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rCnrN ZOt 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 2$28

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

FILII'IG FEE: /#5- e.-FILE NO.

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-
scribed herein:

l. Legal description of property:
Block a :Lot b :

Twp. qd
t Ra nge ; Section l2 t

Addi ti on
Street-T&lFess

2. Property Use: Residential tr
No. of Bedrooms

; Commercial tr
. Describe

Other Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

ft.
; Other tr

Di stance to pub'l i c sewer: HOHE

D*cas Qare**
Sisi\fure of App

P.rnt EIF A
Address

(Do not write below thjs double line)

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

ACTI0N: Ap ed i pr d
Si gnature :

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

ACTI ON : pproved D'isa pproved E
Si gnature:

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

1* -' '.-'^ .

4-t-22.
ACTION: ap edD
S i gna ture:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits: 0

-/\r.* \l.9'{ WDate:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

dEt

INSTALLATION FINAL h,RI
Date: 7*r- 7l B

NAP AL

v:

-rIrl
G0,e'

3



IrcE..i eD.-

(Annex to A,ppllcatlo::)
(Referenca

and Coun
lty Crdln-+nce No. 9150
Resoliltlon No. 2832)

scIL .tDscRPT.tClli
TES? DATA REPOiTT

Ran

t. X
res 0

\

LIliCOLii..lJri'iCA.STER COMIfi HEALNi Df,PAR,il{xIil' I

Dlv!.glon of Envlronnental Healtlr
?.200 St. Herys Avenue
l,.tr.ccla, Nebragka 68502 (Phoae 475-622L)

PROPERIY I.JHEP,X SOIL TESTED:
Locatlon: Tonnehlp 7 tV ,

Sectton & t Sect.
Property Dlmenslou e z fiL f.

Area: 1 
-.'*

ormer: I q A Y ut-- LLArf,U EA

Addrees 0
fr.

Attgch aketch of property ahoulng ho}"e loce.Elo:r).
SotI Type: Strlty Clay gi; Sflty Cl.ay Loaro []Ji Sendy Lom p

Sllty Loer"'r fJ; Clay Loeo [ffi Saldy Clay f]]
Dstes of Tegtr:: to AuC 7 -_/E --. I{egther: Prec!D. Tesq. :I

trrLE No. /eu3 - o

a. E. d r:1 h, l.
PiIRCOL}^TICI,: DATA 1'I,.BLT

Pereolatlon lteed c
Ind

0 0

atc ?i.aeI'lse Date
(Ho. (H r.(ilr 

"
(xc-

i l..lt. Da t"{l-n

Dete i,JE

(uo. (Br.

rc-Saturatlon Perl"cd, i

ii,rdSt*r Elape-

Iln,]. J.n]{luT\

Tlne
(i{r.

d.

fuee
lJcter
Level-

lleter
Level

Hole
Nc.

Iiole
Deptlr
(ln. )

I ?o I
o

tL I t I I I t
I

I r')3
fr)4 I
v)

:l,n *i{e$.

t

ln.

liater
LeveI
Drop

Pe r-r:.rt-'

latiu;'
itateii

\ --1

/)t- t-

I I

.1

I

$_gn of P.g::-cglstl9_Llg!g,l
Lverage of B,a.tea:
Hean of Ratee:Slgnature of Per:s Conducting Test

? oAddreae
Phone:

A/5

(Dc not --rlte belos thls llne)
RI]VIETJI}iG ACTIO]i

RE}TARKS:

Approved Percolatlon Rate(s)
A. mlrr. /lnch
B" uln, /luch
C. mirr. /incir

IJ

DATE:
Slgnature of Re vleving, Cfflelal

ttd 6- 1 l?zz

l'0o0t I '/,t /,1_ i
I

t*
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ot3
Ltrucolru- LnTcASTER CouNTy HEnlrn DepRnTMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRAI{SFEn / IoaTI APPRovAI

Thls forn nust be conpleted and returned to request a real estabe transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Departnent.

Evaluation of bhe Individual l{ater Systen

Evaluatlon of the Sewage Disposal Systen Enclosed ls $75.00

!_J

l-l

Date:

x
Legal Deseription of Property: IHP._; RANGE :; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Locati.on of WeII Tap Location: rnside I outsiae D
Year Installed

PHONE

Location of Sewage Systen

NAME ADDRESS

Present Owrpr:

Tenant/Bqyer:

Return to:
NOTE: AIIow two weeks for processing. Incomplete inforroation wjJ.l delay processi.ng.

Address

THEALTH DEPANTMENT USE OI{LYT

Dabe Received Beceived $7S.oo check [] cash l]

PNEt IMINANY STATUS--DATE

WATEN SYSTEM:

Construction
Bacteria
Ni-trate

Comments:

Disapproved
r-]t_l
t_J
r-]t_l

SEdAGE SYSTEM:

Approved: X
Provisional: X
Disapproved: n

SITE VISIT:

Date

Date

Date

Approved

x
il
I

by

by

by

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: f]
SEI{ACE DISPOSAL SYSTEM:

Approved: fl Provlslonal Approval: f]
DAIE

Approval or disapproval j.s based on writben standards for constructlon, location and
water quality. Inspection is based on visible construction and operatlon at the tine of
i.nspection. Approval or provisional approval does not inply or express a guarantee of
sysbem operation. WELLS - Nebraska Safe Drj-nking l{ater Act,

- Standards for A Private Well ln Nebraska
FG.4120 INDMDUAL SE}IAGE SYSTEI.{S - County Resolutlon *2832

Slgnature of Appli.canb






