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LINCOLN.LANCASTER COUNTY HEALTH
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
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THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



NECEIVED JUL 1 9Ig9II
F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM
City 0rdinance No. 9.l50
County Resolution No. 2832

D
E

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmenta'l Health
2200 St. Marys Avenue
Li nco'ln, Nebraska 68502
Phone: 471-78O0

FILIi'lG FEE: $' 156 "2 FILE NO.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal descrjption of property: t*p. I A N ; Ran o e ; Sect'ion 3
Block g : Lot Addi t'ion
Street Address

2. Property Use: Residentjal W
No. of Bedroonis

; Commercial tr
. Descri be

Other Use EI
a
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4

Type of Individual Sewage D'isposal System: Septic Tank tr ; Other fit ,*!ruaDjstance to public sewer: f

\
gnature o pp cant er or ssee

ress

(Do not wri te bel ow thi s doub,l e I i ne )

3. City or County : Date Rec'd . 1-11-1aEngineer Date Frwd. 
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REMARKS OR REASONS FOR DISAPPROVAL

ved
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2

ppro ved EedACTION:

Si gnature:

S i gnature :

Health Department: Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i 1 1 age Cl erk Date Frwd.

ACTI ON :

Signatu

ACTI0N: Ap

Fi NSTAL
Date
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s
0
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50"fu'?\ry*4ttSite Vi si

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORM 23.43



Lincoln-Lancasten County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-8,o22

REAL ESTATE TRANSFER/LOAN APPROVAL FOPM
FOB PROPEBTY IN LANCASTEB COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal Description of Property: StreetAddress
nd

Twp /"1,/RangeIS Section3T 1t4. 1

Directions to P 1r
,$02

rI
Location of
Location of Syste

f,Tmln'azr //ah.t"

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant
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HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY

Date _o I te 4_l_lL Date
lnitials Case No.

lnitials

lt
-r',-

Amount ! !{o "
CheckNo. / t3r0

PRELIMINARY STATUS-By Pnn A oea\^.f DATE: L I f t_!6

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disapproved
E' 'E
E_[/ml tr /ml
trl:_ppm tr_ppm

SEWAGE SYSTEM
Approved EL
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date I I by_

bv-

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr, SEWAGE DtSposAL SySTEM: Approved .d- provisionat Approvat tr
Approved by 3

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

White - Applicant after approval
Revised/Reprint: 1 0-95

\ t

Yellow - Environmental Health Pink - Business Office

1g$rw

Location: lnside tr Outside
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