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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541 AI

F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 2832
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Sys

d hereby requests SITE CLEARANCE and PERMIT to cons
tem in conformance with appropriate resolut'ion or o

truct an Individual

"'i)u';iilEyr
1. Legal description of property:
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Twp. qil) ; Range , € ; Section_L;
di ti on

Street Address

2. Property Use: Res i de
No. of

n ti al ft ; Commercial tr 0ther Use EI
Bedrooms ,g _, Descri b

3. Type of Individual Sewage Disposa'l System: Septic Tank tr
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; 0ther *
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I . Heal th Department:
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Si gnature:

Si gnature:
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LINCOLN-LANCASTER COUNTY HEALTH

D'ivision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.l

DEPARTI,lENTFoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to APPI 'icati on )

Ci ty Ord i na nce No . 91 50 n-
County Resol ut j on No. 2$2 A

FILE NO.DATE:
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2. Factory Bujlt: Yes f, No D

3. Di stance rom Sept 1C an t.

D. ovi de as bui'lt
rawl ng s on back of thjs form)
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in., or below basement fl

-

oor ]n

tank ft.
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3. D'i stance between dwel 1 i ng an?-ilepti c (Conrpa
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5. D'istances to:

Wel I or Sucti on l-i ne ft
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5. Inlet: Baffle n ; or Tee

6. Outlet: Baffle f, ; or Tee
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4. Filtei Material:
Depth of Materi al
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Well or Suctjon Line
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t.
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraeka 68502 Phone: 4{-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
ts Enclosed is $150.00. A!!ow two weeks for processing. lncomplete information will delay processing.
El Evaluation of thE lndividual Water System p. Evaluation of the Sewage Disposal System

Legal or W, ^rKct Hitt RD

1 3
Directions to 5 rAl

oof

1De;tTtu, t'Jt dtr?7

e alToat A. rL€ We sf ortt pkct RorlL u l€ )
E asr of eatTaN

LOCatiOn Of Well uaasT "tf N ),v c,'nuen cf tlavs€ Tap Location: lnside E Outside
Location of Sewage System Year lnstalled_

NAME ADDRESS NE
Present Owner:

TCffi/Buyer:

Retum to:

TcAIY H uTche sott (p'/ 0f W. ?attktt Hrtt rD, 9ettTi,^,,t/r 7?7'7 Y?5

dohx l4lopt* 0r+ktr l2oo )ot ll]lh : LIN,ILNL^I€ 68520 rAb - /? .rt
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Signature of

Date
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PRELIMINARY STA

Lint.oLP, fl€ 6t o

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check d

rc,-LAZr3--l

Cash
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WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

Etr
SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site
Date

FINAL STATUS
WATER SYSTEM:

EI lmt EI lmt

tr-ppm tr

See Attached Letter tr
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

Approved: f, SEWAGE DTSPOSAL SYSTEM Approved: E"
ProvisionalApproval: trI

lt!l

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.
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AS BUILT DRAWING OF SYSTEM
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