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REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Reso'lution No. 2832

trL
tr

LINCOLN.L.ANCASTER COUI\EY HEALITI
Division of Envirpnnental Healttt
2200 St. l4arTs A'renue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: FILE NO.
L45€

DATE: ;) -8

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
Sewage Disposal System in conformance with appropriate resolutjon or ordinance, as de-
scribed herein:
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone | 4tl-7800

rORm 20.l 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to App'l i cati on )
(Reference: C'ity Ordinance No. 9.l50 and
County Resolution No. 2832)
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRANSFER/LOAN APPBOVAL FOBM
FOR PHOPEHTY IN LANGASTER GOUNTY ONLY

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

MAKF GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

@d la
Legal

Directions to Property

Description,of Prope
twpSlL*ange

rty:
7F sectionS,4 114_114_Block :1-- Lot-L Addition

StreetAddress \,r(
I k r( < t-,dd +T L|-d t'JEL-

t5er f.-t Lt-Y lt Da r Ar;t)-

Location of Well Tap Location: lnside tr Outsjdq!
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Year lnstalled-${E-

ADDRESS
Dau-rn f\r PHONE(r(

Q,.tf0/f1 (tctf u- k4x

{h*a-* n5 L)
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Address
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HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

_r_r_
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PRELTTTiTNARY STATUS-ay \_ \rt-t4)-- DATE"J_J2__!7y

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
tr-1L tmt tr /mt

W /, t pp tr-ppm

SEWAGE SYSTEilT
Approved tr
Provisional g
Disapproved tr

Additiona! Site Visits
Date-/-/-by-
Date I I
Date-/-/-by-

Qao Attached Letter EI

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved E ProvisionalApproval 6
/ cvQaApprovedby ''-ll?u'l( 4nr.r\) . oate_k_J_L t_/O_

Approval or disapppval is babed 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: 10-95

Yellow - Environmental Health Pink - Business Office
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