
LINCOLN.LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541 Il:

F0RM 20] 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. z$ZV

ssrl,eFILING FEE: FILE NO. /;la -(,

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. N ; Range 6E, ,l'//1
5ect'r on ) ,

Bl ock : Lot tfr d'iti
Street Address

2. Property Use: Res'idential ts
No. of Bedrooms :3

; Commercial tr
. Descri be

Other Use E

3. Type of Individual Sewage Disposa'l System: Septic Tank ! ; Other El

4. Distance to public sewer: ft

g can er 0r ES SEE

I

ress

(Do not write below thjs double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACT I ON ved SA VC

Si gnature :

2 Supt. Bldg. Insp.:
or Village Clerk

City or County :

Engi neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

.Z ACTI0N: Appr F a ppr n
Si gnature:

3 7t ACTION: A p ed EI
S'ignature:

REMARKS OR REASONS FOR DISAPPROVAL I

Site Vi s S 1

Date:
Date: L P,D INSTALLATION FINAL WRITTEN PR L
Date: T
I^lhi te:
Yel low:
Pink:

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

Date: t'L-tl - 13

./z--



FoRi,t HD-.43 (73) S0rL ABSoRPTIoN
TEST DATA REPORT

(Annex to Appl ication)
(Reference: Ci ty Ordinance ltlo. 9.I50
and County Resolution No- 2832)

PROPERTY I.iHERE SOIL TESTED:
Locati on : Tol'rnshi p

Section & k Sect.

LII|COLN-LANCASTER COUNTY HEALTH DEPARTIVIINT
Division of Environmental Health
2200 St. I'larys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)

FILE N0 . ,'U68 -C.-

Owner:

Address:

Sum of Percolation Rates:
Average of Rates:
l,lean of Rates:

Range

Property Dimensions:
Area:

ft. x ft.
acres. -lnttach sketch of property shorving hole location).

Soil Type: Silty Clay ; Silty Ciay Loam ; Sandy Loam

Siity Loam ; CIay Loam ; Sandy Ciay

Dates of Tests: to lleather : Preci p. Temp.

,

iol d
lo.

ignature of Person Conducting Test
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one
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 141{,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
EI Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
EI Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp_Range_Section_114_11A-Block-Lot Additio

Directions to

cationLo
Location

of
of e Syste

Tap Location: lnside tr Outside E
Year lnstall

ADDRESSNAME
Present Owner:

TenanUBuyer:

Retum to:

Signature of Applicant Address Date_l_l_

Date Received_/_l_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

aoaaoaaaaoooaaaaoaaaoaoaaaaaooaaaaoaaooaoaaaaaaaaoaaaaaaaaoaooooaaaa

PREL! M INARY STATUS-By-DATE:- I 

-l -WATER SYSTEM:
Construction
Bacteria

Approved Disapprovedtrtr
tr lmt E_lmt
E-ppm E-ppm

I

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additiona! Site Visits
DateJ-l-by-
Date_/_l_by_
Date_/_l_by_Nitrate

Commentr

See Attached Letter tr
oaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaooaaooaoo
FINAL STATUS
WATERSYSTEM: Approved: tr tr

tr
SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved by, ,_,/ t2, t1z

Approval or disapproval is based on State and local standards for construclion, 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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l.IN(OIN.tANCASTER C()UNTY HTALTH DTPARTMENT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADORESS

LEGAL OESCRIPTION

REMAR KS:

$

ACCOUNTING NO

RECEIPTEO BY DATE AMO U NT

ISSUING OFFICER
D RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO. cooE

1 10.16 148.14 6-2

20109-0977
THIS PERMIT tS ISSUED AS PR0VIDED By CoUNTY RESoLUTI0N N0.___



County Treasurer's Office
Lancaster County
Lincoln, Nebra

Received of
q-

MISCELLANEOUS RECEIPT No. 4113

Date of Receipt

FRANK GOLDEN

For

/J- 6.-Z

Fund

EASU

Amount

TOTAL A, P)

)RIGINAL

By




