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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150
County Resolution No. 2832

u
tr

LINCOLN.LANCASTER Cq]NIY HEALITI
Di-vision of Envi::onnental Healttr
2200 St. llaq1s Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILII.IG FEE: $ 6A,9 FILE NO. 2to t-c
DATE:

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
l. Legal description of proper Twp. )2N; Ranee-L€Q; Secti on-L;

Bl ock : Lot : Addition
Street Address

2. Property Use: Residential tr
No. of Bedrooms {"

Commercial tr
Descri be
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3

4

Type of Individual Sewage Disposal System: Septic Tank EI

ft.
; Other tl

Distance to public sewer:

a ure o pp can er or essee

71t

ess LTS A
(Do not wri te bel ow th i s doubl e 'l i ne )

I . Heal th Department: Date Rec'd
Date Frwd. {,/fuW ACTI ON : S dtrl

Si gnature :

2 ACTION: pproved ElDi
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTION
S i gnat

Appro Di ppr

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi t
Date:
Date:
Date:

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's ^-Dy

I NSTAL
Date:

ION

v
INAL WRI N

Supt, Bldg. Insp.: Date Rec'd./- ^ff .

or V'i11age Clerk Date Frwd.7-.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Divis'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone; 47t-7800

FoRM 20.I 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: C'ity 0rdinance No. 9.l50 and
County Resolution No. 2832)
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LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avenue
L'i ncol n , Nebras ka 68502
Phone | 471-7800

DEPARTMENTr0RN 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to Appf icat'ion)
(Reference: City Ord'inance No. 9.l50 and
County Resolution No. 2832)

FILE NO.

/1 ,j
Ranse-@L; Section & k Secti * AZ )ry/+.ft. x ft. Area: acres. (Attach

Droi;D
E

mec

L

sketch ofSheet C'w 'ith

to

Property Dimens'i ons:
Locati on: Townshi

OWNER: LA D.I7

; Silty Clay Loam

PROPERTY WHERE SOIL TESTED:

oertv ) .' Sandy Loam f, ; S'i1t Loam fl ;So'i I Type : Si I ty Cl aY
ClaY Loam

Dates of Tests:
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-
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FoRM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr
County Resolution No. 2832 B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div.ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800

Sketch of property
hole locations, we1
and property 1ine.

owing Percolation Test
residence, direction

sh
t, 7Aa( -CFILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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^/REViEI^JING ACTION
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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 CHECK PAYABLE TO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

A Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

LegalDescriptio n ol Prope rty Street Address o

ParcellD u?

Directionsto Property

(i. e. 99-9e-ee9-999-999)
t=--Section 1 t 4 

-1 
I 4 

-Block-Lotl&[f,noo 
itton

Locationof Wel Yrrf Tap Location: lnside EI Outside
Locationof Sewage
Site Hazards (dogs, etc.

NAME
PresentOwner:

TenanVBuyer:

Returnto:

Signatureof Applic,ant i i-r,"-cx o 4(&".,a-4*

Yearl

PHONE
u

(Fax)

oate_ a_t_Z_tLb
I l-o

RECEIVED

HEALTH DEPARTMENT USE ONLY
oa"1!--L-L!--L!2- Amount 7 co. o' crrecrllo //i I tnitiats----:1

DATAENTRY Dale--l--J- CaseNo- " lnitials-

PRELTMINARY STATUS-BY -+-tA-t-!E-

Approved

9-
6:)-lmt
E+).Zppm

Disapproved SEWAGE SYSTEM
Approved El
Provisional tr
Disapproved tr

u
D /ml
EI_ppm

Additional Site Visits
Date_/_l_by-.
Date_/_l_by-.
Dale_l I by_

Comments + lt y<

See Attached Letter O

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval O

Approvedb,! ,:. , ,.,-rr.,. 

-Dale 

t l' I "

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 ol inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

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

a tl-o,rA

Yellow - Environmental Health Pink - Business Otlice

,.

+1

ADDRESS
LliY\ l-n rrQ-i-r hcl

4b.ffi,
(4 tl ) 5'70 37;Q

,/) / /
L

WATER SYSTEM:
Construction
Bacteria
Nitrate

I\






