
LINCOLN.LANCASTEB COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8OOO
NON TRANSFERABLE

SEtdAG E IIiSTALLAT: Cil

ESTABLISHMENT

PERMIT
No,

lssued
Expires

C1t1tt91
i7114t91
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Total

XICI{A!L FITL
206C1 tt 4C sT
:ERESC0 lrtE 53C17
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tlrrlrr
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FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50
County Resolution No. 283

tr?t

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

FILIi.IG FEE: $J{o*' FILE NO.

DATE: '-q4-?a
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System jn conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of property: Twp.- 17, N ; Rang

Block :Lot :Addition
e 7E ; Section ,4 t

_5 2 ,t/9. .t/4
Street Address

2. Property Use: Residentja'l E
No. of Bedrooms

; Cormercial tr 0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr ; 0ther ,,d

,r r-tf<^k #1q
4. Di stance to pub'l i c sewer: ft.

Ffft
9na p can or see

ess

(Do not write be]ow this double Iine)

1. Heal th Department Date Rec'd.
Date Frwd.

ACTION: V ved
Si gnature:

2 Supt. B'ldg. Insp.:
or V i'l 'l age Cl erk

City or County :

Eng i neer

Da te
Date

Rec'd
Frwd.

, '/ ,:2( .'/6'r' ACTION: Di sapproved EJ
Si gnature:

3 Date Rec'd.
Date Frwd.

ACT
sig

I0N: Apprquqd F.,,^Disqpproved El
nature: \]tn 'llhnilL

REMARKS OR REASONS FOR DISAPPROVAL

-[

Site Vi sits: ,dLh*;'fDate:
Date:
Date: INSTALLATION FINAL t.JR I

:

AL
Date: x-t -13

t,lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

FORM 23.43

TW



' 314A N fireet/Raom 107
Lincoln, NE 68510-1514
Telephono: (402) 441-6237
Fax: (402) 441-62bd

sabJect: cu* t.*r\,? rr(f 7 .. caa,
Fax #: q t:4 - 4tr lr{ 3f

MESSAGE:

Fax Cover Sheet
F Dts

Linc oln- I-a,nc As ter C ounty H e atth D epartrue nt
Environtnentdl Health . Consurner Services

DATE:

# of Pages lnatudtng thls page:

FROM:TO:
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Lincoln-Lancaster County Health Department
| 3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022
, REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Deparlment" or "LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Desbription of Property: StreetAddress AshD ,tfo €Sc o 11< bron
ParcellD *'*-j '-. (i 999-999)

1/4 'U4

E

Add ition

Directions to Property

Locationof 4f,---+ Tap Location: lnside E . Outside El
YearLocationof Sewage

Site Hazards (dogs, etc.

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

ADDRES s
+vr +, PHONEn\Kr ,^.',C-(frL

tSa---.-.O
(Fax)

l}'1 rESS a #\ 5
v

HECEIVED oate*f--LEJJiV-
HEALTH DEPARTMENT USE ONLY YY\ cr4 e'/ o"d er

cnecxNo. Wo3/a?3/ Initas ,r(;./q)

DATAENTRY Date I I CaseNo._ lnitials_

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Disapproved

f o

SEWAGE SYSTEM
Approved f,
Provisional tr
Disapproved tr

Approved

ts tr
tr /ml
u_ppm

B.a ht
ieTB-pp,

Additional Site Visits
Date / l_by--
Date I I by_
Date I I by_

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved f,. SEWAGE DISPOSAL SYSTEM: Approved $ Provisionat Approvat tr

Approved

White - Applicant afler approval
Revised/Reprint: 9-00

t?7

Approval or disapproval is based on State and local standards lor 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.

Illlililtil ililililt tilt ilililililililllililil ilt

P25423-18

Yellow - Environmental Health Pink - P
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