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

City Ordinance No. 9,l50 tr
Couhty Resolution No. 2832-

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541
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FILING FEE: $,qn 09
FILE NO.

DATE: I
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The undersi
Sewage D'isposal
scri bed herein:
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ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem 'in conformance with appropriate resolution or ordjnance, as de-

l. Legal description of property: Twp.
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llt ;Ran o Secti l) t

on llt
Street Address P trz-

?. Property Use: Resjdential El ? ;
No. of Bedrooms J

Commerc'i a I
Descri be

tr 0ther Use E

3. Type of Indiv'idua1 Sewage Disposal System: Septic Tank tr ; 0ther tr /aJoon

4. D'i stance to publ i c sewer: ft
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gna ure p can er or essee

5.i 7 t t.l. Za^q i,(,,,rc.,,11, I---T&mss ---r-7

(Do not write below thjs double line)

1 . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A

Si gnature :

dE

2 Supt. 81dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTI ON WD roved
Si gnatur

3 City or County : Date Rec'd . ?-/3-76 .

Engineer - Date Frwd. @.
ACTI0N: Appro E, Dis
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V ts
Date:
Date:
Date: INSTALLATION FINAL WRITTEN APPROVAL

Date:
Wh'i te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector's Copy
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F0RM 201 02-0477
PRELII,IINARY PLANS & SPECIFICATIONS FOR SEW-

nCf OtSP0SAL SYSTEI'i (Annex to App'l'ication)
City 0rdjnance No. 9.I50 tr
County Resolutjon flo. 2832 A

LINCOLN-LANCASTTR COUNI'Y IIEALTH D[PARTI{i-III

Di v i si on of Envi ronmental l'leal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-l 54]

/{4,FII-E NO.
Sketch of property showing Percolation Test
ho'le locations, well, residence, djrection
and property l'ine.

Indicate on sketch if resjdence and well are exis'iting or proposed. ,,/ (l
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tCapaci ty al sof Sept'ic Tank
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Minimunr Design Requirentent
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LrNcolru- LnTcASTER CouNTy HrnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincolq Nebraska 68502

REAL ESTATE TRAIiISFER / LoAT{ A?PRoVAL

Tbls forn nust be ooupleted and refurned to rcquest a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO

Eva-Iuatlon of
Evaluatlon of

Legal Descrlptlon

Dlrections bo Prope

5
Locatlon of WelI

Locatlon of Sewage Systen

Lj.ncoln-Lancaster County Health Departnent.

the Indivldual l{ater Systen Date:

the Sewage Dlsposa1 Systen EI
TI{P q

Ltn-

tr.ffi
t-4,

Present Owrpr:

Tenant/Buyer:

Reburn to:

{.tt4l
Enclosed ls $150.00

LOT / : ADDITION

of Property: _

(.ln,rlld V tl*
; RANGE'TF I ION

I r1r.

lr Tap Location:

ADDNESS

f.rt'rf

BLocK L

rnslde [l outsrae E]
Year rnsbarred @

PHONE

,tgJ.778l
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Address

140 I
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NOTE: Allow two weeks

Slgnature of Applloant
147- - - J

. IHEALTH DEPANTMENT USE OI{ILYI

Dare Rece *ea A-oAtL AA- pq I Recelved $f SO. OO check fit cash l]

toy/Vroce"#re. ,4 Inconplete lnfornatton wILI delay processlng.

tl/Th A+<^b-/. , Address 1u0 i ku @ L, ,u
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PRELIMINANY STATUS--DATE

Approved Disapproved SEHAGE SISTEM: SITE VISIT:}JAIEN SISTEM:

Constructlon
Bacteria
Nlbrate

Comments:

FINAL A
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Approved:

Provlslonal:
Disapproved:

Date

Dabe

Date

?r I

See Attached ter n

ATER SYSTEM:

A ed:

SEITAGE DISPOSAL SYSTEM:

E B Provlslonal Approval: E
APPROVED BY DATE

Approval or disapproval ls based on written standards for consbructlonr locatlon and
water quality. Inspection ls based on vlslble constructlon and operatlon at the tlne of
inspection. Approval or provisionaJ- approval does not loply or express a Suarantee of
systen operatlon. }IELLS - Nebraska Safe Drlnklng tJater Act;

- Standards for A Prlvate tlell ln Nebraska
FG.4120 INDMDUAT SEI,{AGE SISTE}A - County Resolutlon *2832
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