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REQUEST FOR SITE CLEARANCE AN

FOR INDiVIDUAL SEWAGE DISPOSA
Ci ty Ordi nance No. 91 50 tr.
County Resolution No. 2$28
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Di vi s i on of Envi ronmenta'l Heal th
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'lG FEE: $. L O, 26A4^cFILE NO.
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The undersigned hereby requests SITE CL
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Date:
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Date:

FORM 23.43



LINLOLII-LANCASTER COUNTY HEALTH DEPART}4ENT

D'ivision of Envir;nmental Health
2200 St. Marys Avenue .
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F0RM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEt^J-

AGE DISP0SAL SYSTEM (Annex to Appf ication)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property 1ine.

FrLE No. 1-€ 8, (4 -C-

Indicate on sketch 'if res'idence and wel I are exisiting or proposed.
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REVIEI^IING ACTION

Remarks : Minimum Design Requ'irement
l. Capacity of Septic Tank
2. Total Length of Lateral3. With a Trench Width of
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(, Fr

C .-'<->-

/

(, ho,v
aoT-

ur?..

v



Ltrucoln- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 47L-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / IoNN APPRoVAI

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

E Evaluation of the Individual Waber Systen Date:

i] Evaluation of the Sewage Disposal Sysbem X Enclosed is $7S.OO

Legal Descripti-on of Property: Tl{P._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WelI Tap Locati.on: rnsj.de I outsiae I]
Year Installed

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owrpr:

Tenant/Buyer:

Return to:
NOTE: Al1ow two weeks for processing. Inconplete information wjLl delay processing.

AddressSlgnature of Appllcant

THEALTH DEPANTMENT USE ONLYT

Date Received Received $ZS.oo Check X Cash l]

WATEN SYSTEM:

Construction
Bacteria
Nitrate

Connents:

Disapproved

ll
il
E

SEI{AGE SYSTEM:

Approved: I
Provj.sional: X
Disapproved: n

SITE VISIT:

Date

Date

Dabe

Approved

x
D

by

by

by

See Attached Letter t-l

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

Approved: E
SEIIAGE DISPOSAL SYSTEM:

Approved: fJ Provisional Approval: E
DATE .'

Approval or di-sapproval is based on wrj.tten standards for construction, location and
water quality. Inspection is based on visj.ble construction and operation at the tine of
inspection. Approval or provisionaL approval does not juply or express a guaranbee of
systen operabion. TIELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private l{eII in Nebraska
FG.4120 INDMDUAL SEWAGE SYSTEI.{S - County Resolutlon *2832
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