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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 tr
Couhty Resolution No. 2$28

LINCOLN-LANCASTER COUNTY HEALTH DEP

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

FILING FEE: *ao-e-.FILE NO . /

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewa
scri

ge
bed

Disposal System in con forqance with app

*"-l' Jc
ropri ate reso lution o

A-TT A
r ordinance, as de-
c, tl E't)
f; Section l

here'in : \- EE
AI ,l. Legal descriptio n of property

Lot-:
Twp. ./ Range t

Bl ock Addi ti on
Street Address

2. Property Use: Residential Et
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposa'l System: Septic Tank El. ; 0ther tr

Di stance to publ i c sewer: ft To a r oETePrttNED
OY PENC TTSY

gnature o pp can ror SSEE

res
684a9

(Do not write below this double line)

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

I ACTION: A

Si gnature :

V 'l p ed

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

ACTION:
S'ignature

Disapproved fl

3. City or County : Date Rec'd . ? - Z 7:79Engineer Date Frwd. T
REMARKS OR REASONS FOR DISAPPROVAL

ACTION: tr edE
S i gnature:

Si te
Date:
Date:
Date:

sits:
b,y : 2)u-t

INSTALLATION FINAL WRITTEN PPROVAL
Date: /- to-zV Bv:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

$3t ''



This form is to be completed and returned
to the Health Department to initiate a
request for loan approval.
Makp ChepklPavail e to' L'incol n-Lancaster
County Health Department

Lot

LINCOLN.LANCASTER COUNIY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
L'incol n, NE 68502
Phone: 474-1541

Enclosed is $45.00 Fee ,EJ DATE: /-?* 77

T!'re undersigned hereby requests evaluation of the following for loan approval on the below
described property:

EI fvaluation of the Individual Water Suppiy

EI Evaluation of the Sewage Disposal System

Legal description of property: Twp.
,/)
?, I€ Section 3 ;

-i+
; Rang e

Addi ti on

Street
Di rect

Address

io s on how to get to property -?

Location of well
Where is tap: Inside fl 0utside,EI

Present 0wner:

Tenant:

Lending Agency

dl
PHONE

7?J=rlrJ

,) ?eWv f,
/t il)L

Do not

Health Department: Date Received

Received $45.00 Check EJ Cash tl
Site Vi sits: Date-j--/*_Z_1_-

Date

Date by

.I
CS

n/4

gnature o ca

t/
ress

PREL IMINARY STATUS -. DATE /-TO 1J
Water System:

Approved El Disapproved n

Corrections Required or Reasons for Djsapproval

Sewaqe Dj spos al System:

Approved EI Provisional Approval n
Di sapproved tl

A-
fl See Attached Letter.

FINAL APPROVAL -- DATE

Water System { . Sewage Disposa't System E
Form Number 20215-0878 '

Block ;

4;4-



wnr,fiI1tr-r

'N&.r

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

'e':.t 5 tLL t CocK 4f F fropT Of .1loo5€ i S C olvN€cr€D TO
tpA'TeR gori*.uEK. S:LL coc,< oN EAcx oF House' tS

Nrr
Oto

nclosed is $150.00. A
valuation of the lndivid

Lincoln-Lancaster County Health Department or LLCHD
llow two weeks for processing. lncomplete information will delay processing
ual Water System ID"'Evaluation of the Sewage Disposal System

Street Addres
ction 3 tl+ 1t4 Block Lo Addition

heq AI LE 5 SOorA DF Va6g-21_p oil Sur g4ar

f oF ou( A
?. fu|tt Sooafi, FtfrtT'Hoo,e ap lpes'f

Location of We

Present Owner:

fuspg$uygy

Return to:

I, C ff t-ocation: lnside tr tVt

Location of Sewage SystemL 5T oF €ott-f t *P o oF tloose- Yearl

NAME
frot-fittD 4Lot5 NDEL a'2ol

ADDRESS PHONE
*lr 73a ICt*aov€t CA

LtP cott) PE LV L 3z
6 eolc€ 1 4tu >a

D Axot A
Llp(oulJ,Ne e,{59L

TYrLe € esctt o
LtpcoeQ,N€ LtSot

Signature of Appl

0r

icantJ \
*J-1-^
4<4,* Address Dale-l_l_

\!

aoaaaaaaaaaaaaaaaaaaaaaaaaaaa oaaa

PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY
/t -/

Received $150.00 Check 6 Cash tr

'i o o o o . . . . . . . . . . ii.ta {i. o o o . . o . . o . o o

oarc:&-,fuf{
WATER SYSTEM: AP

Construction
Bacteria
Nitrate

Comments

Disapproved
tr

ml E lmt

SEWAGE SYSTEM
Approved tr
Provisional tr

prove d AdditionalSite Visits
D ale __) 

-l 
----by-.-__'Date__)_l_by_

tr Date I I --T-

qAq See Attached Letter trrI
FINAL STATUS
WATER SYSTEM: Approved

w
SEWAGE DISPOSAL SYSTEM Approved: El

Provisional Approval: tr
#Approved by I.U.r'r{ Date

Approval or disapproval is based on State and local standards for construction, 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.

Legal

to
,4ILE

33ol Sc++oal;.€R cR.

te.

4-7s -g +,to

E]
A

a aaaaaaaaaa

I

tr

d(t



oC{ ot (op*t€tr€O 7omt* Jaiwl, ,TrU tue(oU alc/ € ,*atw /f A/q
Lincoln-Lancasten County Health Depantment

314A "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PFIOPERTY IN LANCASTER GOUNTY ONLY

Dab

Legal Descri of Property: Street Address 430t HaartrQ fr rr
114-1t4_B Addition

to

Location of
Location of Sewage

Ifffl$rrys1'

Return to:

(or
Tap lnside tr

Year lnstalled

Presentowner: daldsilitlfl * arrz
v

J€(lt /, e
o

Signature of Applicant

PHONE{ahfrJL
{e&s7
{?fi&loo

Address oatelr0 rlL tl/a

HEALIH.DEPARTMENT USE ONLY
DATA ENTRY

J-J-?-J-U- Date
Case No.
lnitials

_r_r_

,]
RECEIVED

Date
lnitials
Amount
Check No.

/la, ao
A+

t/

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
tr_/ml tr iml
tr-ppm tr-ppm

rc,LLr-L4b

SEWAGE SYSTEM
Approved trProvisional tr
Disapproved tr

Qaa Attached Letter tr

FINAL STATUS

WATER tr S Appr6ved fr ProvisionalApproval tr
Approved by

Approval or disapproval is based on State and local standards for construction, 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.

White - Applicant afrer approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster Coun$ Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Faaara+a.

Additional Site Visits
Date I I by_
Date I I by_
Date I I by_

A
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