE 68s02

RANGE E
THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

C\J
a.r)

rl f,
mi-:- Oi1- m

mCDO
(\J
_,1:)..?
cc)
(v)

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

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

TF'CT MFTqnn FJl llYlFttrtr'i [.! ? tr'nLlE '! /4 i ir]

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

PLEASE PRINT COMPLETE ADDRESS

t

WATER MICROBIOLOGY

LWB 91

686/0

{Y I

{not,
VE'



NAME AND ADDRESS OF PERSON TO RECEIVE DffRA REPORT:

PLEASE PHINT COMPLETE ADDRESS

TO:
L

3
L

TO BE

WATER MICROBIOLOGY

a
mvoI

mo

,J')
C)
r-l
,._:_-
I

(\
I

-
C()
cr')

COMPLETE INFORMATION BELOW Jttr2 effi STATELAB 1
NOt

/U- O2/r"*4j*

DATE CO

SAMPLE

SAMPLE

COLLECTED
LOCA

LABORATORY

TEST METHOD: tr MEMBRANE FILTER tr MPN

COLIFORM PU FOR WATER

tr THE WATER MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

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
tr DAMAGE

TH$T lvlFTHnD Nt.ll{fitrE ; i\l T F.f){"lF: 1 4.1 .. F"7

PROPEW/jGAL
ORTH T ]T E?

f,
mo
m

mo

STATE OF NEBRASKA OF HEALTH LABORATORIES
3701 SOUTH 14rh NE 68502

FOR ACCOUNTING USE ONLY

LWB 91 I



NAME AND ADDRESS OF PERSON TO BECEIVE EXTRA REPORT:

I Cil 0

PLEASE PRINT COMPLETE ADDRESS

THIS LAB IS TO BE

WATER CHEMISTRY^.J jqf
COMPLETE INFORMATION BELOW

DATE COLL

SAMPLE COLLECTED BY

SAMPLE

PRO

0
FOR LABOHATORY USE ONLY

TJSEPA Mrir'l{nD 353,:1
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

PERTY LEGAL

t,(E FANGE /u.sr tl.* o,/ mg/lOBTF

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

NITRATE - N

NOT TESTED BECAUSE OF: N DAMAGE(\
:r-

L-.

CD
L\

I:=-=
cc)(t)

AINER

n
mo
m

mo

LWN 88

TO:




