
CLEARANCE FOR
IIiIDIVIDUAL SEIilAGE
DISPOSAT SYS

Ordlnance No. 9150
Reeolutloa No.

I.A}ICASTER COT'NIY IIEALfiI
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llneoln, Nebraaka 68502 (phone z 475-622L)

NO.a0e-0,,#-

Clty
Cowr

TO: Dlvlslon of Envlronoental Health
Llncoln-Lancaster County Health Dept.

DATE: arch ,, L974

Ihe undersigned hereby requests SITE CLEAMT{CE to construct an Indlvldual Sewage
Dlsposal Syeten ln conforuance wLth approprlate resolutlon or ordlnance, aa deacrlbed
hereln:

1. Legal deacrlptlon of property: Trrp, IBN ; R8nge RE__; Seetlon l0
Block_; Lot
Street Address

; Addltlon

2. Property Uee: Realdeotlal N ; Comerclal_
No. of Bedroons___3[_. Descrlbe: ..El:aaE+ffi

Other Use
Deecrlbe:-

3. $pe of Indlvldual Sewage Dlepoeal Syeteu: Septlc farrk !@ ;

4 Dletanee to publlc aewer! fr
-*1.

J
Sl e/lon

- /z-
ture

(Do aot wrlte belon thls double llne)

cant or

s

Ilealth Departueat: Date Recrd.
Date tr'nrd.

Supt. Bldg. Insp.: Date Recrd.
Date Frrrd.

Clty or County Date Recfd.
Englneer : Date Fnvd.

RKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION: Approved D Dlsapproved]
Slgnature:

) ^z-r-/*

r: Eaglaeers Copy
B1dg. Inspectorrs Copy 4I

.trQ'l/

I

t-7

DACTION: Approved_ Dlsapproved



roRM HD-42(73) APPLTCA FOR PERMIT LINCOLN-I.AI{CASTER COI'NIY HEALTB DEPARTUENT
Dl.vl"sLon of Environuental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

TO CONSTRUCT IIIDIVIDUAL SEWAGE
DISPOSAL SYSTEM

Cliy Ordlnance No. 9150 f]_
Countv Resolutlon No. 2832 }{

FILE No. Lll c - U

DATE: 2-3^- 2/
T0: Dlrector of llealth

Llncoln-Lancaster Cotrnty llealth Dept.

The underslgned hereby appllee for a permit to construct an Indlvldual Sewage
Dispoaal Syeten ln confornance wlth approprlate Ordlaance or Resolutlon, as described
ln thls appllcatlon and the annexed forns attached hereto.

1. Legal deacrlptlon of property: I\rp .W/V fr2r /oSectlon
Block ; Lot Addlttotr

Street Addreas

2. Property Use: Reeldentlal E} Comerclal
No. of Bedroons Deecrlbe:

Other Use
Descrlbe:

3. Type of Indlvidual Sewage Disposal Syeten:

Plans and Speclflcatlone of Proposed Systen. (See FORI.{ BD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAI SYSTEM, attached hereto.)

Sotl Absorptlon Propertles. (See FORM IID-43(73) soIL ABSoRPTIoN IEST DATA
REPORT, attached hereto).

Y

ture o App t owlrer or

(Do not wrlte below double llne)

septlc tank @ other flrt -;
4

5

L

2. Slte Vlslts:
Date:
Date:
Date:

Date Recrd;_
Flllng Fee:@

REVIEI{ING ACTION

3
by:
Da

Date:
4

)

J
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Ltlrcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
22OO St Marys Avenue Phone (402) 471-7800 ORIGINAL LOAN APPROVAL FILE

PREVIOUS HISTORY UNKNOWN
REAL ESTATE TRANSFER / IoaI

Tbls forn nust be conpleted and returned to request a reat esf,ate transt'er lnspection.
MAKE CHECKS PAYASLE TO: Lincolrlancaster County Health Deparbnenb.

Evaluation of the Individual Waber Systen Date:

Evaluabion of the Sewage Disposal Systen X Enclosed is $75.00
Legal Descripb j.on of Property: TWP._; RANGE _; SECII0N ; BLOCK

LOT _; ADDITION ; Street Address

Directj.ons to Property

lt

tt

Location of I,IeIl Tap Location: Inside I Outsiae X

ADDNESS

Year Installed
PHONE

Locatj-on of Sewage Systen

Present Owrpr:

Tenant./Br.ryer :

Return to:
N0TE: Allow two weeks for processing. rncompret"'"to';:::::"'*' delav processing'
Slgnature of Appllcant

THEALTH DEPARTMENT USE ONLYT

Date Recei.ved Received $7S.OO Check cash j]

WATEN SYSTEM:

Construction
Bacteria
Ni.trate

Cornments:

PNE, IMINANY STATUS.-DATE

Disapproved

il
x
ll

SEhIAGE SYSTEM:

Approved: I
Provisional: X
Disapproved: D

Approved

x
SITE VISIT:

Date

Date

Date
yru

See Attached Letter t-]t_l

FINAL STATUS

APPROVED BY

WATER SYSTEM:

Approved: !
SE}IAGE DISPOSAL

Approved:

SYSTEM:

Provlslonal Approval: f]
DATE

Approval or disapproval j-s based on written sbandards for constructlon, Iocatlon and
waber qualiby. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisionaL approval does not inply or expreas a guarantee of
systen operation. IIELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private Well in Nebraska
FG.4120 INDMDUAL SEIIAGE SYSTEI'{S - County Resolutioa t2832

nc- >-a \
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t^r
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Frr,.\\
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