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DISPOSAL
Clty Ordinance No. 9150
Corm Res ut No 28

Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 475-622L)

N0.Je!3

CLEARANCE FOR
II{DIVIDUAL SEIilAGE

TO: Dlvlslon of Envlronuental Health
Ltncoln-Lanceater Cormty Health Dept.

Ttre rmderalgned
Dlapoeal Systen ta con
hereln:

1 Legal descrlpt
rlock 'l_;
Street Addreas

2. Property Use:

o
rl

DATE: l), tLl _ 71

SITE CLEARANCE to coastruct an Indlvldual Sewage
approprlate reaolutlon or ordlnance, ae descrlbed

T\rp. t1/ ; xaaselfur i Sectlon J I
Addltlon l:
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DISPOSAL
City Ordtnance No
County Resolutton

SYSTEM
. elso lxlu-
No. 2832 I I

APPL ON POR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE DLvielon of Envlronmental Health

2200 st. Marys Avenue
Lincoln, Nebraska 68502 (Phone l 475-622L)

rILE NO. /3/3

TO: DLrector of Health
Llucoln-Lancaster County

The underslgned hereby
Dlsposal Systen ln conforoance wlth
ln thls appllcatLon and the

1 Legal descrlptlon of
Block

Street Address

2 Property Use: Reeiden

DATE: J 2 -L/_?1

permlt to construct an Indlvlduai. Sewage
te Ordl.nance or Resolutlon, as deacrl.bed

forns attached hereto.
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E Con'merclal
Descrlbe:No. of Bedro
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Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Systeo: SeptLc fank fl
4. Plans and Speclflca Proposed System. (See IORM HD-45(73) pUNS t

SPECTFTCATTONS,

So11 Absorptlon
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REPORT, attached
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. j (t3) S0rL ABS0RPTT0N
TEST DATA REPORT

'",i,,,Ex to Appl ication )
(Reference: City Ordinance No. 9.l50
and County Resolution No. 2832)
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/iv

50/ s*a -

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environnrental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 474-1541)
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

F0RM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

City Ord'inance No. 9.l50
County Resolutjon No. 2832

SYSTEM (Annex to APP I i cat'ion

FILE NO.DATE ,,f - | 7-7tr

00r

A ?:',h31*,2\wo,^*,
2. Distance above basement

t

in., or below basement
3. Distance between dwelli

tank l2l ft.
4. Numbei of clean-outs 2^
5. D'i stances to :

Wel I or Suct'ion L'ine
Streant ft.;

f[.; Property L'i n

B. SEPTIC TANK:
1. Materi a1 CavCioh ; No. cf c

ments
?. Capac 1

3. Factory Bu t: CS

(Conrpa ny
4. Manhol es: er et; a

SPECiFICATIONS AS BUILT

an

Li

C. DISTRIBUTION BOX:

Material
avai I abl

2. Factory Bui I : Yes g
( Compa
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5. Inlet: BaffleEl;or
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 1/1.{i,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of Property: Street Address
Twp,r Range, I Section -. 114-114-Block--Lot' Addition',

Directions to

Location of Wel Tap Location: lnside tr Outside.E(
Location of Sewage System Year Installed_

Present Owner:

TenanUBuyer:

Retum to:

NAME
ttl\,-til Z Ettlru tR

ADDRESS
r +,-&,i# tE='!eAuiE::r*,iIf

PHONE
I

qa ), JS
fl.

tl ,

Signature of Applicant Address Dale_l_l;_
,l/ /l

Date Received-/ t-

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria

HEALTH DEPARTMENT USE ONLY

Received$150.00 Check,tr.

oa
TE:-/_l_

Approved Disapprovedatr
EI lmt EI /mt

SEWAGE SYSTEM
Approved tr
Provisional E

Cash

Additional Site Visits
Dale-l-l-by-
Date-l-l_by-
Date-l-l-by-

a aaaooaooaaaoaaaaoaoaaaoaaaaaaaoaaoaaaaaaa

Nitrate
Comments E
tf

at )
a a a a oaa

See Attached Letter tr
.'j'.L'5 .NFEIW,,aa a a aa aaaa aaaaaaaa a a a aa

FINAL STATUS
WATER SYSTEM: Approved: q

Approved

SEWAGE DISPOSAL SYSTEM Approved: tr
ProvisionalApprova!: .E

Date- t-,t-

a aa a

,f,r

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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/7 rl a oos ' nn!k t/'
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOB PROPEBTY IN LANGASTER COUNTY ONLY

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

.rq'a"-rF 44illtnFnFfqlT'lFr"Itqtt?Eilil'+'?qw'EEw

is

of Street Tggg 2lol u) LUrtutl?r
1t4_1A_B Addition

to Eb

68 5zz

Tap Location: lnside tr Outside tr
Year lnstalled_

(R
Cr, t

6 !

Present Owner:
c R a1."3{

TenanUBuyer:

Return to:

of
Location of Sewage

Signature of

t hc,*,19 E dru.; >t

,*
+gt'ftl t? U
|,y'{ * r* t

ox"-L tZZ

rL-
t

NAME ADDRESS PHONE
k) / .6r r'tre- t*

Address>rc, ,.r, ,o,ur1 , /, t ,t i
i 

-

4,looa/i. rl/L- /{ 4)*

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

lC,7,3Z *t#*
Case No
lnitials

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved il.

il79 7
?(-

-tw 'dt

Add
Date

Date

0

L STATUS 0V tSto
WATER :Ap
Approved by

Approval or
based on visible construction and operation
express a guarantee of system operations.

at the time of inspection. Approval or provisional approval does not imply or
is based on State and local standards for construction, location and water quality. lnspection is

White - Applicant after approval

Revised/Reprint: 10-95 t

Yellow - Environmental Health Pink - Business Office

This form must be completed and returned with payment to request a real estate transfer inspection.
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ES,Tppm tr-ppm
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