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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50 tr-
Couirty Resolution No. 2$2X

LINCOLN-I,ANCASTER CT'TJMTY HEALTTI

Divisi-on of Environnenta.I Healttt
2200 St. llaqrs A'renue
Linooln, Nebraska 68502
Phone: 471-7800 /

FiLII,IG FEE: $^6P 29 FILE NO. 23Ll 2-C

DATE: G-r7 -Ab
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

I . Lega'l description o

Block : Lot
f property

_16lr,T,
: Twp. lZ' [/ ; Range

Addi ti on
,f;# t Sect'ion 23

Street Address D,A{rEt P,oeO

2. Property Use: Resi dent'ial D$
No. of Bedrooms

; Commercial tr
. Descri be

0ther Use CI
3

3. Type of Individual Sewage Disposa'l System: Septic Tank tr

ft.
; Other A

4. Di stance to pub'l i c sewer:

gna cant r0r ssee

5)6, 5o. ++r c Pe 6tov7
Address

(Do not write below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A D p

S'ignature :

2 Supt. Bldg. Insp.: Date Rec'd
or Vj1)age Clerk Date Frwd.

. b//e/8bW*l
ACTI0N: App ed EI
S'ignature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION
S i gnat

:A pp ed

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date:
Date:
Date:

v

Whi te Hea'l th Dep . copy
Yel low:
Pink:

Engineers Copy
Bldg. Inspector's Copy

INSTALLATION FINAL t,lRI PROVAL
Date: ti40'??

{
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Ltrucolru- LnmcASTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAI

This forn rn'rst be completed and returned Lo request a real estate bransfer lnspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

1

\J \\ 0.-Evaluation of the Indlvldual Uater Systen

Evaluatlon of the Sewage Dlsposal System

Date:

x
; Sbreet Address Sg,, l)i"n*rI1____

Y\

\\
Tap Location: Inside I OutstOe D

Year Installed
ADDRESS PHONE

e

of Property: mp.ll/ ; nANcE 6{ ; sEcIfMi 2-3. su'I ; BLOCK

Enclosed 1s $1s0.00
a,Legal Depgrlptlon

Lor -ff; 
t oootrror

q_DirectLons to Property

Locatlon of l{eII \
tocatlon of Sewage sy-sten

Present Onrpr:

Tenant/Buyer:

Return to:

q.

Dabe Received fo-t a' ?1-

\
sfdB 1:

a

\

l(

\. r- S ,S.\

onw I[1 delay pro
sqh-b\3 \

cesslng.NOTE: AUow two weeks for processing. Incomple e

Slguature of Appllcant Address ()e N (A

THEALTH DEPA'TMEN' 

:::"::]itro. oo cbeck I castr l]l

WATEN SYSTEM:

Constructlon
Baoterla
Nlbrabe

Conments:

*..
F
Bl,'

PREL IMINARI STATUS--DATE tD- e O "q L
Approved Disapproved SE}IAGE SISTEM:

Approved:

Provisional:
Disapproved:

SITE VISIT:

tr Datb/a -'?6-? Z by --"=-
r-lt_, D t(-t0-?L by rr-+rr

e_ fe bv-

I]
tl

lt

vr

See Attached Letter !:]
------:--

FINAL STATUS

WATER SYSTEM: SEI{AGE DISPOSAL SYSTEM:

A roved: $ Approved: f,
APPROVED BY

Approval or dj.sapproval ls on wrj-tten standards for constructlonr locaiion and

waier quality. Inspection is based on vlsible constructlon and operatlon at tbe tlne of
inspection. Approval or provisional approval does not jnply or expresa a Suarantee of
syslen operation. IIELLS - Nebraska Safe Drlnking tlater Actt

- Standards for A Prlvate tlell 1n Nebraska
FG.412O INDMDUAL SEWAGE SYSTEI|S - County Resolutlon *2832

Provlslonal Approval: E
DATE l{* ra '1 2-
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