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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St; Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
couity Resolution No. 2$2K

FILE NO.s)50,4FILIi',IG FEE:

DATE: o q

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:

1. Legal descriptio
Bl ock :

n of property:
tot I L.ft:

,*0. ll N ; aanse @7E ;

Addi ti on

Section 4
Street Address

2. Property Use: Residential E
No. of Bedrooms
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. Descri be

0ther Use CI

3

3. Type of Indivjdual Sewage Disposal System: Septi c Tank Q
AA &OO
E(

tl
; 0ther

4. Distance to public sewer: ft.

gna ure 0 p can r0r SSCE

R r r frzqu ,t/-1, h 81Z a
Addrdss

( Do not wri te bel ow th i s doulil e I i ne )

I Health Department: Date Rec'd
Date Frwd. W ACTION: o i tl

S'ignature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vii lage Clerk Date Frwd.

5 z*94.
?-'
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ACTION: r Dis oved EI
Si gnature:

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

ACTION: oved proved El
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Site
Date:
Date:
Date:

Vi '-lil -qo

Whi te:
Yel I ow:
Pink:

Health De . copy
Engineers Copy
B1 dg. Inspector's Copy
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Date:
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2200 St Marys Avenue Phone (402) 47 - . ---
REAL ESTATE TRA}ISFER / LOAI{ APPROVAL

Thls foru Dust be conpleted and returned to request a real estate transfer lnspection.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

Date: 7-/g-- ?
U Encrosed ls $150.00

LtrucoLN- LANCASTER Cou rrr'

i] Evaluation of the Indivldual l{ater Systen

tr Evaluailon of the Sewage Dlsposal Sysben

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

P.8,i : RANGE 7,r ,

tFSo&"""# ffi;
SECTION ; BLOCKLega1 Descrlptlou. o_f Property: Tl{

tor tL ; orlrfr6{f-L a '% "Dlrectlons to Property 4* 'rl/e
I //*,

o e- -t-
Locatlon of tlell Tap Locatlon:
Locatlon of Serwage Syst enBack, a{ home. til pa<4*re-

Inslde I ouustae D
Year Installed iq7@--r ---T--

Present 0wrer:

Tenant/Buyer:

Return to:
llOTE: Allow

Slgnature of

Date Secelved

--T---two weeks for

ADDRESS PHONE

E/ f 80 / sal+; // , €+8 ,/ts-g ,o

l) 34<S N tte /-r,tta/rl +J7- Eg{o
{-Dt,kq.- lh,//er N50

IHEALTH DEPANTMENT USE OT{LYT

ete infornatlon wILl delay processing.

Address 3/ls N tt 4 /
,L //tcd/)

Recelved $f SO. OO Cbeck E Cash [J

PNELIMINARI STATUS--DATE

UATEN SISTEM:

Construction
Bacterla
Nltrate

Connents:

Approved

x
x
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Disapproved
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t]
l

SEIilAGE SYSTEM:

Approved:

ProvLsional:
Disapproved:

SITE VISIT:

Date

Date
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See Attached Letter n

FrNAL sfArus R u R,4 l* \^/ rtYr K
HATEN SYSTEM: SEhIAGE DISPOSAL SISTE}!:

A A B Provlslonal Approval: f]
APPRO1IED BY

Approval or sapproval ls based on written standards for consbructlon, locatlon and
water quality. Inspecbion ls based on vlslble construcblon and operablon at tbe tlne of
inspectlon. Approval or provisional approval does not lnp1y or expreas a guarantee of
systen operalion. }IELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate tlell 1n Nebraska
FG,4120 INDMDUAL SE}IACE SISTEI.IS - County Resolutlon #2832
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