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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
Ci ty Ordi nance No. 91 50
County Resolution No. 2832

0sA

E
L SYSTEM

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

FILIi'lG FEE: $ FILE NO.

DATE: q/a.f/lt
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of
Block I : Lot

property: Twp .q /Y ; Range 6 E ; sectiontt6 ;

I : Addition
Street Address OO .s

2. Property Use: Residential A
No. of Bedrooms

; Corrrmercial tr
. Descri be
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3. Type of Individual Sewage Disposal System: Septic Tank El
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; Other tr

4. Djstance to public sewer: 3 fit les

t
gn ure can er essee
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(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: v tr
Si gnature :

2 Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

1 /. (/
,4

ACTION: i pproved E
Si gnature:

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

ACTI0N: Appro D

S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V

CDate:
Date:
Date:

ry

t^lhi te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7800
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F0RM 20105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT
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F0RI'| 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEH-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No- 9i50 D
County Resolution No- 2832 &'

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property I.ine.

FILE NO.

LINCOLN-LANCASTER COUNTY. HEALTH DEPARIHENT

Indicate on sketch if resiCence and well are exisiling or proposed-
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REVIEI.ItNG ACTTON

Remarks : Hinimum Desi gn Requirement
l. Gpacity of Septic Tank
2.. Total- Length of Laterals
3. l.lith a Trench Hidth o
4. Total Area of Lateral
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t:-Itr

Location of
Location of

Present Owner:

TenanUBuyer:

Retum to:

Signature of

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E! Enclosed is $150.00. Allow two weeks for processing. lncomplete information wil! delay processing.

E Evaluation of the lndividualWater System tr Evaluation of the Sewage Disposal System

Legal € rd.h

{"i
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebnska 68502 Phone: 44;1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

Sectio 1t4 1t4
l+a t; ya + le

of

CZQ

r fs"{"*-s

€.
Tap Location: lnside EI,

Year lnstalled_
Outside El"

ADDRESS

t {/e

a
PHONE :,

't- q62 - g>3 - fuL/t/

It a Ir ,
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7oo
ri
12.L ?r Date_/_/_

9tDt r,l<. 5

Date Received-/f l-)3 [rt

PRELIMINARY STA

HEALTH DEPARTMENT USE ONLY

Received $150.00

rLtJLtiS
aa aaaaaaaoaaoooaoaaaaaooaoooaoaaaoaaa

Check
t/ fi/?

tr Cash

a a a

WATER SYSTEM:
Construstion
Bacleria
Nitrate

Approved Disapproved

,8tr
tr lrl E /mt

E 7,7 ppn tr-ppm

SEWAGE SYSTEM
Approved q
Provisional tr
Disapproved tr

Additionat Site Visits
DaleJ-l-by-
Date-l-l-by-
Date-lJ-by-

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: E SEWAGE DISPOSAL SYSTEM Approved: EI

Approval: tr

Approved

Approva! or disapproval is based on State and local standards for construction, location and water quality.
lnspeclion 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.

o'13

*r-T'

,t

oaaoaaaaooooaaaaoo

/b /] I




