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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEt,lAGE DISPOSAL, SYSTEI'I

Ci ty 0rdi nance No. 9'l 50 E
Couirty Resolution No. 2$2EJ,

LIN@LN-I,ANCASTER COIJI']IY HEALTTI DEPARIMENT
Division of Brvir:onnental Healttr
2200 St. lvlarlzs Arrenue
Lincoln, Nebraska 68502
Phone: 411-7800

FILII.IG FEE:
g 2(q?-cFILE NO.

bc#6'**

DATE:
/jJ-r- r's

The undersi
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

I Legal description of
Block : Lot

Twp .9 rt/ Ra ng"7F ,s"rrtils
Addi ti o

Street Address /lo
2 Property Use: Residential EI ; Commercial tl

No. of Bedrooms J . Describe
0ther Use E

3

4

Type of Individual Sewage Disposal System: Septic Tank El- ; 0ther tr
Distance to public sewer: ft

g ure o can er or see

2
rESS

(Do not write below this double ljne)

ved E

W' oi ved

ed V tr

2

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. Si gnature:

Si gnature:
Supt. B'ldg. Insp. : Date Rec'd.
or V i'l I age Cl erk Date Frwd.

ACTION:
S i gnatu

City or County
Engi neer

Date Rec'd
Date Frwd.

I . Heal th Department: Date Rec'd. ACTION: A

ACTI0N: Ap

INSTALLATION FINAL I^JRI APPROV

^,ilk\; 
W{''*"'x t6')Vi sits:

Hea'l th Dept. Copy
Engineers Copy
B'ldg. Inspector' s Copy

Si te
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

3.

Date: 7-io-8f By
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. MarYs Avenue
L'incoln, Nebraska 68502
Phone i 47L-7800

DEPARTMENT
F0RM 2010s-0477
SOIL ABSORPTION TEST DATA iIE

innn.* to APP]ication)
iR.f.r.n..t CitY Ordinance
iounty Reso'l uti on No. 2832)

PORT

No. 9.150 and

FILE NO.

ooertv)lT
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/t'r; tt/ ,'! y'(
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Ica
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)
1

i
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F0RM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT
Annex to Application)
Reference: City Ordinance No. 9.l50 and

County Resolution No. 2832)

(

(

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

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

FrLENo. 1-tz7 -c

Address: -, t._,/

Sheet C'w

k SectiRang

i

e ''//: ; Section &

th sketch of
acres.ft. x

; Silt Loam fl i

tach

PROPERTY t,lHERE SOIL TESTED:

Location: Townshi p '1il i
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. Weather: Preci p, r/t tenp.'/tl;i

OWNER t ,ti; ,'-i ,r-; /'- tr /- 7',,-; /t-''
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'J 'tto i..'- )
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F0RM 20] 02-0477
PRELiMINARY PLANS & SPECIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to App'lication)
City 0rdinance No. 9.l50 tr
County Resolution No. zUZ A

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

Sketch of property showin
hole locations, well, res
and property 1ine.

g

i
Percolation Test

dence, direction FILE NO. 4t 7? -c
Indicate on sketch if residence and well are exisiting or proposed.
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REVIEh,ING ACTION

Remarks: Min'imum Design Requirement
l. Capacity of Septic Tank
2. Total Length of Lateral3. With a Trench Width of

S

al s.
ft.
in.

I Area of teral neede d$S{sq.f t.
9

Date: 4. To

gnature of EV ng c a
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Lincoln-Lancaster County Health Department
lary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

ESTATE TRANSFER/LOAN APPROVAL FORM

zzoott.rrr
naaS)

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
.8, Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr' Evaluation of the lndividual Water System E!. Evaluation of the Sewage Disposal System

Legal Description of Property: StreetAddress llt ol So,?g Ljnr .,l^ ilt
Block Lotl6l:,tA66ilis
F9 tt, '.t ). qn Soi'lA q c4>ue

Lost l 1,r,R(i,
Location of Well Tap tr

/e cK + Year tnstatled /Location of Sewage System

{ "i":) 'oJ;is*..L)
6r"""nt o*,{Ji' F"o

ehiad hoqs I to le*i- - ii liifl ol yropa"q f;; ( .

NAME ADDRESS
h Euty tttot 5,.78

PHONE
lat - //7t

TenanVBuyer:

Return to:

Signature of Appli

n- 4" rrlrK 2o

Address 17Za ZSf oate;!il1j4

T

DEPARTMENT USE ONLY

Received $150.00 Check tr Cash tr
I /q6laoaaaaaoaaaaaaaaoa

PRELIMINARY STATUS

WATER SYSTEM:
Construction
Bacteria
Nitrate

Gomments:

/;. \rtfr/.,'DArE arur%
4,iJ";{i!fri Additional Site Visits

Date-/-/-by-
Date-/-/-by-
DateJJ-bv-

Approved
tr tr

tr /ml
E-pp,

tr /ml
tr.ppm_Tc" _+

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

See Attached Letter tr
aa

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM Approved: g

Provisional Approval: tr

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.

Approved: tr

Approved oy illiii.d4i ;. t-t-t'!Od, -i/1,,' ,. ,it ^ *' o"t"-3_Jt' ,_J ?

tlt

1 l4_
Direclions to

' /r-/

>5:ed

/Fs-qat

Date Rece iu 
"a -N-l g|-J E7.--i_F
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