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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISP
City 0rdinance No. 9.l50
County Resolutjon No. 2832

OSA

H
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St: Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILING FEE $J^fl),o9 ' l ns* n 6b+

DATE: b- /7 . ?O

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scrj bed herein:
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Lincoln, Nebraska 68502

Phonei 47L-7800
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FoRM 20105-0477
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FORI'I 20104'0477'
buens & spEcIFICATIoNS FoR SEwAGC DlsPosAL

iVSrEm (Anner: to APPIication)
City 0rdinance No. 9150 U
iouitv Resolution No. 2832 D

Division of Envlrornertdl
2200 St. Harys Avenue
Lincoln, l{ebraska 68502
Phone: 471-7800

L I r{C0LN-l-Al{cJlsTER CoiiiiTY ,-IEALI,{ tiEPAIiTHEiiT
Health

FTLE NO.
OATE: 3

SPECIFIC ti iONS AS BUILT

A. BUILDING SE!{ER: t/
i. material l/ C ; Diameterf in.
2. Distance'above basement f loor

i;:; ;" ueiow-uasement tloor-4fi'
f. Oistance letween dwelling and septic

tank-,1L --ft' ,
4. Numb-er of clean-outs--/-
5. Distances to:- 

t'{el1 or Suction Line-Zur4<-',it"'
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-f 
t J-Press'. re Li ne-- 

--fE=-PropertY Line- .- ft'
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2- Factorr ;lt: Yes
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Perfora'ed PiPe . - - '
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C2Otl/ c-'o /
Lincoln-Lancasten County Health Depantment //*

3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,o,22

REAL ESTATE TRANSFEB/LOAN APPROVAL FORM
FOR PROPEFITY IN LANGASTER COUNTY ONLY

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

MA(E GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"'t Enclosed is $150.00. Allow two weeks

,LaR 4t 3 b
Legal De5criplld4 of Property:_ Street Address

for processing. lncomplete information will delay processing.

rwp ?li Range-Jf,sectionfi5 1t4-1t4-Block:L Lot # Addition

Directions to fr.qpgfi

Location of

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap'Locafion: lnCide tr Outsile tr
Location of Sewage system .Tr4/ ( y'/1 1,'S { ) ,/'i [Uear lnstalled /'f// 

.

NAME ADDRESS PHONE

1772- 3rua

Address Date I I

RECEIVED

Date
lnitials
Amount
Check No

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ I ou Date
Case No.
lnitials

_r_r_

PRELTMTNARY STATUS-By \*b7,;tX& ' .,, jY&tltf DATE:tL ILL l:A2

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

npprbved Disbpprovedtru
tr /ml tr /ml
tr-ppm tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional ts
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date--/-/-by-
Date-/-/-by-

See Attached Letter tr

FINAL srArus n K u HAL Wfi lrr
WATER SYSTEIIi

Approvedo, j'ffi{lF- ]'Tft'ffio'fr1s'#'J''** " "'*'x^"..*"' E

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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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