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LINCOLN.LANCASTER COUNTY HEALTH DEPAR

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

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

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 ,tr-
Cou-nty Resolution No. 2$Ld

2-@ boFILE NO.6o
v

FILIT'lG FEE: $

DATE: ,/A 4/ N3

The undersigned hereby req uests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate , as de-
scri bed herein:

n /6I Legal description o

Block J : Lot
f property: Twp.

: Addition
t
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1 . Heal th Department
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or V i 1 1 age Cl erk Date Frwd.

Ci ty ffiurly : Date Rec' d.
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

2. Property Use: Residential B
No. of Bedrooms
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4. Distance to public sewer:
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FoRil 201a5-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C.ity Ordinance No. 9.l50 and
County Resolution No. 2832)

LINCOLN-LAT{CASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2?00 St. itlarys Avenue
Lincoln, Nebraska 68502
Phone i 4tt-7800
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Lincoln-Lancaster Cou
tJ uli t'

nty He'aTth-Dtpartment
oc7

2200 St. Mary's Avenue, Lincoln, Nebnska 6E502 Phone: 4414022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

U^Xe CXeCX pAYnAte tO: Lincoln-Lancaster County Health Department or LLCHD
El-"Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

E}- Evaluation of the lndividual Water System El- Evaluation of the Sewage Disposal System

Legal

Directions to

of Property:
rnge_Section_ 1t4_114_

Street Vco Ez* d/e Z -+ .,-

Z4L;sk**. {n-&

(? t't. ,- il^ /t/. L,/ ./.,/L,,4l at .t\,'< k- -,/ u 22.L -t/. /),rs
Location of We Tap Location: lnside tr Outside Q.-
Location of Sewage System Year lnstalled-

NAME ADDRESS PHONE
,? l t -<-/7,--Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli Address Dale_-l_l_

HEALTH DEPARTMENT USE ONLY

tr

(.(*-{

trReceived $150.00 Check Cash
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PRELIMINARY

Date Rece u"djL-?fu-gL

WATER SYSTEM:
Construclion
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved EI
Brpvisiona! tr
Disapproved tr

Additional Site Visits
Date-l_l-by-
Date_l_l_by_
Dale , l_l_by-

Dale-l-l-.

tr
EI lml

tr
tr lmt

tr-ppm
Comme

wL*
Approved

aaaaaaaooa

ed Letter tr
aaaaaaaaaaaaoaaaaaaaaaaaaoaaaaoaaaaoaaoaaaaaaaaaaaaaaaaaaa

FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: F

P Approval: tr
l/ nt,

Approval or diiapproval is based on State and local standards for construction, location and water quality.

lnspec-tion is based on visible construclion and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.

o?u
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Lincoln-Lancaster County Health Department
3140 "N" Smeet, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPEOVAL FOPM
FOR PROPERTY IN LANCASTEP GOUNTY ONLY

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

Tap Location: lnside tr
Year

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Leoal Descriotion of Prooertv: streetAddress 54al Sints*c L^t"ti' r*pjjLaansl 6E section /dr ta-
Directions to Property

Location of
Location of Sewage

Present Owner:

Tenefit/$uysl'

Return to:

Signature of Applicant

NAME
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RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT

_A 6 t3o r_Ao_

l5a

USE ONLY
DATA ENTRY

Date
Case No.
lnitials

lt

h

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved

rE:J.J_Lr_ga

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--i-/-by-
Date-/-/-by-

tr tr
tr /ml
tr-ppmSD lmt

f,J-Lpp

See Attached Letter tr

FINAL STATUS

WATER SYSTEM proved

Approved by

Approval or disapproval is based
based on visible construction and
express a guarantee of system

White -Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DTSPOSAL SYSTEM: Approved p. ProvisionatApprovat tr
o 2e'?o

., t
State and local standards for construction, location and water quality. lnspection is

at the time of inspection. Approv6l or provisional approval does not imply or
S.

Yellow - Environmental Health Pink - Business Office
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