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FoRM 201 03-0477
REQUES'r FoR SITE CLEARANCT AND pERr'uT

FOR INDIV IOUAL SEI.IAGE DISPOSAL SYSTEM

C'i ty Ordi nance No. 91 50
County Resolution No. 2832

D
X

LINCOLN-LANCASTER COUNIY HEALTH DEPARTMENI
0ivision of Envfronmental Health
3l-40 N StrEet
Lincoln NE 58510
G}a-44t-8022

FILIIIG FEE: $ F ILE NO

DATE: 4-ta^ ?h
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl,J-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 D
County Resolution No. 283? O c

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Divis'ion of Environmental Heal th
3140 N Street
Lincoln NE 58510
(402)-441-8022

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

FILE NO.

Indicate on sketch if residence and wel'l are exisiting or proposed.

Remarks :
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4Date:
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REVIEl^iING ACTION

Minimum Design Requirement

With a Trench trtidth of

Capaci t_y of Septi c Tank als.
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Division of Envlrorunentll l{ealth
2200 5t. Harys Avcnue
Lincoln' l{cbraska 68502
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Lincoln-l]andster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PHOPEFITY IN LANCASTER COUNTY ONLY

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

,o*r r(&^ J fliILr r o r " Li ncot n -La ncaster cou nty H ea lth Department' or " LLC H D"

F Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.

Street Address 55 /vN 7il ,TLegal Description of
twpllrll Range, Section 10 1/4 1t4 Addition

t4 rt to I tt/ l<lDirections to Proper$
/

Location of
Location of System vE5 Itt 5

Tap Location: lnside
Year

Outside tr
rca / 776lnsta

e R t7tr5- NAME
presentOwner: H;f f ,t I It,t/Dt G|L Dt/,i 5

ADDRESS
/U

PHONE
7yt'5155z)y

qolH 5

-/
TenanUBuyer:

Return to:

Signature of Applicant

Rit JPdre [ - srirl(.

Rr(Ki1Jr'ttl 6tttDta 5
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RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

_a I t_o; t?_t_ Date
-,4 Case No.

lfo. o o
toSi

lnitials

WATER SYSTEM:
Construction
Bacteria
Nitrate

,.Approved DiSapprov6d
Etr
fuL tnt tr /mr
E {r-,,1 ppm tr_ppm

-"

SEWAGE SYSTEM
Approved EL
Provisional tr
Disapproved tr

Additional Site Visits
Date / / by_
Date--/-/-by-
Date--!-J-by-

Comments: :'- f ? S-e{
ltlaa-O < fiaffi)u) .

See Attached Letter tr

pproved ft SEWAGE DISPOSAL SYSTEM: Approved ,EL Provisional Approval tr

Approved c,
-T p.t 

-,-l 
t-/3 t ?8

Approval or disapproval is based on 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.

FINAL STATUS

WATER SYSTEM: A

White - Applicant after approval

Revised/Reprint: 1 0-95

?

Yellow - Environmental Health Pink - Business Office

ta
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PRELIIIIINARY STATUS-aV K"" A<-rq"..t oerc: L -l Z J ?6
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