
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEI^'AGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 9l 50 D
Couirty Resolution No. 2*28

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILING FEE: sll,* FILE NO. 255 C

DATE:

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

l. Legal description of property: Twp

Block : Lot 13 E*: Addit
n *u*@|, "rtt onfi P' t ,ec'

t
'ion

Street Address /ct, tx RD.

2. Property Use: Residentjal E
No. of Bedrooms 3 ; Commerc'ial tr

. Descri be
0ther Use E

3. Type of Ind'ividual Sewage Disposal System Septic Tank

ft.
Y ; 0ther tr

4. Djstance to public sewer

gnature can t er or see

/a do/ 2rr+ B D,--Add-ress

(Do not write below this double Ijne)

I Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature

Ap ap ved

2. Supt. B1dg. Insp.
or Village Clerk

Date R

Date F

ec'd. ACTION:
Si gnatu

Di sapproved El
rwd

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

ACTI0N: Approv pprov
S'i gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits .n*Q, I fur*
Date:
Date:
Date:

W
Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

I NSTALLAT I ON Fr INAL hlRITT
Date: ,.8 By:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 47L-7800

FoRM 20'105-ot77
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application)
(Reference: City 0rdinance No. 9.l50 and
iounty Resolution No. 2832)

FILE NO. 11 5s8 -c

Address:
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S'il ty Cl

S-ileet
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LttrtCOln. LnTCASTER COUNTY HEnlrH DrpnnrMENT

2200 St Marys Avenue Phone (402) 471.7800 Lincol[ Nebtaslo 68502

REAL ESTATE TRA}ISFER / LOAN APPROVAL

Ibls foru urrsb bo conpleted 6nd fetlrrned to requeot a real eaEale Lranafon lnspoctlOn'

HAKE CHECXs pAYABLE TO: Llncoln-Lanqaster coUnty IIeaIth Doparioent'

tbo Indlvldual tlater SYsteu Date:tr - Evaluatlon of

V Evaruatlon of

Uo{^L DeocrlPtloa of Pro

oxago DlsPosgl

, mr.9,rJ ;

Svsten

,onr, 7€ , ION

&1

ls $150.00
BLOCK

'J

the S

Lor 11 t ewtfTox
-j-' to Propenty

Looatlon of
Locallon of Seuago SYsbeu

NA},IE

Present OsrPn:

Tenant/BuYer:

Beturn to:
NOTE: Allou l, or

Slguatrro of APPlloanb

:= ======- ?;==== =ti. :=== = ==:3== ===-

Dato [aqelved 03

TIAT

Consbructlon
Eactorla
IflbraLo

ConnenLa I

rINAL SIATUS

I{ATEB SYSTEI{I

pp tf

g Street A<ld 3

THEALTH DEPANTMENT USE ONLI'

Beoelved $

StAfUS--DATE AM,{,lAiJ?rs
SEttA0E SISTEMT

Approved;

Prtvlslonal:

sETAGE DISPOSAL SISIEM:

Tap Locatlonl
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reber quallbY. IrrsPecllon Ie baged on vlslble oonatn ucilon and oPorailon at tbe ttue of
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FILE NO.

LIN(OI.N.l.ANCASTER (OUNTY HEATTH DEPARTMENT

22OO ST. MARYS
LINCOLN, NEBRASKA 68502

INDMDUAL SEI,IAGE SYSTEI'{ C0NSTRUCTION },ARCH II 1988
TYPE OF PERMIT THIS PERMIT EXPIRES

Walton NE 68461THOI'{AS I.1. HI,LBERT L2745 Plnelake Rd P.O. Box 68-A
tssuEo To AODRESS

T8N; R7E of 6 PM; Sec M{k 241 Lot 13; 1001 Roca Road
LEGAL DESCRIPTION

REMARKS: NON_TFANST'ERAJSI'E

$

NEW CONSTRUCf,ION

AMO U NT

ACCOUNTING NO.

RECEIPTED BY

/c
OATE

r7- //.fr HEALTH
ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

201-09- 0977

VALID

PERMIT IS ISSUTD AS PROVIDED BY COUNTY RESOTUTION 1{0._ ?91]_



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone:471-7800

FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AcE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolution No. 2832 D

FrLE No. 2.55 8 - cSketch of property showing Percolation Test
hole locations, well, residence, direction
and property I ine.

Indicate on sketch if residence and well are exisiting or proposed. ,1a vr E-Lt-
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REVIEI^IING ACTION

Remarks: Minimum Design Requ'irement
I
2
3

4

Capacity of Septic Tank a I S

Total Length of Laterals
With a Trench Width of

ft
'ln

tal Area of Lateral neededfi$f,sq.ft.

Ptt-o Por no
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Date: T

gna ure of Rev ng icia
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