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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rd'inance No. 91 50 tr
County Resolution No. 2$28

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

oiriiion of Environmental HeaIth

2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone: 471-7800
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LTNCOLN-LANCASTER COUNTY HEALTH.

oiriiion of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502
Phonei 47L-7800

DEPARTMENT
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DLincoln, t{ebraska
Phone: '471-7800
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
@ Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

strz
Legal Description of Property Street Address

Twp Range Section_114_1/4_Block_____r_Lot_Additio
Directions to Prope

Xcr

d. e5
Location of Well , - , - Tap Location: lnside tr Outside El

Yearlnstalled r,,;r
PHONE

Location of Sewage Syste
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Present Owner:

ToadBuyer:
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WATER SYSTEM:
Construction
Bacteria
Nitrate t
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SEWAGE SYSTEM
Approved tr
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\ZiW,t#W
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Signature of Appl icant Address DateJ__J____.___

HEALTH DEPARTMENT USE ONLY
/
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FINAL STATUS
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved Date

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