
FILE NO

tINCOIN.IANCASTIR COUNTY HtAtTH DTPARTMENT
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRESTYPE OF PFRMIT

e

ISSUEO TO ADORESS

LEGAL DESCRIPTION

REMAR KS

$

ACCOUNTING NO

RECEIPTEO EY OATE AMOUNT

ISSUING OFFICER
ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $

ACCOUNTING NO ACCOUNTING NO

1 10.16 148.14

cooE

6-2

20L09-0977
THIS PtRMtT tS ISSUED AS pRoVtDtD By C0UNTY RtSotUTtoN ilo.---



FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER},IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Reso'lution No. 2832

tr
EI

LINCOLN-I,ANCASTER COUNIY HEALIH DEPARTMENT

Divisi-on of Ervi-ronnentral Health
2200 St. tlaa?s Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

s-6o@FILII'IG FEE:

The undersi
Sewage Disposal
scri bed herein:

l. Legal d

Bl ock

DATE: 6- /g fr€
gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de-

escription of property: Twp. Ra ng Secti on
Lot Addi t'io n

Street Address

2. Property Use

I . Heal th Department:

?

gna o pp

(Do not write below this double ljne)

; 0ther ,g-

or see

ACTION: D a
Si gnature :

ACTION:
Si gnatu

ACTI0N: Appro d approved EI
Si gnature:

Resi denti al
No. of Bedr.#s ; Commercial tr

. Descri be
0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank tr

4. Distance to public sewer: dbA*d *.

2

3

Supt. 81dg. Ins
or V'i 1 1 age C'l er

City or County
Engi neer

B3"pffit!/lq/#e
Date Rec'd.A/)r/*r: .

Date Frwd . 4{ ,{, ^.

Date Rec'd.'6 /rc1/tU .

p

k
app

Date Frwd. q

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi S:
Date:
Date:
Date: INSTALLATION FINAL I^lRI AL

Date: 2l_ A1- ? g
Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

+

A
FILENO. 4347_C
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tuAY 0 I 200e

Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 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 CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

@Allowtwoweeksforprocess1ng.lncompleteinformationwilldelayprocessing.
Legal Description of Property: StreetAddress -O/ Dauoq ?d Dau.Lg- - n€--d

l4 ition
Directionsto

I
Location
Location ofSewage /an

ADDBESS

Tap Location: lnsk Year
ide tr Outside il
lnstalled /?8?

Site Hazards (dogs, etc.

PresentOwner:

TenanUBuyer:

Return to:

NAME
O-; n '-J\^ /n -ss C-o 4

a

,1-.t* '

&
PHONE

-a1-5055
?9 /-30E7-/**

as-Et5/16
erY!/*__rul

'-5t--41-aa-

//
a C - tn , /E- 48t zz '/&y'y'

Signatureof Address

H A
RECEIVED o*.-{-L-3-t0-L
DATAENTRY Dale___l_l_ CaseNo._ lnitials

o

?i"ik" aat /,"itids arn/

*$^r',

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

te:_z_t!]_tez

Approved Disapproved
trEI
tr /ml El /ml
El_ppm El_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved El

Additional Site Visits
Dale I I by_
Date_l_l_by_
Dale-l-l_by_

(,*

Attached Letter tr

Approvedby Dale I I

FINAL STATUS

WATER SYSTEM: Approved

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

tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval D

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.

Yellow - Environmental Health Pink - Business Office

ParcellD /oo

See

t




