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FoRM 20r 03-0477
REQUEST FOR SiTE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$?A

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE: $ FILE NO.

DATE: /0- a3-&7
The undersi

Sewage Disposal
scri bed herein:

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

1. Legal description
Block # : Lo

of property:
-t$.dZ;[ - Typ.8 ,l/or\N; Range f Fr4- ; Secti onS.E?qPl;

Addi ti on
Street Address >_

2. Property Use: Residential tr
No. of Bedrooms

; Conrmercial tr
. Descri be

0ther Use EI

3

4

Type of Ind j vidua'l Sewage Di sposal System: Septic Tank tr

ft.
, 0ther trI

Distance to publ ic sewer : t la ux t

S gn ure o pp can ror ssee

PI t

re ss

(Do not write below this double line)

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

ACTION: s V tr
Si gnature:

2. Supt. 81dg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

. e.l. Fo.', ^ 4 f-e.

. rur/a,A1.ry
ACTI0N: Approv i ved fl
Si gnature:

3 City or County : Date Rec'd
Eng'i neer Date Frwd .

ACTION 1 ved
Signa

REMARKS OR REASONS FOR DISAPPROVAL

Site V j s'its:
^d{*{-{--"Date:

Date:
Date:

: ,r^*
INSTALLATION FINAL WRITTEN APPROVAL
Date: Pv:

Whi te:
Yel I ow:
Pink:

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

FORM 23.43
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LINCOLN-LANCASTER COUNTY HEALTH DE

Division of Environmental Health
2200 St. MarYs Avenue
Linccln, Nebraska 68502
Phone: 471-7800

PARTMENT
FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP]ication)
(R.f.t.n.e: City 0rd'inance No' 9.l50 and

iounty Resolution No. ?832)
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nch
nch
nch

B.
C.Soil Type (SCS):

Loam [; Silt Loamfl ;
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4

,
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Area:ons:

,4

5.ft. xProperty Dimensi
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D
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- 22- Weather:
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Lrrucolru- Ln ASTER CouNTY Hrnlrn DrpnnrMENT

Evaluation of the Individual Water Systen

EvaluatLon of the Sewage Dlsposal Sysbem

aol

Date:

W-enclosed ls $150.00

NC

2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

ESTATE TRANSFER / IoeN APPROVAL

Thls forn nusb be complebed and returned to request a real estabe transfer lnspectlon.
IIAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby HeaIth Deparbnent.

REAL

w
{

Legal Descrlptlon of Properby: TUP. ;

r.ot i,:f ; ADDITIoN Street Address

Directlons to Property

Dabe Received

LocaLlon of HeII

NAME ADDNESS

Year Insta1led .'qY'/

-
PHONE

th

Tenanb/B wrer:
Return to: 3 ra(
NOTE: AIIow two weeks for proeessing. Incomplete lnformatlon wIIl t(L

delay ce

Slgnature of Appllcant Address

Oo -) t iat , , "t2^r'.1 ' < ,', ''1,.n 1-4,f c, r',..^ ?l-t '/?r'.cr'??

,o a

Received $f SO. OO cneck fi. cash j]]

OFe.

pRELrMrNAny srArus--DArE 41tt Y 4 iq'lL. ^
WATER SYSTEM:

Constructlon

Approved Di-sapproved

x"lg
W1,1o-1LJ
E '," fi

SEVAGE SYSTEM:

Approved:

Provisional:
Disa pproved:

SITE VISIT:

by

by

Dabe 

- 

by 

-

1-L9.47E
,-1tJ

M,

Dabe

DateBacteria
Nl!rate

Copments:

<d, I

/F

<.r f
See Attaohed Letter [-l

INAL STATUS

APPNOVED BY

a
WATER SYSTEM:

'F

ed: K

t\

F
,lrn) sb

SEWAGE DISPOSAL SYSTEM:

Approved: S Provlslonal ApProval: E
DATE -! : l' 1?"._

Approval or disapprovEl ls based on written standards for constructlonr locatlon and

waber quality. Inspection ls based on visible construcllon and operatlon at tbe tlne of
inspection. Approval or provi.sj.onal approval does not lnply or express a Suarantee of
sysben operatj.on. TIELLS - Nebraska Safe Drinking tlaber Act,

- Standards for A Prlvate WeII 1n Nebraska
Fc.412O INDMDUAL SE'IdAGE SYSTEI,IS - Counby Resolutlon *2832

+J1

Locatlon of Sewage'systen { ." * 'i' /n*, 'o"f,.{ o(, 'rte- ,

Tap Location: Inside f] butside [}
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)
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FOR LABORATORY USE ONLY

BIOTOGICAT EXAMINATION OF DRINKING WATER
SAMPI,E TO 8€ COI,I-ECTED AND MAII.ED ON:

,t0 wK. DAY--it5i- --?t- SAMP/DAY 

-

(5t t67l

ACCOUNT NO AOD. TESTS
lisi-

t. F.

1 80tH

2N

{ tPc
(r622)

DATE 'l-0- ,

ADDRESS OR I.OCATION

SPECIAL REQUEST:

O. NONE I. CHECK 2 REPTACEMEM
(42)

SAMPTE CONDITION:
lt3l

I. GOOD 2 DAMAGED 3. INSUTNCENI 4. OI."D 5. REruRMD t.,Nt,SED

IN

NAME AND ADDRESS OF

e-J
:OWNER

S1 ,utrta..Ttt A tr<
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besoz
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=
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nl-

TINCOLN-LANCASTER COUNTY HEALIH DEPARTTIENT

' r6lD^Y/Yt/|tOUR
(9-16)



NAIVIE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS

1..-

-L c_L

PLEASE PBINT COMPLETE ADDBESS

REPORT IS BE MAILED TO:

*EtLW

WATER CHEMISTRY 3{tbCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED BY

SAMPLE LOCATION

FOB LABOFATORY USE ONLY

TEST METHOD: Llfi[il]rtr ME:'f ]{OD i}$3.'.1

NITRATE ANALYSIS FOR DRINKING WATER

a mg/l

f DAN,4AGE

T
m
!on
--t

lm -.,

PROPERTY LEGAL

O.r* .TW
DESCRIPTION: couNrY

SECT -ql TWNSHP 8b E& NITRATE _ NFANGE

NOT TESTED BECAUSE OF:
o

ll
mo
m

mo

:q

o-

c!
I

--)
GI
Fh

BY

STATE OF NEBRASKA DEPABTMENT OF HEALTH LABORATORIES
3701 souTH 14th LrNcoLN. NE 68502

FOB ACCOUNTING USE ONLY

LWN 88




