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County Resolution No. ZUZA
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The undersigned hereby requests SIIE CLTARANCE and PERHIT to construct an Indivio'ualSewage 0'isposa I Systenr in conformance wi th appropria ce resoluLion or ordinance, a.j ce-scri bed herein:
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Suot. 3'ldg. lnsp.: 0ate Rec'd.
or V i r' l age Cl erk 0a te Fr.rd.

City or County : Oate Rec'd.
Engineer Date Frwd
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c
Sketch of property showing Percoiation Test
hole 'locations, well, residence, d'irect;on
and property line.

Fi LI NO

F0Rt'1 20i 0?-0477
PRELIMiNARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Appl icat'ion)
City Ordinance No. 9150 D
Count;r Resoluticn Ne. 2832 O

LiNCOLiI-LANCASTER COUNTY HTALiH DEPARII'IENT
Division of Environmental Heal th
2200 St. Marys Avenue
Lincol n, ilebraska 68502
phone. 471-7800

Indicate on sketch if residence and well are exisiting or proposed.
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REVIEI.IING ACTION

R.emarks : i'linimum Design Requirement
Capacity of Septic TankI
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Lincoln-Lancaster County Health Department
2200 St. Mary'c Avonuo, Lincoln, Nebraska 08502 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

Lincoln-Lancaster County Health Department or LLCHD

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

Evaluation of thE lndividual Water System E Evaluation of the Sewage Disposal System

3o1O ,4alryzv l rl/, (r,til Uou ,)
t6Legal Description of Property:

Twp alRangelful Secti o ngfl 1 t @1 I 4 

-Qlockl?
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itio
Directions to Pro

Location of Tap Location: lnside E Outside tr
Location of Sewage System Year lnstalled-

ADD ESS Ly PHONE
Present Owner:

TenanUBuyer:

Retum to:
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HEALTH DEPARTMENT USE ONLY

Date Receiu"a-lt L?-'{ tU Received $15o.o0 Checx {
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WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
F-O tml tr lmt
E /,o pp, tr-ppm

SEWAGE SYSTEM Additional Site Visits
Approved tr
Provisional tr
Disapproved F

oate '/t;!-tTsbyh
Date_/_l_by--

See Attached Letter tr

FINAL STATUS
WATERSYSTEM: Approved: * SEWAGE DISPOSAL SYSTEM Approved: E-

ProvisionalApprova!: tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality.

Inspection 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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Comments: De,rl.- L-k ^ f-h -t- t s,i^.;






