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FoRM 20t 03-0477
REQUEST FOR SITE CLEARANCE AND PERI',IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 E
Couhty Resolution No. 2$24

L]N@LN-I,ANCASTER COU}TTY HEALIH DEPARIMED{T

Division of Ervi-norurental Healttr
2200 St. Ivlar?s Avenue
Linco1n, Nebraska 68502
Phone: 471-7800
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DATE: a- /O- 8{
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or" ordinance, as de-
scribed herein:
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISP0SAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 F
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolatjon Test
hole locations, well, residence, direction
and property 1 ine.

FrLENo. 7(7+

Indicate on sketch if residence and well are exisiting or proposed.
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ifi;i;: '
rtmentLincoln-Lancaster County Health Depa

3140'N. Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
g( Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Address
Parcell

ition1

Directionsto ProPertY a(
r(

Locationof SewageSystem Yearlnstal
Location of

Site Hazards (dogs, etc.

PresentOwner:

TenantlEluyer:

Return to:

Bacteria
Nitrate

FINAL STATUS

WATER SYSTEM:

NAME ADDRESS

Tap Location: lnside tr tr

PHONE

tl/ I

Q",ar{s (>r{E )/cx?S }q
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t., K'>' t t

.7

Signatureof

EALTH D

RECEIVED

DATAENTRYDAIEIICASE

PREL!MINARY STATUS-BY
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Add

EONLY

fl RAL) Va7-rs
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tr

0tstfrtcT
WATER SYSTEM: APProved

Construction N" il .hgt$$E
tr /ml

E-2lppm
tr /ml
tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

R oa,q t WA 0ts

Additional Site Visits
Date-l-l-by-
Dale I I by_
Dale-l-l-by-

Letter E

Approved I Provisional Approval tr

r

tr EWAGE DIS r
Approvedby

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 ol inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

, White - Applicant after approval Yellow - Environmental Health Pink - Business Office
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