
LINCOLN.LANCASTEH COUNTY HEALTH DEPARTMENT
Division of Environmental Health
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THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REIOCATION AS PROVIDED BY LAW
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPO$L SYSTEM

City 0rdinance No. 9.150 trl
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE: $ lro o-'
FILE NO.

DATE:

The undersi
Sewage Disposal
scri bed herein:

I
S

ned hereby req'uests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance w'ith appropriate resolution or ordinance, as de-

I Legal descript.ion of property: Twp

Block q :Lot ) :Addit4
Street Address Z08ol S. A.? tst

Ra nge q ; Section Gj ;
10n

2. Property Use: Residential d
No. of Bedro5ms J

; Corrrnercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
A I Other tr

4. Distance to pu bl ic sewer: fflanV

gna ure o pp can ror ssee

Ssng s- tt*' d{mL
Addiels -

(Do not write below this double line)

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

ACTION: A
Si gnature:

SA v

2 Supt. B1dg. Insp.: Date Rec'd.
or Vjllage Clerk Date Frwd.

ACTI0N: Approv tr
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

'- t4- 07 
,

Z"/+92
ACTI0N: Approv
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL L)

Si te Vt'
Date:
Date:
Date:

2D

Whi te:
Yel low:
Pink:

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

FORM 23.43

INSTALLATION FINAL I^JRITTEN APPROVAL
Date: By:_



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
Li nco'ln , Nebraska 68502
Phone:47I-7800

DEPARTI.IENT
FoRM 20105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT
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F0RI-1 20I02-0477
PRELIMINARY PLANS & SPECIFICATTONS FOR SEH-
AGE DISP0SAL SYSTEM (Annex to App'l ication)
City Ordinance No. 9.l50 tr
County Resolution No- 2832 F'

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property showing Perco'lation Test
hole locations, rveli, residence, direction
and property l.ine-

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

Indicate on sketch if resiCence and well are exisiting or proposed-
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LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT
2200 St. Mary's Avenue
Lincoln, NE 68502
(4OZ)471-8ooo

Lega1 Description fqp (tc 3r Location fo&ot S- . u3"!L
Owner/Requestor

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection this day, the items circled below
identily the violations in construction or operation.

Some items may nol apply. @mponents that could not bo

located are indicated as "unknown".

-jll"o, 
system, initial

_ New system, followup
_ Existi.ng system, repair
_ Existing system, followup
_ Loan approval
_ Consultation
_ Other (Specify)

REMARKS At V)"1r,".-^

o ^ilR I Dr>/ L*.a<

NatA p*"*)i

llalqr Slstem

1. Approved Permit;
(Permit not applicable)

?. Sanitary SeaI
3. Screened Vent/Conduit Sealed
4. I.Ie11 Casing Material
5. Well House
6. Distance of Well from

A. Lealh Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depression

7. Pressure Line from Sewage System
8. Other Deficiencies (Specify)

Sewage System L- septic _ Lagoon

1

2
3

4
5
6

7

8

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size * installation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

9.
10.

11.

P*u, pInspected by:
Date:

wA1002

af - .+. qZ-
Received by:

\J




