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

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832
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FoRM 201 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'i cati on )
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tl-7800 B
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City 0rdinance No. 9.l50

to Appl i cati on )

E
County Resolution No. 2832 17

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, we11, residence, direction
and property f ine.
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LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54]

DEPARTMENT

CATiONS FOR SEWAGE DISPOSAL
FoRM 201 04-0477
PLANS & SPECIFI

I i cat'i onSYSTEM (Annex to APP

City Ordi nance No. 9t s0
solution No. 2832County Re

FILE NO.
DATE:

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

i. mit.ri al 3o31; Diameter t{ ' in.
2 . Di stancea66TeT-sement f I oor

in., o, ueiow basement floorffi'
3. Disiance between dwelling and septic

C. DISTRIBUTION
l. Material t Number -

avai I abl e u ets
2. Factory Btlilt: YeFffi No E
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4. Numberrc-f c I ean-outs
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2. Lateral Lines:

Number;l;Lenlth of each 1lne / O ,
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7. Depth of tog-of tank below
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R. o(5
Ltrucoln- LnTCASTER CoUNTY HenlrH DepnnrMENT

22OO St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls for6 nusb be conplebed and returned to request a real estate Lransfer lnspectlon.

IOKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Department.

tr Evaluatj-on of the Individual Water Systen Date: 3/12/92 &
tr

SE TION

Enclosed ls
q ; BLOCK

X Evaluation of the Sewage Dlsposal Systen

Legal Descripbion of Property: fWf.9d ; RANGE 6F ;

Lor *]fr ADDrrroN ; street Address 2201 l^lest Cl ai re L'i nco I n NE 68523

Directions to ProPertY SEE ATTACHED FOR LEGAL. Call Bonnje Meyers 421-?787

Locati-on of WeIl

Location of Sewage SYstem

DavidL&BonnieKMeye rs 2201 tiest C I a'i re

Tap Location: Inside ff ouusia" !
Year Installed Pn q

PHONE

421 -27 87

NAME ADDNESS

Present Owrpr:

Tenant/Bqyer: owners

Return to:
NOTE: AlI

Dabe Recelved 03
usl ovLw4/SL-&
Recelved E-?Pco Check ff casn l]

Secrrri ty Federal Savi 5 01

ow bwo weeks for processing. Incompleie informatlon wiLl delay processing.

il*t,r"" of Appllcant Address 1330 N Street P 0 Box 80609

THEALTH DEPANTMENT

2-
./ 2c3 ^4

WATER SYSTI]M:

Construction
Bacterla
Nitrale

Commentg:

Approved

E.
B

Disapproved

D
[]
il

PRELIMINANY STATUS--DATE
. [i l th ta?k

SEWAGE SYSTEM:

Approved: X
Provisional: tr
Disapproved: B

SITE V

Date

Date

Da

by

1a e{/

See Attached Letter n

FINAL STATUS

ATER SYSTEM:

App

APPROVED BT

Approval or dlsaPProval
walerqualibY. InsPecbi
inspectS.on. APProval or
system oPeratlon. WELLS

SEWAGE DISPOSAL SYSTEM:

B Provlslonal Approvat: [l
DATE

is based on written standards for constructlon, Iocation and

on is based on visible construction and operatlon at the tlne of
provislonal approval does not 1nply or express a Suaraniee of
- Nebraska Safe Dr1nklng tlater Actt
- Standards for A Prlvate Well ln Nebraska

FG.41 20 INDMDUAL SEIilAGE SISTEMS - County Resolutlon *2832




