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LINCOLN-LANCASTER COUNTY HEALTH DEPARII{ENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEt,lAGE DISPOSAL SYSTEM

City Ordinance No. 9150 E
Cou-nty Resolution No. 2$28
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
FoRM 20105-0477
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PRELIMTNARY PLANS & SPECTFTCATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 D
County Resolution No. 2832 E'

Sketch of property showing Percolation Test
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental HeaIth
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 47 1-7800
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PLANS & SPECIFICATiONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl i cat'ion )
City Ordinance No. 9.l50
County Resolution No. 2832
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp Range :

streetAddress 16?r<l cLD <HE.rlt
Section 114 1/4_Block_Lot Addition

Directions to Property
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Location of W
Location of Sewage

Present Owner:
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Year lnstalled
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Signature of Applican 4t lxrr.r, Address ; ,' .. o"t"tAJ)t3-(

Date ReceiveA--6J z )l -28-

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check B- Cash

PRELIMINARY STA

k.*,r.Q_ e.*.r- iL ; f
WATER SYSTEM: Approved Disapproved

Construction E tr
BacteriaElmt Etmt
Nitrate tr ppm EI ppm
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SEWAGE SYSTEM
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Additionalsite visits
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See Attached Letter tr
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E DISPOSAL SYSTEM Approved: "tr
Provisional Approval: tr

Approved ted t)7 FT
Approval or disapproval is based on St# 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.
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