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REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resolution No. 2$24

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

FILIiIG FEE: $-60,@ FiLE NO. *7L9

DATE: ,/

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System'in conformance with appropriate resolut'ion or ordinance, as de-
scri bed herei n :

l. Legal descrjption of property: Twp .1 /) ; Rang e(tr;Section lC t
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(Do not write below this double line)

ACTI0N: Ap
S'ignature:

ACTI0N: Approve approved El
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ACTION: a edE
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2

w
REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date
Date
Date

Whi te:
Yel I ow
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

API
Bv:

I NSTALLA
Date:
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex
City Ordinance No. 9.l50 ff oro]ication )

County Resolution No. 2832 E

LiNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property
hole locations, wel
and property line.
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t,

owing Percolation Test
residence, d'irect'ion FILE NO.

Indicate on sketch if res'idence and well are exisiting or proposed.
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Lttttcolru- LnTcASTER CouNTy HEnlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFSn / I,oAN APPRovAI

Thls forn nust be conpleted and returned to request a real estate transfer inspectlon.
UAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Hea1th Departnenb.

i_f Evaluation of the Indivldual l{ater Systen ,

i Evaluation of the Sewage Disposal Systen

Legal Description of Property: T!{P._; RANGE _; SECTI0N

X Enclosed ls $75.00

LOT _; ADDITION ; Street Address

Dlrections to Property

Date:

BLOCK

Location of WeII Tap Location: Inside I Out,siae

Year InsballedLocation of Sewage Systen

ADDRESS PHONE

Present Owrpr:

Tenant./Brryer:

Return to:
N0TE: AIIow two weeks for processing. Incomplete inforrnation will delay processing.

AddressSlgnature of Appllcant

THEALTH DEPANTMENT USE ONLIT

Date Received Received $7S.oo check [] Cash I

WATEN SYSTEM:

Construction
Bacberla

Nibrate
Comnents:

PRELIMINARY STATUS--DATE

Disapproved

tl
il
l

SESIAGE SYSTEM:

Approved: []
Provlslenal: X
Di'iapproved: X

Approved

il
SITE VISIT:

Date

Date

Date

by

by

by

See Attached Lebter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SETIAGE DISPOSAL SISTEM:

Approved: f] Provislonal Approval: E
DATE

Approval or disapprovaL is based on written standards for construction, Iocation and
water quality. Inspection is based on visj.ble construcbion and operation al the tlne of
inspecbion. Approval or provisional approval does not jmply or express a guarantee of
systeu operation. WELLS - Nebraska Safe Drinking l{ater Act,

- Standards for A Private Well in Nebraska
fG.4120 INDMDUAL SEIIAGE SISTEI.{S - County Resolution *2832
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