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FORM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 A
County Resolution No. 2$2D

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILII.IG FEE: FILE NO . /3/5
_ r{

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:

I. Legal descriptio
Block + :

n of property: Twp

tot-..l.. : Addit
Ran Section 7-Z- ,

ion
Street Address

2. Property Use: Residential -El
No. of Bedroorn\

; Commerc'ial tr
. Descri be

0ther Use EI3
3. Type of Individual Sewage Disposal System: Septic Tank tr

ft.
t 0ther tr

4. Djstance to pub'lic sewer:

gna ure o pp cant er or essee

rCSS

(Do not write below this double line)

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

ACTION: A OV D p d
Si gnature:

2. Supt. 81d9. Insp
or V'i 1 1 age Cl erk

. : Date Rec' ACTI ON :

Si gnature
dtr 'l dD

Date Frwd.

3 City or County : Date Rec'd.
Engineer Date Frwd.

ACTI0N: App d El D'i ed
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits:
Date:
Date:
Date:
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I NSTAL
Date:

LAT t^lRi

Hea I th . copy
Engineers Copy
81 dg. Inspector's Copy
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Whi te:
Yel low:
P'ink :
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FoRM HD-43 (73) SorL ABS0RPTT0N
TEST DATA REPORT

(Annex to Application)
(Reference : Ci ty Ord'inance No. 9'l 50
and County Resolution No. 2832)

-a--
ILN.LANCASTER COUNTY HEALTH DEPARTMENT
ion of Environmental Health
St. Marys Avenue
In, Nebraska 68502 (Phone 474-154.I )

INCO
vis

2200
1 nco

PROPERTY WHERE SOIL TESTED: ON",
Location: Township 'o : Range '/ \

Secti rrn' Addres'
ft.-(Ittach sketch of property showing hole 'location).

Weather : Preci p. _ZJemp. 6d

SazGS:

Dates of Tests:

Property Dimensions: ft. x
Area: acres.

Soil Type: Silty Clay

Silty Loam

; Silty Clay Loam ; Sandy Loam

; Clay Loam ; Sandy C'lay

PERCOLATION TEST DATA TABLE
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Sum of Percolation Rates:
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Average of Rates
Mean of Rates:
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AS BUILT DRAWING OF SYSTEM
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Lincoln-Lancaster County Health Department

t
2200 St. Mary's Avenue, Lincoln, Nebneka 68502 Phone: 1/i14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or,U-bnO
{ EnclosEd is $150.00. Allow two weeks for processing. lncomplete informatioh will delay processing.
d Evaluation of the lndividual Water System 

'El''' 
Evaluation of ihe Sewage Disposal Sysleh

Legal of Street
1t4_

Directions to

Location of
Location of Sewage

lnside El" Outside E!'
Year lnstalled:!! 9

PHONE
,;; -sfr/'

NAME ADDRESS
Present Owner:

TenanUBuyer:

Retum to:

Signature of Appl

**z,F
fr,/-.6cK(

{,4218

aadress 74t hllq 7*,/ Dare// t/Z_lzg
.t! /aca/ . ,y'F K,L-6o{l

Date Received / t_
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check E Cash tr
""""""'aaaaaaaaaoaaaaaaaoaaaaaoaaaaaaaaaaaaoaaaaoaaaaaaoaaaaaa
PRELIMINARY STATUS--By DATE:_ t_t_

WATER SYSTEM:
Construction
Bacteria
Nitrate

3

a

FINAL STATUS
WATER SYSTEM:

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site
tr 'tr

E /mt

E-ppm
E[ 'L lmt
El do,; ppm

i> *r

Approved: X SEWAGE DISPOSAL SYSTEM App
ProvisionalApproval: I c, /1,

Approved /^ I
Approval or disapproval is on State and local standards for construction , location and
lnspection is based on visible construction and operation at the time of ins

water quality.
or provisional

approval does not imply or express a guarantee of system operations.
pection. Approval
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