
TO ALTER, EXTEIiID OR

REPAIR INDIVIDUAL SEIilAGE

Dtvlslon of Er,vlronmental Health
2200 SE. Harys Ave.
L1.ncoln, Nebraska 68502 (Phone: 471-78001

COT'NTY

rILE NO.

DEPAR

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

TO Dlvlsloo of Envlronoental Health
Llncoln-Lancaater County Health Dept.

DATE: q -?'q'l

The underslgaed hereby applles for a pernlt to ALTER @,
an ed.stlng Iudlvldual Sewage Dleposal Syetem, ln confornance wlth appropr
or Re.aolutlon, as descrlbed lu thle appllcatlon and drawlngs attached here

I of pro-perty: ttp.
t f*b ; Addltlon

/oP ; Rane"_6_€_; Sectlon /(

or REP

laEe Ordlnance
to.

Legal descrlptlon
Block b ; Lo
streefa6os

2. Property Use: Resldentlal
No. Bedroo{--a -

Other Ue{_l
Descrlbe

E' Couaerclal
Descrlbe

3 Type of exletlng Indlvldual Sewage Dlspoeal Systeu: Septlc r",l{\i, o

4. Descrlpt ofP
qll

a1 a 1oo, lon or repalr:
4

V rue- / ,,tt .

5. Work to be done by: rlrmerl-l ; or Contractoffi , NL 9.rU,
Contractor 6 aIIle

6. Eetlnated cost of project:

(Do not vrlte below

a. Materlals
b. Labor
c. Other

ess

rhls 1lne)

$

$

TOiAL

r5
Slgnature of Appllcan owner or less

'y' ,4re
Qdr< ha /uE o?/sQ

2

Dlsapte: Appr
ACTION

1. Date Recrd: q-7 4(
Ft1lng Fee: $ frzF
Slte V1s1ts:

3

Date: q-'?-?4 by:
Date:
Date:

4 TION FINAI APPROVAL

Dat,e: by

2

f
by

,v3*,{/ K

e. cf *64 q ur*J?rob{vSle

E
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Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERry 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 $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptio
Pa

to Property

Locationof
Locationof Sewage
Site Hazards (dogs, etc

PresentOwner:

TenanVBuyer:

Returnto:

Signatureof Applicant

StreetAddress

114-114

r'f rNr. Sr
o ooo

< Vtr

+ ition

ADDRESS
L*k- PHONE

ayD-)s & I

k-2 eo
L (Fax)

r\, Tap Locatlon: lnside E Outside tr
Yearlnstal.-. A\ t t^Sl

NAME
r-l

k)on {h. lr)r,l
I

/-at k"t'
4<

6-33W
Z2 v Date) tg tOtAddress

L/VO- Dggg 4t, (rcess

RECEIVED

HEALTH DEPARTMENT USE ONLY
oae-1---LJ ()l-Ql- AmountJ0().ll 66""pxe.do[t5- rrritias_(z,F

DATAENTRY Date---J-l- CaseNo.- lnitials

PRELIMINARY STATUS -ay I), / hJZ,r^^^ DATE:)_tl_p I e_l_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
tr /ml tr /ml
El-ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additiona! Site Visits
oate -7 r-lhl si-uv-fD.
Date / l_by-.
Dale I I by_

Attached Letter EI

WATER I

Approved

FTNAL STATUS c, tJ n*e.l
X SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApprovat

7 ol
tr

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 provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

4r
L, lir t

?



Lincoln-Lancaster County Health Department
3140 "N" Sreet, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPERTY 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.

1

I T l//vtul/V-bffofLegal

Directions to Proper$

Street Address
n 1t4 114 Addition

Location of Well
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

/#rnro

Tap Location: lnside
Year

tr' Outsidetr-
lnstalled / //*

,r"--
4 77--/t 4{fuwafi/)

L7

/ah an, .//

Signature of Applicant a rESS tQ oaE_fu_/; Lff

RECEIVED

Date
lnitials
Amount
Check No.

d? I t't lrq
-4
Jta t
'/ 7 dr/

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

ll

wArER sYSTEM: P'ffi"ffi7*K"pproved

PRELIMINARY STATUS-By

Construction
Bacteria
Nitrate

tr
tr /ml
tr-ppm

tr
tr /ml
tr-ppm

Provisional
Disapproved

ET

:,
Date--l-J-by-
Date-/-/-by-

FINAL STATUS

WATER SYSTEM: Approved

Approved

White - Applicant after approval

Revised/Reprint: 10-95

I

Letter tr

E DISPOSAL SYSTEM: Approved tr ProvisionalApproval I(

f f-r.{"
w"n*

#a \*a
' E SEWAG

1. r
Approval or disapproval is based on State and local 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

of

NAME -, ,\ AD9RESS ; i/ "'f"/;AWrd-
t)

z
I

Additional Site Visits
Date-/-/-by-

? ol



. B2/A6/L995 A2:44 4A24752768 CJS PAU{ PAGE A2

SOUTH

Inspeccor:

Owner/fransferee :

Address:

Age of
Number
t{as the
tl yes,
i{ no.
Are you
tl yes
tl no

DRATN

Telephone #:
#

GENER.[& fNBOR[{l,ff ON
1

2
3

)

)

)
iz";:;W)
!i"i:;:"::mJ:" time or this evaluaEion?
rf no, number of-;;;;pEnrs--
il";:":'oil"";: 3ffr:H:-'u.";m;r-up in Ehe houEe?

4

5
5
7

I"'f*f#fAge of aysEe
Date the sys
Locauion oI uhe syecem on €Et,t:

ON.grTE WASTE SYSTEI,I TNFORMITTON
r.) Type of sysEem! I}pe of drainage area

,+
tl

)

)

)

Sepbic tank
Sepuic eank wiEh effltrenr
holding_ Eank ana pump------
Cesspool
orher:

F, I Leachlng rrench{arf
tJ _ Drywell
Ii _ Seepage piE(s)
l,l Sand mound sysEem
tl Unknoren

2
3

4

. I Approxlmare dcpth of tank beloy grade:
- ) Is Ehere a garLage afsposaf hooked_uo. { } yes -tt no ii -;;k";
.) Ig there a_gray-r.rater run-off or drainIl yes. rf-yei, ptease-give-I;;.;i;;;

,4 no
. ) I: .ty par! of uhe system below a decktl yes. rf yes, pteiae-give-a.cirIl-"

rl
t)

EO system?

age system?

, pooI, of drlveway?
5

E

llrJ

6.) It ehe BysEem has an effluen
no

have an alarm funct,ion?
tlI yes. rf yes, doee tt ope

no

*- 4*l

e holding tank and pump, does iE
raEe properly? il yeE (J no

cf Leo*a5-*(Srln ot*",:g fi..(slAL
af S,.rQc)

Hu'lb

CA

WJ Co'

&
Street

NE 68372



82/46/t995 62:44

:'ra.: l(.d gorlthyrctr l tax;l t l)-;ltt

CJS PAtlttl

t^1 J4!r\ U-.1!rl ({(rZi {?.,-r',\B

)e:e=mined app:oxima:e Cis:a
sci] abso:prioi sysEern. App

PAE A3

t.rr€ | {.f L ttandqy, teprrrbrr t), lc99 1rllf

D{

YES NO,r rl
ili4

tl 'n

nbl

fr:i
,4 ir

4A2475276e

EI/ALUATION PROEEDURES
(check clq approprjaee boxes)

Located, accessed, ind opened Ehe cank cover.
In:roduced wasce/wacei inro sysiem a: 3-L gpr.1 ic=
2c-30 rninures. lto ono c*Atn,n_
OpeneC, 4" inspeciion po:: be:ween hcuse anci rank --b
ctg:k for sia:rC::rg ','a:ey and/or oeb:is.
PumpeC our ca:rk, lis:ening lor back-ilow in:c ihe ta::k
ircm :he ou'-Ier p:pe. l(?{
Inspeered :he cordirlcn of ihe caak (icr cracks, ieaks,deie:icration, or darqagel and baifies/:ees afte: :he
rank was gumpei. /??g
Properly closei che cank cover. Gradei anC reseeceC
ihe discu:bei grcurC.
?robed the drainage area to decermlne ics lccacion anci
Eo check fcr excessiue mcisEure. odo:. arC/or effluent.

K ;tce b::wee;r wel,l cas:.ng a:ro
rcxima?e cis:ance:

Is :he Cistance be:wesn rhe we]l caslng and soil.
abscrpcion sysE,em within local. co<ie rEauj-remenis?
tj yes 0 no

gleese gx>2a::l a-l .] ";:o'r a.':sh,g:s..

eoNCLIrs r oNs / op rNl oNs

L, ) Oveyali coniicicn of :he -eysE,em:
Il Accepcable

Ll:1ac ceprabi e

2.t ?)pe ano size cf iank:
E cc:':cre:e tl S:eeI
il O;nev:
Capaci cy:
Is it aCe

I ioo caflcns.
ffiZed tcr :he hcuse? fl :,es tl nc

3.) Condicion of Ehe t,ank, ]1d, and baif les/tees:
W Accepcable

ccepcable

4.)

tl

lain necess r.pa 1 s Yit es ied ccscs io correct:

r'

,
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I Lincoln-Lancaster County Health Department

2200 St. Mary's Avenuq, nptrteOrasta 68602 Phone: 1/14022

APPROVAL FORM

This form m to request a real estate transfer inspection

- r1(.

County Health Department or LLCHD
for processing. lncomplete information will delay processing.

lf Evaluation of the Sewage Disposal System

NE 68508Legal

Directions to

of

Location of
Location of Sewage

Present Owner:
NAME

Seller is deceased
NPlease contact Realtoy, Sue Fox-Enrich 432-4673

TenanUBuyer: Rlvmanrl F Mwrrc anA

Return to:
Kathlecn S Wait

g
ATTN Mary Sejkora

Tap Location: lnside tr Outside tr
Year lnsta

ADDRESS PHONE

?(d( Thrrrea t a.r E I
L

1314 rl St, Suite ?1n, Linco
Signature of Applicant

-l ,l '.i 5 :'13
Address ' .., Dale_l_l_

E{ozygA
aaaoaaaaoaoaaooooaooaaoaaooaoaaaaaaaaaaaaaaaaooaaaaaoaaaaaaaaaaaaaaa

DateReceived ,/-l ',

ry-ua${Lcinat

..<

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check d' Cash tr

Additional Site Visits
Date_l_!_by_
Date-l-l_by-

See Letter trv

PRELI M I NARY STATUS-By_DATE:- I _l 
-WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM

ConstructionEtrApprovedtr
Bacteria tr tml tr _Jmt Provisional El
Nitrate

t -r/.4t.ln
El_ppm tr_ppm Disapproved tr

Comments
'nc la l(

r
Z

aaaa aa aaa

FINAL
aaaa (.J'

Jaaa L4'.ftrnui7a aaa a a

e
SEWAGE DISPOSAL SYSTEMX Approved

Provisional Approval
WATER SYSTEM:

Approved

tr
tr

A).^

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.

Enclosed is $
Evaluation of

fu

14th rg reet

)t

a a ..1 a aaaa

tr

-



APPLICATION FOR EVALUATION
OF

INDIVIDUAL TIATER SUPPLY & SEVAGE TREATUENT SYSTEI'I

HOME PHONE:

IIORK PHONE r

u& 4u4'O'1&
QtL I 3? 3rqo

BIryERS NAHE: RAY}OND E. }fYERS AI{D KATHLEEN S hI IT

ADDRESS: 1101 Vlrginia Strect. Lincoln NE C?

(Street Address - City - State ' Zip Code) (County) of property to be
J.nspected.

LENDING AGENCY: Comcrciel Mortsase

UAILING ADDRESS: 5555 0 Strcet. Lincoln NB 685lO

TYPE of LOAN: Conventional _ FHA

LEGAL DESCRIPTION OF PROPERTY: Riverside

_x- vA Other

Blk 6. Lots 5 and 6 ,CN

DIRECTIONS TO PROPERTY:

\-s

RESULTS OF EVALUATION SHOULD BE SENT TO: Comcrcial Fcdgral 1314 O Strcct

Suitc 210, Lincoln NE 68508 ATT}I: Mary ScJkora

If appointment for inspection is to be nade sith soneone other than the buyer,

please specify name & telephone nunber, <WRX*&lRld+ tt3e-LtL73

S1OO INSPECTION FEE }.IUST BE INCLUDED TMEN SUBI{ITTING THIS FORI'T

**FOR HEALTH DEPART}TENT USE ONLY**
Receipt I Assigned to Date

Tater Sample Re
ria _ Aft

t
,\

Before llell Ba
Inprovement Ni tr rnp

DIRECTIONS: Information nust . be ov d

[el 1 Bacterla _
t Nitrate

as completely as posslble before an
infornatLon is unknovn, indicate
s Dust be filled in. If you have

, please call (402) 47L-254t" for

onsite evaluation vil1 be conducted.
this; if not applicable, indicate NA a

I sotre
a

any questions concerning completion of is
as s lstance .

INFORHATION DESCRIBES I

UATER SUPPLY . PART A:

1. In the event of poor sater

stJ-ng llell _Proposed llell

Ilty, Is rural or municipal vater available?
No Distance from the house_ Yes

 l /q+1^. s,r Ta v rQc4L) N sT

Mortacc



Z. Direction of surface drainage: + to
Direction underground nater flos:
Distance Lo rounduater table: feet.

to

; seepage plt 

-;
rces of pollution

Are there any abaudoue (old, unused) re s on the property? Yes 

-Noa andoned vater ells 

- 

ft; other active cells

3. llell Slte: D tance
neare s t fo
disposal field
other possible

Distance fron other
f t; heat purnp inj ec

IIell Construction: Type
lleIl casing

Does the se
of naterial

Isv
Isu
Istl
Year

Does ryelI have
If yes, please

of nelI from house f
undation (excluding h

ve11

f rell
1Atre r

dation _ ft; sever line _;
) _ ft; septic tank 

-;
esspool ft; barnyard 

- 

ft;
fr.

t

-Driven -Bored 

Dug 
-Drilledinches: Total vell depth 

-ft.: 

. Type
4

of casing ste lastic-concrete-other : Depth
of caslng
Approrinate
casLng seal
backfill -

t.: Casing ratertight to depth of 

-ft. 

r

yie

-gallons 

per minute: Exterior space around
ed 1

d

-cetrent 

- puddled clay - 

-ordinary
,I.

have a
trood

11 platforn: yes or no. If yes, vhat type

-cenent 

- 

-other
Length: r. - Yid t. - Thickness_inches

e11 a vell pit? s or no
tary vel1 seal? yes or noe11 quipped nith a s

e1 equipped vith pitle adaptor or pitless unit? yes or no
11 l-nsr811ed

5

6

2

3

1

re t history of repair or
irr

ufficient supply? yes or Do
1a

List sater quality sample results, if any, for previous years. Bacteria 

-
(date)_ Nitrate (date)_ other_ (date)_

7. Do surrounding nelghbor's sells have high nitrate? yes - no - unknorrn

VASTETIATER TREATI'IENT SYSTEI'I - PART B

Information describes X existing rrastewater systen proposed uastesater
system

Are j-ndividual sastesater treatnent systems custonary in the neighborhood?
or no

Is there a Beser line discharging to the surface? yes or@

Are all household nastesater and saste routed through the septic systetr?
yes or no If no, €xp lain ..-r-o--S

\
Prinary treatnent consists of: -(septic tank 

-cesspool -otherSeptic Tank Informationr (A septic tank is a satertight tank other than inlet
and outlet ports)

Distance from nearest foundation b *. distance to highest level of ground-
uater table _ft.

4



Material: -|fconcTotal liquid capac
iapacity of inlet

rete 

-fiberglass -steel -plastic -other
ity gallons
coopartment 

-gallons 
Inside dimensions: length-ft

othe r

_other

width-f t. depth-f t.
Has the septic t been properly naintained by pumping and cleaning ( f"^^+rrO-

ound Ar\A-r-periodically? no unknonn Does septic require pumping to gr
-tt,o'surface? yes o

Cesspool Information (A cesspools in a non-vatertight tank or excavation)

Inside diameter 

-ft. 
Depth 

-ft. 
Lining trater

5

Liquid capacity_gallons Nunber of cesspools 

- 

Does the cesspool require
punping to ground surface? yes or no

Secondary treBtuent consists of : 
-perforated 

pipe disposal field 
-ha1f-noon disposal field 

-nound 

systen 

-Ieeching 

pits 
-otherTotal lengrh of disposal field lines 

-ft. 
Nunber of lines 

- 
Length of each

I|ne _ft. Trench tridth _inches Depth to boLtoe of trench 

-inches.

tt I

Type of filter roaterial isr broken stone 
-gravelDepth of filter naterial in trench 

-inchesSlope of distribution llne 

- 

inches per 100 feet
Top of filter naterial covered vith: 

-untreated 
bldg. paper

material

Is system located in non-traffic area? yes or no Years system installed
Have there been any problems with the systern? yes or no If yes, describe

Leeching Pits.
Lining nateria

Nunber of pits- Outside dianeter-f t. Depth-ft.

PART C

L. Nuuber of bedrooms in house & Does home haver ppl garbage grinder (disposal)
r8_]N"tott es vasher _l4gheat punp vhich uses vater !!!vater conditioner or
softner

2. Soil absorption rate! one inch in 

- 

ninutes Source:
determination 

-Soil 

Conservation Services r(Other

On an 8| x 11 paper provide an overall illust.ration of the honesite. Shov
the distances betrreen eristing or proposed home, vell and sesage disposal
systen, and neighboring property line. Give lengths and directions of tile
fields. Include all possi.ble sources of contanination of nell vith 100 feet
radius, such as barnyards, sewage disposal systems, abandoned sells or
existing velIs in use, or heat punp injection vells, etc. Five approrinate
slope of 1and.

3

If this is a proposed neu vell and/or seuage treatPent systen, refer to
attached San 1800 and San 1700 forms for pertinent infornation. Plans
the nes systens nust be approved prior to installation.

the
for

*For nev serrage disposal systems only
**Include Soils Interpretive Information as provided by Soil Conversation
Service.



I hereby request the Division of Drinking IJater and Environrnental Sanitation,
Nebraska Department of Health, to perforrn an on-site evaluation of the uater supply
and sewage treattrent system on the above property. The best of ny knorledge, the.
above statement8 are correct.

Y- if '7 ur

Date Signature o person preparing s applicat

PI.EASE BEfl'BTI FOBU AIID $1OO EYALUAIIOX EEE TO:

OF FEAI.IE LINCOI.T{ TANCASTER COT'}fTA HEALTH DEPT

22OO ST MARY'S A\M
LINCoLN NE 68s02

301 XAI.I- SO.
PO BOX 7

tIE 6850

}IOTE: INCOIiPIJIE FORXS rIII BE BEflIB}IED FOR COtsPI. TIONI
ON-SITE EVALUATION gTI.I. BE INITIATED 2 TO 3 CEEKS AFTER
BECEIPT OP PROPEBLY COXPI.ETED TOBX.

Yould you like a Nebraska State Health Department Sanitarian to assist in planning
and approved nev velI? yes or no (No fee is reguired for this assistance)

llould you like a State Health Department Sanitarian to assist in pl.anning an
approved nev rrasterrater.treatnent systeus? yes or Do (No fee is required for this
as s is tance )

FOR USE BY EEALTE DEPARTXENT BErIErITIG TEIS APPLICATION

Based on the iafornation reported hereon and other available infornation, it is the
oplnion of this Departnent that thLs Lndlvidual rlater supply, upon completlon of
final bacteriological and chemical testing and on-site evaluation.

- 
Should be a sanitary safe donestic vater supply

_ Has high nitrate levels which render rater supply unsafe. See attached letter

_ Requires sone nodification to becone a sanitary safe donestic uater supply. See
attached Letter.

Based on. the information reported hereon and other available information including
an on-site evaluation, it is the opinion of this Health Departnent that this
uasterater treatnent systen

_ Should function satisfactorlly and ls not like1y to create an J-nsanitary
condition if properly maintal-ned.

- 
[as rorking properly at the tine of evaluatlon, but nay require future
inprovements. See attached letter.

- 
Requires some nodification to function satisfac.torily and/or to not create an
insanitary condition. see attached letter.

carm. &

SAIrTATIOX

Date Name of Sanltarian Position
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