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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 A
Couirty Resolution No. 2832E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

FILIi'lG FEE: $ FILE NO.

DATE:

The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Ind'ividua'l
Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp. q il ; Ranee3{{i Section /6 t

Bl ock : tot d :<f,{ Addit'i
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2, Property Use: Residential E
No. of Bedrooms
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(Do not write below this double line)
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ed tr
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or V'i 1 

'l age Cl erk
Date Rec'd.
Date Frwd.

ACTI0N: Approv tr
S'ignature:

3 City or County : Date Rec'd
Engineer Date Frwd.

. {-2^ ACTiON: E E]
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

nEqt.dtg.l F e

Site Vi si d b%trxL,, aru)* a fal{ Wn!,
Date:
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Date:
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Yel low:
Pi nk:

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

I NSTAL
Date:
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Division of Environmental Hea'lth
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LINCOLN.I.ANCASTER COUNTY HEALTH DEPARIUET{T

Division of Environmental Health
2200 St.- Manys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

F0RI'I 201o2-o477
PRELII.IINARY PLANS & SPECTFICATTOT{S FOR SEI{.
AGE DISP0SAL SYSTEM (Annex to Appl ication)
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County Resolution No. 2832 Ef
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Division of Envlronmentdl
2200 St. Harys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARTT{EflTHEALTHLAN COT'NTYCASTERINCOLNL
Hea thIF0Rl,1 20104-0477

i,raHs & spEcIFIcATIoNS FoR sEI'IAGE DISPoSAL

iGrEm (Annex to APPI!gation)
Citv 0rdinance No. 9150 U
Coritv Resolution No- 2832 fl

FILE NO.OAfE: /O _? - ?t

SPECIFTCATIONS AS BUILT

A. BUILDTNG SEI.{ER:

i--materi al:Pt <, Oiameter;{-in'
2. Di s tanceaEi6S-a-sement f 1 oo r

in-, or below basement floorV n'
S. oistance Uetween dwelling anZ-sE-ptic
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Lincoln-Lancaster County Health Department
3140',N''Street'Lincotn,Nebraska63510Phone:441ao22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE C}IECK PAYABLE TO:

tr/Enclosed is 9150.00. All
Lincoln-Lancaster CountY Health Department or LLCHD

luation
00

W eJ
Legal

tio

ow two weeks for Processing. lncomplete information will delay processing.

tr Evaluation of the lndividual Water System
5'

of the Sewage DisPosal SYstem

1t4
*Directions to ProPertY

Location of Well la,, Tap Location: lnside tr Outside,E
ear rnstalle d l77lLocation of Sewage SYstem

Present Owner:

nanttBuyer:G

Y

NAM
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ADDRESS PHONE

Te

Return to
,/ 9+- 96o"
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Vzo I
Signature of APPlican Add

HEALTH DEPARTMENT USE ONL
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PRELIMINARY STATUS-BY

Received $15O.OO Check fl Cash tr

aaaaoaaaaaaaaaaaaaaaaaaa""..""

,1-tlUIL
oao aa

DisapprovedWATER SYSTEM:
Construction
Bacteria
Nitrate

tr
t El lml
mtr ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

AdditionalSite Visits
Date-/-/-bY-
Date)-J-bv-
Date

Com

ee

....o.oo.............................o....................o...
FINAL STATUS
WATER SYSTEM:

aaa

Approved : EI SEWAGE DISPOSAL SYSTEM

Approved Datef_,ltu16
Approval or disaPP roval 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

Approved: tr
onalApproval: EI

approval does not i mply or express a guarantee of system operations
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