
I.INCOIN.I.ANMSTER (OUNTY HEAI.TH DTPARIMTNT
22OO ST. MARYS

LINCOLN. NEBRASKA 68502

INDIVIUUAL SEWAGI SYSTE}I CONSTRUCTION MAY 6, 1985

FILE 2150+C

TYPE OF PERMIT THIS PERMIT EXPIRES

SIHTEK SERVICE CO. 6710 NO. 7 STREET, RT #5, LII{COLN, NE 68521
ISSUEO TO

T10l,l; R5E; Sec 19

ADORESS

LEGAL OESCRIPTION

PERM I T

$

ACCOUNTING NO

RECEIPTED BY

I.IONTRANS FERABLE ALTER, EXTEND OR REPAIR

DATE AMOUNT
HEALTH

ISSUING OFFICER
ID RECEIPT ONLY IF RECEIPTED IN THIS SPAC

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 148.14 6-2

20L09-0977
THIS PTRMIT IS ISSUED AS PROVIDTD BY (OUNTY RESOLUTION il0._ry?_



DISPOSAI.
Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

PERMIT
T0 AJ.TER, EmEND OR

REPAIR IIIDIVIDUAL SEI{AGE

HEALTH
Dlvlslon of Envlronmental HeaLth
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (Phone: 475-622L)

FrLE No. 2 t ..TO - C

I Legal deacrlptloo of propertyl T.wp.

DATE: ,-- <€4

Sectlon 7

The underslgaed hereby appllea for a pernlt to AITERJXL EXIENpFTI or REpAIfl
an ed.stlng Indlvidual Sewage Dlsposal Syetem, ln confonoaE wtrh apffirlate Ordl6ce
or Reaolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

/0(Uz r",r,se 5F;
Block_; Lot_;
Street Addrees

Addltton

2. Property Uae: Reeldentlal Couaerclal
No. Bedroous Descrlbe

4
Other Usd I

Descrlbe

3 Type of exlstlng Indlvidual Sewage Dlspoeal System: Septlc Tanffi OtUer[

w1.I .-/ ls

4 of proposed .alteratlon,i o-a

5. tlork to be done by:

6. Eetluated cost of proJect:

extensloa or rePe1r: 4z-z.r-
> 1 a'?

;'or Contrac torffi ,

a. MateriaLs
b. Labor
c. Other

TOTAL

actor e NaEe

u)

$

of

EAAI gLASFfl, ,2
or

ss

(Do not wrlte below thts ltne)

4

FJVIEWING
1 Date Recrd:

Flllng Fee:

Slte Vlslts:
Date: 1r-t7-$*

w J.

Date:
Date:

t

Datez ll-i?-t( by

2

by:
G o31

4

T0: Dlvlelon of Envlronuental Health
Llncolo-Lascaster County llealth Dept.

tl

-t
Otmerl_f

:

c"z'2/{/o7
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APPLTCAfiOI TOR lx/ALOAfiON
OE

ZNDIVIDAAL IIA?ER SOPPLY & SE.I'AGE ?REATilENT SYS?EU

HOilE PHONE:.

IIORK PHONE:

)

)

(

(

BOYERS l{A}fE:

ADDRESS I
(.street Address - City - Srate - Zip Code) (County) of properXy to

be inspected.
LENDING AGENCY:

I/,ATLZNG ADDRESS:

TYPE ot IOAII: Conv. FHA

LEGAL DESCRIPTIOIII Of PROPERTY:
-YA

Other

DTREC?IONS TO PROPERTY:

:
I
{

RESALTS OF WALAA?TON SHOALD BE SENI Tg:

If appointment tor inspecxion is to be made vith someone oxher xhan the buyet,
please specify naue & telephone number:

SLOO ZNSPECTION FEE ilASI BE INCLODED TIHEN SABilTTTTNG THTS EORI{

**.FOR HEALTH DEPAPTilEXI ASE ONLY**
Receiptl- Assignedto

B ei f o r e w e 7 I B ae x"I;t": "T' "^frXJ"t""r,
rmprovement trjtrate 

- 

rzryrover,ent

Date-

Eacter:'a
Ititrate

DIREC ONS: Intomation aust be providad as coapTexely as possiDJe before an
onsite evaluation will be conducted. It sorae infomaxioa is un)<rtown, indicaxe
this; if not applicable, indicate tIA as a.L.I blanks must be tiTLed in. If you
have any q,uestions concernitzg coapTetion of this fom, please ca7l (402) 471-2-541
for assisxance.

.1lllIoR[&ffolf DESCRfSES: X Axistinq we77 proposed pel,j,
9taXer SysXem

WATER SAPPLY - PA.RT As

1. In the event of poor vaxer qualixy, js rura.L or aunicipal vater available?

t
€bp-d 6 e-ral ,xeat

_ Yes --L *" Distaace from xhb iouse

!



2. Direcxion of surface d,rainage: F ' rc 4)
Direction of underground. valer tffi T OnerV /(rua<<s
Disxartce to gioundvater table: feeX. Oa*T (raot

3. Ile-II Site: .Distance of veTl from house foundation 11 *;
sever Tine I o'7 ;
nearest buiTcftttg toundation (excluding home) V 1- tt,.. sepxic xank tO7 ;disposal field /O7 i seepage pit l/A i cesspool AJ& t7; . _barnyard l/A tt; other possi.ble s'ources of pollution tt)ClUk'tt.

Are there any abanrdoned (old, vaueed) weJ-Ts oa the propefry? 

-yes 
_L *o

Distance from other abandoned. uater peJ,ls tuli tt; other acxive velLs t,,ii
fx; haat punp injecxion ve71 1f,fu tt.

\

'ht\
\

A5

*
\

f4. We77 ConsXrucXion:

llell

5. Does uell have recenx history
It yes, please explain

lyPe
-Lo

of ne71:. Driven Bored Dug
riL7ed C t,
casing diameter ]liaches: Total- ve77 depth

ft..i lype of casing stee.l - plastic - concrete - other
i;m K,trc .,,. : Depth of casing t , 'fx.: Casing watertight
to aepxtt ot,,.'.r'-f!.: approiia-axe yield. ,:oallons pe;.
minute: Exxerior space around casing seaJ,ed vixh _
cemenx - luadled cTay - _ordinary bacl<till - _
gravel. it l j.

Does xhe ve77 have a ve71 plaxtormt lds or-no-.; If yes,
what type of maXerial? _wood = _C€ttent - _oXherLengXht tX. - WidXh-tt. - ?hicl<ness_iaches

Is ve71 in a we7l pit? yes "rGEZs ve77 equippad vith a sanixary ue71 seal?
fA we-l] equipped uiXh pitless adaptor or pi

{yei\or noL il""r well instalTed i{t"};t
ot ilrsuff, enX supply? yes or no

ot no
unix?

6 Lisx traxer guaTixy sanple resuJ,ts, if anv, for orevious y€ars.
Bacxeria C) 1aate1 ?? rrjtrate _{}_''(aaxe) ?3
Oxher_ (date)_

1

7. Do surrounding neighbor's nell,s have high niXrate? yes - no

VASTENA"ER TREATI,TSNT SYSTEU - PART B

Infomration describes Y existing rast€rater ayatem
sysxem _ ConnuniXy ot municipal sysXea

_ proposed pasteeratet

Are indivjdua.I rasterater treata€nt sysxeas cusxoaaqt in xhe neighborhood?yes ot no L.rn,.
Zs there a seper iine discharging to tlre surface? yes or eg
A.re a71 ho

. yes or no
uselro-l,d Eastewater and paste touted through tte septjc sysXem?

Primary xreatment consists of : ,{septic tanJc 

-cesspooJ -otierSeptic Tank Intomaxion: (A sepxic tanJ< js a patertjght tank oxher thanjn-Iet and ouXlet porXs)

Disxance from nearest foundation {Ata.ground etaxez table _tx 
U- . { ,\ L rv\

2

3
If no, expltan

4

2

distance Xo highesx Tevel of

unknoun



lraxarla7t ,Lconcrete. 

-f 

ibergf ass. 
-gxadl 

ol,aexic 

-_other
TotaT J.iquid capacity ,) -t - gallons i , t . .

cap_acixy of ialex coaparxment gaTlons rnside dimensions: lengxh-tx.
vidth tt. depth-ft. , r-r r ;.
Has the septic tank been properTy maintained by punping and cleaning
period_icalLy? ,,{ei}- no - unlstovn Does septic require punping toground surfaceTfes or no

Cesspool Intoanaxion (A cesspooJs it a non-vatertight t.ank or excavaxion)

. jl rnside die,,r,exer _tt. Depth _fx. Lining aa
f'' Liquid capacity qallons Nuaber of cesspools

require puaping to ground surtace? yes or no
Does the cesspool

Se.condary trealcaenX consists of: Y oertoraxad pipe disposal tieldh half-moon diaposal tield mound system _leeching pixs _other
Toxal Tength of d-r.spos aI field fiaes l!|ta . Nuaber of tines Q r.encth of , ,i
each line )AA lx. Trench vidth 3a inclzes Depth to botxom otEench' .3a { J .

inches. Bs ff
lype of fiTxer rraterja.L is: broken stone
Depth of tiTter material in tlench zlinches
Siope of disXribution line "r 

- 
jac}es per 100

Xorru"l 
-other

5

L

Top of tilter r,aterial covered triXh; _qntteaxed bldg. paper _othet

l.-,Issysxem7ocaxedinnon-tratticarea?ye}.ornotears-.-systeaj,stal1ed-..
Have there been any problems with the system? yes or .izo rt yes, descri.bi

feet

Leeching Pjts. llua.ber of pits_ Outside diamexer_ft. Depth_tt.
Lining mater i alilh

PART C

1. llurnDer of bedrooms in lrou""l Does hodte have: ,fuarbage grinder
(dis_posa71{u cloties rashEi- N'ci heat punp vhicfrs"t ,it.-r- Nlrrr",condixioner or softner 

!

' 
l l " 

r r'\
2 - sojl, a.bsorpxion rates one inch in r atinutes source: oun

dexellz.ination . _soiJ conservatjoffirvjces oxher

3. PJ,ease coapTete jl,Iustratioa of ttre ioaresite on page 4 of t}ljsapplication. Slrop the djstarces betveen existjlg or proposed home, rell
and_ s|nage disposal system, and neighboring ptoperty 7ine. Give lenqths
and directions of tjl,e fjeJ,ds. Include all possi.bJe sources of
contamination of velT vith 1O0 feet radius, suci as barnyards, sevage
disposal sysxems, a.bandoned veJ.-Ls or existjn g we77s in use, or heat punp
injecxion ve77s, etc. Give approxj.rate slope of land. pl,ease conpletb
figure I Pirrx C.

If Xhis is a ptoposed ner velT and/ot sevage treatnent systela, refer
to the attached Sa, 1800 and Sar 1700 toms tot perxinent
infontaXion. Plans tor the nev sysXems Eust be apptoved priot to
iasta.llatj,on.

*Eor new sesage disposaJ, systems only**Include SojLs InterPrexive Infonaaxion as provided by Soil Conversation
Service.

3

I



PARr C (conX.)

Eigure 7 averalT ZlTustration of Hoaasite.
to review by Sanixarian.

Ihis sketc} rnust be compTexed prior
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t

- I hetaby request the Diviaion of Drinkfuig llater and EnvirorunenxaL sanitation,
tJebraska DeparXment of Health, to perform an on-site evaluation of the water
supply and seuage treaxment system on tie above property. The Dest of my
lcnouledge, the above stateaents are correct.

Date Signature of person
application

preparing thjs

ITEBR^E.SXA DBPAPITXBXT OP EEALAE
DflTSTOX OF DAJ.X*INC AATER D

E,IV TROTT XBTTAL .sAf,TT'.:TTO.r
3O7 C87ff:fBX'IIAI, 

'I,,I,L 
fi.

po mx 95007
LfrClo.rrr. NB 68509

IICPB: N@EPLEIIB .ltORllS AILL BE R8|HORXED FOR @!FI,E|IT:ONi
Otr- TTE WALI'N$ON ATLL BE TTZTIATH) 2 lO 3 AEEKS Af:TER
RBCETPT OE P8()PERLr @WIEEBD POAX.

llould you -Ijke a lJe.braska State Health DeparXment
planning and approved new ve71? yes ot no (lfo
assistaace)

Sanitarian to assist in
fee is required tor tij.s

llould you Tike a state Healxh Dapartment Saajtarian to assjst in planning an
approved ,2€t., hrastettaxer treaxment syatems? yes or no (No fee is reguired tort}is assistance)

EOR ASE BT EEALTE DEPAF:IIIRTT R8vIBAITG rETS APPLICATTOIT

Sased on the intormation reporxed hereon and other avaiTable information, it isthe oPinion of this Departnent xhat this individual water supply, upon completionof final bacterioTogical and chenical, testjrtg and on-site -evilualion.

_ SiouJ,d be a sanitary safe domestic vater supply

- 
Ilas hiqh nitrate leveTs vhich render vaxer supply uasafe. see atxached letxer

- 
Requires sorre moditication to become a sanixary sate domestrc rater supply.See axXached Tetter.

Based on the information reported heteon and oxher available intormaxion;nc.luding aa on-sjte eval.uation, ix i.s a/re opinion of this Health Deparxment xhattlrjs rastewater treatment sysXem.

- 
Should tuncxion satjsfactorily aad js nox likely xo create alt insanixary

condixion if properly daintained.

- 
t as vorking ptoperTy at t}le ti-ae of eval,uation, but aay require future

i.aprovements. See attached J.etter.

- 
Regui.res soae modrticaxion to tuncxion.satjsfactotily and/or to nox sreate .u2

insanitary condition. see rttacrted -Lettei.
a

Daxe Name of Sanitarian Position

5
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Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PBOPEFITY IN LANCASTER 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"

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

Legal Description of Property:
twpJ!fullRanse{F 1t4 Add

to

of We
Location of Sewage

Present Owner:

T

Return to:

Signature of Applicant

Tap lnside tr
Year lnstalled_

.d€, ryaM-E
,.1 t //1 (ofrOn

/'_( , 4,n'r "n:
5b-/r0?

oatetfurtlil99

PHONE
7iqi"-

RECEIVED

Date
lnitials
Amount
Check No.

)tuJ-tui{

Address

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

*;'

Approved Disapproved

f,,. tr
t-_!_lrt tr /mt

E 7. t ppm tr_ppm
/--t t

rc:_(" t_l_y t32

SEWAGE SYSTEM
Approved
Provisional
Disapproved

Additiona! Site Visits
Date-/-/-by-
Date--/-/-by-
Date I I by_x

tr

e t^3 I

{l ,

t, See Attached Letter tr

FINAL STATUS

WATER SYSTEM:

Approved

llllllllllllill

DISPOSAL SYSTEM: Approved tr Provisional Approval tr

o^t /0 tZq t7?
Approval or disapproval is based on and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provlsional approval does not imply or
express a guarantee of system operations.

White -Applicant after approval

Nllll

P12220-17

Yellow- Environmental Health Pink - Business Office

#' g ,/h ',, bo*



l.* -+i - r".

Lincoln-Lancaster County Health Department
2200 St. Mary's Av6nue, Lincoln, Nebraska 68502 Phone: 4/1'{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection

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

$ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

B Evaluation of the lndividual Water System f[:. Evaluation of the Sewage Disposal System

Street Add .4 Ln,Legal of

Directions to
7!

Location of
Location of Sewage

Present Owner:

Return to:

LI

1t4_1t4_ t
b"

ap Location lnside tr EU
D ?4{

Year I

ADD PHONE

J rrhrn

o

S D

,(b 8to Date_l , l_

HEALTH DEPARTMENT USE ONLY

Date Receivea it t ! t 'l8 1l,t Received $150.00 Check tr
aaaaoaaaaaooaaaaaaaaooaoaaaaoaaaaaaaaaaaaaaaaaaaoaaoaaoaaaoaaaaaaaaa

PRELIMINARYSTATUS-By . - DATE:_/_/_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
El lmt E lmt

SEWAGE SYSTEM
Approved tr
Provisional E

Cash tr

Additional Site Visits
Dale-l-l-by-
Dafe-l-l-by-
Date-l-l-by-Disapprov-ed tr

Gom

FINAL STATUS
WATER SYSTEM:

l.l. t L.,

o .J*
ttachedA

aaa -f(aa a a aaaa io aaaaoaaaaaaa

Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApproval: tr

'lr'1) /o fEApproved

StateApproval or disapproval is based on
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.

TenanUBuyer:

2il",

/) XAI,IE(r/h" 1)/oce/^

l-rl

Signature of Applicant

*. I

a aa a a ooaa
tr
aaa a

and local standards for construction, location and water quality.




