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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES ANO PERMITS
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity Ordi nance No. 91 50 E
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPAR

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

I

I

FILING FEE: $ 3DO.> FILE NO. /3c7

DATE:

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

l. Legal description of property: Twp.
Block 2 :Lot L :Additi

? ltqtt ; Range 7 Ef^Utotri Secti on / a
on

Street Address o

2. Property Use: Res'identi al A
No. of Bedrooms

; Commercial tr
. Describe

0ther Use EI

3

4

Type of Ind'ividual Sewage Disposal System: Septic Tank tr ; Other Y
Djstance to public sewer: /5 ao ft. t\optfitct c-oNlol ca ?loq,atd

g ure o can er or CS SCC

47 Ca, ltT,Xtdan;.. f!ec/i
Adtiress

(Do not write below this double line)
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ved ved El

D.i sapproved E

p

2
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3

P AL

I . Heal th Department:

REMAR OR REASONS

Si gnature:
ACTI ON :

S i gnature :

ACTI ON :

Date Rec'd
Date Frwd.

Date Rec'd.
Date Frwd.

Date Rec'd.
Date Frwd.

ACTION:
Si gnatu

Supt. Bldg. Insp.:
or Village Clerk

Cfty+.{@p :

Engi neer

F NAL hJRII NSTALL
Date

AP

sits:
Sb.y CoN0tt'ro

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

Site
Date:
Date:
Date:

Whi te:
Yel I ow:
Pi nk:
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Ltltcolru- LnTcASTER CouNTy HenlrH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFER / T.OAN APPROVAL

This forn nusb be conpleted and returned to request a real esfate bransfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaIth Departnent.

i] Evaluation of bhe Individual Water Systern

Evaluatj.on of the Sewage Disposal Systen

Legal Description of Property: TWP.-; RANGE 

-; 

SECTION ; BLOCK

LOT .: i ADDITION ; Street Address

Direcbions to Property

Location of IIeII Tap Location: Inside I Outs:.ae

Location of Sewage System Year Installed
PHONENAME ADDNESS

Presenb Owrpr:

Tenant/Br.ryer:

Return to:
N0TE: AIIow two weeks for processing. Inconplete infornation wj-II delay processj.ng.

SJgnature of Applicant Address

-!-------

THEALTH DEPANTMENT USE OI{LYT

Date Received

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Conments:

Approved

rl

E

Disapproved

x
l_l

il

SEITAGE SYSTEM:

Approved:

Provisi-onal:

Di-sapproved:

SITE VISIT:

Date

Date

Date

by

by

by

ll

LJ
tt

See Attached Lebter ll

WATEN SYSTEM:

Approved: E
SEIilAGE DISPOSAL SYSTEM:

Approved: I E Provlsional Approval: f]
.1 

DATEAPPROVED BY

Approval or disapprovaL j-s based on written standards for constructi-on, Iocation and

waber quality. Inspecbion is based on visible construction and operatlon at the tlne of
inspection. Approval or provisional approval does not jnply or express a Suarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Private tlell in Nebraska
Ec.412O INDMDUAL SEIilAGE SISTE!,IS - County Resolution *2832

Date:

U Enctosed is $75.00

)
a.t(.cf,

?
-v7 /t

Recej.ved $7S.OO Check X Cash I?t

PRE,IMINANY STATUS.-DATE

7

I c
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LrN co r-ru- Lnru cASTER Cb u NTy H rnlrH D rpnnrM ENT

,l
2200 St Marys Avenue enond 1aQ1 471-7800 Lincoln, Nebraska 68502

I
REAL ESTATE TnAN TER / LOAN APPROVAL

This forn nust be conplebed and reburned to requesb a real estate transfer lnspectlon.
l,tAKE CHECKS PAIABLE T0: Lj-ncoln-Lancaster Counby HeaIlh Departnent.

W Evaluation of the Indlvldual l{aber Systen

X Evaluatlon of tbe Sewage Dlsposal Systen

Legal Descriptlon of Property: fWf.fiv ; BANGE trt ;

LoT (^ ; ADDITION ''oY,.I'i,rl'o -'' ; Street Address

f,f Enclosed ls $150.00
sEqrroN I /) ; BLOCK Z

Date: t - e- -'l z

-I-
,)a/a./)A 

' 
A I\.lE4.^r, t

Dlrecbions to Property 4a, trrJ 941' e Pt o t\6*o < q'T n-FcT AT

Locatlon of tIell 6F F. A 1.-  . ,, ,.-, s- .,.j- Tap Locatlon:, Inslde I Outstd" -E]"
Locatlon of Sewage Systen Year Insfalled [1?,r,<a- t= 4 ,l ru e rtT

NAME ADDRESS PHONE

4;-,c-- -*,-:Present ourer: a.LEx ArroEtL s'art 4-1's]/ A(.nt I?tunn

Tenant/Brqyer:

Beturn to: /\t a,.r^,nsc 6"- A(. o t f)x t, n hr ,-,r. L, F

NOTE: Allon two weeks for processing. Incomplete ihfornitton"wlll'del"y processing.

Slgnature of Applloant ,,r,1//,, ,,'/. ...? .;? 7,' Address

Date ReceLved JVNU+frl/ 4'/?{4
Check tr cash lll

Af-r"t .f)xuona r^rrF

THEALTH DEPANTMENT USE ONLYT

PNELIMINARY STA

WATER SYSTEM: Approved Dlsapproved

Constructlon E
Baoteria F
Nltrate 

U, iplffi
tl Provlsional: r-1t_J Dabe

Disapproved: [} Date 

- 

by 

-

VISIT:

r /q lqa *.u-ll
b{_

,t'l

l_J

Comments:

See Attached Letter l:_l

FINAL STATUS

APPNOVED BY

UATEN SYSTEM:

Approved: !
AGE DISPOSAL SYSTEM:

Approved: E
N oT RtqurefroJ{,

Provlslonal Approval: E
D^rE 4;4/41/L),-4q,i', /j ,i;

/< a 7Qz
/,4

Approval or disapprova] is based on wribten standards for constructlon, Iocatlon and
waber quality. Inspeetion ls based on visi-ble constructlon and operation at the tlne of
inspection. Approval or provisional approval does nob lsply or expreas a guarantee of
sysben operabion. WELLS - Nebraska Safe Drlnking Water Actt

- Standards for A Prlvate WeIl 1n Nebraska
FG.412O INDMDUAL SEIIAGE SISTEMS - County Resolutlon #2832

TE



lEr{r?r-'w
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 6E502 Phone: 1/-14022

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

.,Q' Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

, ! Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street Address
Twp_Range_Section_1/4-]| 

--Block_Lot 
Addition_

Directions to Property

LocationofWellTapLocation:lnsidetroutsidetr
Location of S.* Year lnstalled-

PrEsent Owner:

TenanUBuyer:

Retum to:

NAME
Srarr lli-€t1

ADDRESS
-rl {-r I PAL dI^iA L,s r.r€

oo7

PHONE
4*"b-7b'iZ Qi )

I I Nr, 1rr,3-' l\e (- fs €t t 4-t5'3tzt C,^,1

Signature of Add ress@ Datejl_/;3_/_il,
ba9LI tNzar tl i-rF

Date Received Q t til I -? -"1

-i 
-

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check p Cash

oaa oa a aa o oo o oa a aa o oaio oo

PRELIMINARY STATU

aaaoa aoo aaaaaaooaaaaaaaaoaaoaaaoaoaaaoaaaaaa

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved SEWAGE SYSTEM
Approved
Provisional

Additlonal Slte Vlcltt
Date-/-/-by-
Date_l_J_by_
Dale_l_!_by_

F
B_rLlrnt

E.
EI_lmt
tr-ppm

tr
R
trDisap

Com

Letter
aoaaaaaaaaaaaaaaaaoaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: Et

Approved

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

rrj

Applifflm,4 ,4.-X




