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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 A
Couirty Resolution No. 2$24
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2200 St. Marys Avenue
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Phone: 474-1541
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2200 St. Marys Avenue
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LI NCOLN- t-ANCASTER COUNTY HEALTII I][PARI 14[ NT

Division of Environnrental fleal th
2200 St. Marys Avenue
Li ncol n o Nebras ka 68502
Phone: 474-l 54.l
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdjnance No. 9.l50 D
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hol e 'locati ons , wel I , res i dence , di rect'ion
and property line.

Indicate on sketch if residence and well a itin r proposed.

J5-0 r ,) C lilnn-e,,

_t
e
<)

,e// I

v
)o

,@rb /esf E

{-'J@ I l61Jtnas 
- 

-*

lqot

I lw -a (po --
\

.s
nr\

vY

REVIEhlING ACTION

Rennrks : Minimum Design Requirement
Capacity of Sep tic Tank q al s.

ft.Total Length of Laterals
With a Trench l,lidth of in.
Total Area of Lateral needed _sq.ftDate:

I
2
3
4

Signature of Reviewing 0 ficial

\-



Lincoln-Lancaster County Health Department
3140 .N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

! Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Descriptionof Property: StreetAddress Jta/ A/* r r(P {,'nl- /rt
(i.e.

Location
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TendnUEluyer:

Return to:

Signatureof Appl
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Additional Site Visits
Dale lli,. l* by.dL
Date I I by_
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PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
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SEWAGE SYSTEM
Approved d
Provisional tr
Disapproved tr

Approved
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Attached Letter E

FINAL STATUS

WATER

Approved

SYSTEM Approved F SEWAGE DISPOSAL SYSTEM: Approved El Provisionat Approval tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible conslruction and operation at the time of inspection. Approval or provisional approval does not imply or"
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office
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14 1
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I

HEALTH DEPARTMENT USE ONLY
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK pAYABLETO: "Lincoln-LancasterCounty Health Depafiment" or"LLCHD"

fr Enclosed is $200.00. Allow two weeks lor processing. lncomplete information will delay processing

Leoal Description of Property:- Parce[d D1 -H--
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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 approvaldoes not imply or
express a guarantee of system operations.
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