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Health Director
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REQUEST FOR SITE CLEARANCE AN
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County Resolution No. ?$?A
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0ivision of Enrironrnencal Heaith
2200 St. Marys Avenue
Linco I n, Nebraska 68502
Phone: 471-7800
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The undersigned hereby requests SITE CLEARANCE and pERHIT to construct an Individual
Sewage 0isposal System in conformance witn appropriate resolution or ordinance, a:; ce-
scri bed herein:
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LINCOLN.LANCASTER COUNTY HEALIH DEPARTI'1ENT

Di vi s'ion of Envi ronmental Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 471-7800

F0RM 20105-0477
SOiL ABSORPTION TEST DATA REPORT

(Ann.* to APP]ication)
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Lincoln-Lancaster County Health Department
2200 tt. Man/r Avcnut, Llncoln, Nobrerkr 0t602 Phonc: 1d;1{,022

REAL ESTATE TRANsFER/LoAN AppRovAL FoISETEIVEB MAY 3 1 1995

Thlr form rrrust be completed and retumed to requeat a real eatate tranefer lnepectlon.

MAKF GHECK P^YABLETOI uncoln-Lancagter county Health pgoTtlnent or LLCHD

q Enclosed r 5i6oo. ellow two weeks for proceeelng. .lncomplete 
lnformatlon wlll delay procegclng'

E Evaluatlon of thc lndlviduat Waiei Syitem 
' g EvalriaUon of the Sewage Dlspocal Syatem
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TEL :47 l-8323
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Nov l5 93 14:54 1.10.002 P.05

2600 ltrest Ridgewood 81.vd Lincoln, NE
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Dlrec'tions to

Location of
Location of Sewage

Prssent Orynen

TenanUBuyer:

Retum to:

Slgnature of

NAME
Todd Zeilinser
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ADDRESS
527 NW 7th St. Lincoln
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WATER SYSTEM: AP
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FINAL STATUS
WATER SYSTEM: Approved: ll. sEwAoE DrsPosAL ttBl=r11,"r.ff1;:JrT; f

6
Approved

Approval or disapproval ls based on State local standards for conetructlon, locatlon and water qualitY'

lnspectlon ie based on visible construc{ion and operatlon et the tlme of inspectlon'

approval doee not lmply or oxPrEEs a guarantee of systom oPeratione,
Approval or Provislonal
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