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REQUEST FOR SITE CLEA.qANCE AND PERMIT
FOR INOIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ord'inance No. 9150 E
Couhty Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALIH
D'ivi sion of Environrnental Heal th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800
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Lincoln-Lancaster County Health Department
3140 'N' Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTEB COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

EI. - Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description ol Property: StreetAddress G9o I As ?€FJ Ce n-:yo^-r t?b. L r.Jco cJ, NJ€
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PresentOwner: C
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Signatureof Applicant
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NT USE ONLY
RECEIVED

DATAENTRY

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

cnrx:xvo. 7Al? rrrinds Cd'
CaseNo ln itials

p, / lrt/A' 0tsL
Approved Disapproved

tr
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SEWAGE SYSTEM
Approved tr
Provisional tr

Additional Site Visits
Date_/_/_by-
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U5 r'en f i$,",rt
Comments:

FINAL STATUS

WATER

Approved

SYSTEM:

White - Applicant after apProval
Revised/Reprint: 9-00

R u n* W*iER il {frq Pr' v{afefr
o AGE

Attached Letter tr

Approval or disapproval is based on State and local standards for construction, localton and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does nol imply or
express a guarantee of system operations.
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Lincoln-Lancasten County Health Depantment

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-AO22

REAL ESTATE TRANSFEP/LOAN APPROVAL FORM
FOR PBOPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

-E: Er.br"d b $150.00. Allow two weeks for processing. lncomplete information will delay.processing. ZL,L
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HEALTH DEPARTMENT USE ONLY
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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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