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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Cjty 0rdinance No. 9.l50
County Resolution No. 2832
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tr
tr

L SYSTEM

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

E

FILING FEE:
e FILE NO. ta bq

Sewa
scri

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge D!sposal System in conformance with appropriate resolution or ordinance, as de-
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3. Type of Individual Sewage Disposal System:

4. Distance to public sewer:
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Health Department: Date Rec,d.
Date Frwd.

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

3. Ci ty ffia*y : Date Rec ' d .Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap ed
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ACTION: v
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Date:
Date:
Date:

Vi i
? i,-"J'/

v

Whi te:
Yel I ow:
Pink:

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

INSTALLATION FINAL WRI
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FoRM 20.l 05-0477
SOIL ABSORPTION TEST DATA REPOF

(
(
Annex to Application )

Reference: City Ordina nce No. 9.150 and
County Resolution No. 2832 )

LINCOLN.LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1 54.| B
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c
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Arenue
Lincoln, Nebraska 68502
Phone: 474-.l54]

FoRl,r 2ol oz-o4;-t fA/4L
ITELIIIIIIlNT l.I SPECIFICATIONS FOR SEI,I-

AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9150 tr
County Resolution No. 2832 E

FILE NO.
Sketch of property showing Percolation Test
hole locat'ions, well, residence, direction
and property 1ine.

Indicate on sketch if residence and well are exisiting or proposed.

FIN4L
N D?.AWNG V/, el\ti*.

frt
N€

t
+3t

r,r*r*qwtu

==-l,e-
f.,. rl '*q

15'rr- f p* Panra

5 ut6 lr
2- r$

5
I od+ v $'ut aE

$

sI
h

U}
s0

Stlr+ *e.q"
frrt, P,e
U"/bt*/ LPUCq
N$C.
z4ot { qlru

{eo?t
€>ru* t*
WGt L

q

3qt
,

,43

PoutE

Remarks :

I
2
3
4 I Area of Lateral needed sq.ft.Date:

gna

s

re c alv ew ng

To
1n.

REVIEWING ACTION
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Lrrrrcor-ru- LnUcASTER CouNTy HrnlrH DrpnnrMENT

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

REAL ESTATE TflAI{SFER / LoAI.I APPRoVAI

TbLs forn nusb be conpleted and returned to reguesb a real estate transfer lnspectlon.
I,IAKE CHECKS PAIABLE TO:

M Evaluation of

f} Evaluatlon of
Legal Descrlptlon of Pro

w '8I{ ADDrrroN

Lincoln-Lancaster County HeaIth Deparbnent.

the Indivldual Water Systen Date:

the Sewage Dlsposal. Systen

perbyt tuP.#?M nANcE 6€; sEctror

; Street Address 2qot \r.JEsr o L K\ P-E
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Sv'Jlq ?
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Locatlon of HeII Tap Locatlon: Inslde Outslde tr
Year InsballedLocation of Sewage Systen
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NOTE: Allow two weeks for cessing. Inconplete lnfornatlon wI[I delay processlng.
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WATEN SISTEM:

Constructlon
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Cornnents:
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THEALTH DEPANTMENT USE OT{LIT v
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WATER SYSTEI{:

See Attached Letter il
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SEWAGE DISPOSAL SISTE}!:

A A :D
APPNCIIED BY

Approval or disapproval is based on written standards for constructlon, Iocatlon and
water quality. Inspection ls based on vislble constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not lsply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnklng tlater Act,

- Standards for A Prlvate tle1l ln Nebraska
Fc.412O INDMDUAL SE}IACE SISTEIIS - County Resolublon *2832

I
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