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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50 tr
County Resolution No. 2$28,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St; Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

r 6^'9FILIi.IG FEE: FrLE No. Az73-e-.

; Commercial tr
. Descri be

Other Use EI

DATE: tbt0'ql
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance w'ith appropriate resolution or ordinance, as de-
scri bed herein:

I . Lega 1 description of property: Twp Ra ng e SE*f ; Section I 7
Block ? : Lot I : Addition
StreetEdress

2 Property Use: Resi dent'ial El
No. of Bedrooms 3

3

4

Type of Individual Sewage Disposal Syst6m: Septic Tank tr

Di stance to pub'l i c sewer : ft
mos*L

; Other (
l-a5o, n

.L---

gnat cano er or see

go
ress
vq 5' stro

(Do not write below this double line)

ACTI0N: Ap
Si gnature :

ACTI0N: Ap
Si gnature:

ACTI0N: App
S i gnature:

Ttto orrz z

Di p ved

edD

I . Heal th Department:

Supt. B1dg. Insp.:
or V'i 'l 1 age Cl erk

City or County :

Eng i neer

)/-/ /-Pr .

-rr.ralw
2

3

Date Rec'd.
Date Frwd.

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: ,,-- @ (r** +
Date:
Date:
Date:

a. - 2-< ,l
.l

INSTALLATION FINAL hJRITT APPROVAL
Date:3-l-3-1L By2

Wh'ite:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

FORM 23.43

l,tb, l.- ,l: Z,'ta
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APPLICATION FOR PERMIT
( E Three-Mile District dun,

OFFICE USE ONLY

fl city
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E

P
L
A
N

3.

STREET

(Applicant to complete numbered spaces only')

*ru"" *-+ L-.
Permit No.

FEE: C Cash

Building

Insulation

Curb Cut

Fire

D ctrect

Aol / -Glr.a 3BLOCK

$

$

$

$

$

SUBDIVISION NAME / D*t-o-, S- L,/,,t, l..rr-,*J- (o

TOTAL
I The undersigned hereby applies for a Permit to:

of Building

Naturc of work: (alter or enlarge only)

I construct I enlarge

I alter E move-on
fl mobile home foundation ,*rr" - T

FloorArea 

-@ 

$ 

-
Fin.Bsmt.-@- $ ----*
Unfin. Bsmt, 

-@ 

$ 

-

'I J'
Garage-@- $ .

CFrport-, 
. 

$ -
fotal $-

Zoning District

Spec'ial Permit #

Bd. of Zoning Appeals

Subdivision Permit #

Flood Plain Permit f
Hist. Prc. Cert. f
Occupancy Group

Type ofConst.

aE'x3G.
)v xll ,

%xfr ^0"'*

cc
UU
RT
B

4.

Size

No. of
Height 

- 

Units 

-No. of Stories

TOTAL CONSTRUCTION COST $
(includcs Gen., Elcc., Plbg., & Ht8.)

'91 .e' ./ OS DeO.

fl The undersigned hereby applies for a permit to install thermal insulation and agrees that the insulation
values will comply with Chapter 53 of the Lincoln Building Code.

fl The undersigncd hereby applies for a curb cut and agrees not to use the same until the driveway be-

tween curb cut and property line is surfaced with concrete not less than five (5) inches in thickness. Sketch

SITE PLAN below if necessarY.

Existing Cut New Cut Total 

- 

CurbCutNo.

5. Complete the site plen below. Show thc sctbachs from property

Plat Page#

Census Use Code

6. NOTICE

SI'PARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING,
HEATING, VENTILATING OR AIR CONDITIONING, SIGNS, FIRE
ALARMS, FIRE SPRINXLERS, TIRE SUPPRESSION SYSTEMS, AND FI,AM.
MABLE LIQUID TANKS.

I hereby cerrify that I have read and examined this application and know thc samc to
be true and correct. All provisions of law and ordinances governing this type ilf
work will be complied with whether specified or not. The granting of a permit docs

not presume to give authority to violate or cancel the provisions of any other stap or
local law regulating construction or the performance of conslruction.

Date 1/- 7- tr? Applicant's Phone # n<. SArn

lines to the new '.']"_'?.t', 
. .

E
A!
a
I

a

a

o

a

h :l
\

Owner J<,ne. )(rrn<-
a

a

a

a
(Plcrs Prlrr)

c,
\,

-J

t\%.
5.
3

^(\!-
(.")

Architect or Engineer

Contractor

Approved:\&o
t"t.I la

a

a

\,
og

+J
Water atrd Sanikry S€*er availablc Datc

PROPERTY LINES+l *9?'

*(
$ --->a
ecc

FbIl{ lt-l0lna lillM) frnl

arl

Drr

"LOT

tr

E

aaa

j
\rr

Codcs Administration D.. i



LTNCOLN- LANGASTER COuNTY HEnlrH DEpnntMENT

2?00 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN A?PROVAL

Ihls forn urr:b bo coopleuod and r€turned to requoBb a real esgelo Lransfor lnepocblon'

74 fd"q4
Evaluatlon of the Lndlvldual t{aber SysEen DatEr

rl

ooa
I

dd
Legal DeocriPt
LoT I : ADDITION' +r

Dlnocllons to Pro ruy
lr,

Looablon of l{al}
Looablon of Souage SYsb

Date [eoelved o 7hy'rq

Evaluatlon of, bhe Sawago Dlopooal $yaten
Elot of Pro : Tl{P( .ba

Enolosod ts $1 .00

;. BLoCK

trl

Inslde fI 0ubeldo

Year Lnsballed t9,81

760

c6g '6tL

E:=

Street Address

sEctr

s

T o

L

1"."L*f
Present OrrPri

fenant/Buyer":
Return to:

-ETE: AIIow two w or I plobe tnfornablon uILl de}

Slguaturo of Addresg

== == = ===.i=======ii:= ===li=======i;=======*:=====a

e-

IHEALTH DEPANTMENT U,SE ONLT

Beoelved tl caah I50.00 check

PREL IJ'IINARI STATUS'-DATE 2 - z-t 'r4
HATEI| SI$TEt{r

ConstrucBlon

Bactsnla
l{lbrabo

ConnenEai

Approved DlsagProved

atr
trIa tf
8(""r fr

SEIIAOE SISTEM:

Approved:

Pt ovlslonal:
Dlsapptroved:

VISIT:
bv

by_.
bY

&
D
f]

SITE

Daie

Data

Dabo

Soo Attaohod Lettor !f

to1/-

l^A')

T.INAL SIATUS

UATEN SISTET.I: SEI{AGE DISPOSAL ETSTEI{:

roved: E Approvads B Pruvlslonal APProvaI I EI
t 5 DATE 3- -?'f

EPPNOVED BY

tpproval on <tlsapProval ls on wrLtben gtandatrdu fon construstJ.onr looatlou and

ret6r' quallty. InsPecblon ts based on vlslble oonstruatlon and oPonablon at, bbe tine

nspeotlon. APproval or pnovlslonal aPPnoval does noi IUPIY or erPn€ls a

vstou operablon. I{ETLS Nebnaska Safe Dnlnlclng tlafen Aatr

S[andards fon A Pnlvale tlell ln Nebraslcg

.41 20 INDIVIDUAL SE}IAGE SISTEMTi - County Resolublon #2832

guarantoo of
of

M KE CHECKS pAyABLE TOI Llncoln-LanCaater county Health Dopartnsnt.



BECEEVEN I.{,'lR ] ?

Lrrrrcor-ru- LnTcASTER CouNTY HrnlrH DepnnrMENT
22OO St Marys Avenu.e Phone (402) 471.7800 Lincolr\ Nebraska 68502

REAL ESTATE TIullsFEn / loall APPRovAL

Thls forn Eu"sb be conpleLod and reburned Lo req uest a real estate transfor

*:rff
lnsoectlon.
7q0'

I{AKE CHECKS PAYABLE TO: Lincoln-LancasLer Counby

E Evaluatlon of the Indlvldua1 t{aber Syston

.';b'W'#*"i'.
Y{ tl

flr-l qL
E EvaluabLon of the Sewage Dlsposal Sysben

Legal Descrlptlon of ProPertY: rup. ioN', nANcE 16 ;

uor / ; ADDITTON SLreet Address

ocbl to Proper

J,,.e.ut

Enclosod ls $1" .00
SEqtION I ; BLOCK

Tap Insldo fl outstoe

Ioar Installed
PHONE

Locablon of l{e1l Loca

Locatlon of Sewage SYsL

NAME S

Present, Owmr:

Tenant/$:
fleburn to: P.cc-

NorE: Arlou ffii'" InconpleLe lnformatlon u

Slgnature of Appllcanb .{1- Address

ffi
s

*t<

q cash n

7t

DaLe Rocelved 1 *t 7-'/ >
IHE'ILTH DEPARTMENT USE ONLII

Recelved $fSO. OO Cbeck

UATEN SYSTIiM:

Constructlon
BacLorla

NlEraie
CommenLs:

B.. lf
BD
I a.tp^ fI

PRELIMINARI STATUS--DA TE 7-tf 4L
Approved Dlsapproved SEI{ACE SISTEM:

Approvod:

Provislonal:
Dlsapproved:

^ .I,I-?}}ITE VISIT:

6;'*4^te 3-te-lr- by E-
D DaLe 4 -2?-?z bv{=r
El Dats-bv-

Ses Attached Letbor t]

FINAL STATUS

APPROVED BY

}IATER SYSTEM:

Approved

SEI{AGE DISPOSAL SISTEM:

Approved:

A-<
B Provlslonal Appnoval: fJ

DATE ?- Lj -qL

Approval or dlsapproval ls based on liLen standards for conslruotlonr locallon and

uaLer qua}lty. InspecLion ls based on vlslble constructlon and oporatlon at the tlns of
lnspoctlon. Approval or provlslonal approval doos noL lnply or oxpross a Suarantoo of
sysLem ope nallon. WELLS - Nebnaska Safe Drlnklng I'later Acb,

- Sbandards fon A Prlvabe t'lell ln Nebraska
INDMDUAL Sr.'l'tA0E SISTEI{S - County Resolutlon {2832FC.4120



!

LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 st. Mary's Avenue
Lincoln, NE 68502
(4O2)471-8000

Legal Description /7- /o-,L Locatiron (?aa //U /76t7
Owner/Requestor @;<

WELL/SEWAGE SYSTEM INSPECTION FORM

Based on an inspection lhis day, lhe items circled below

identity lhe violations in construction or operation.

Some items may not apply. Components lhat could not be

located are indicated as'unknown'.

_ New system, initial
_ New system' followuP

- 
Existing sYstem, rePair

- 
Existing sYstem, followuP

11 Loan approval--corr",riracron
Other (SPecifY)

REMARKS LJ" 4

Water System

Inspected by:
. Date:

1{A1002

Sewage Svstem 

- 

SePtic 

- 

Lagoon

Approved Permit:
(Permit not applicable)
Visible Discharge or SeePage
Location from Property Line. Building
Location from l{ater System Component
Lateral Constructiori, Length, Drop
SeP tic Tank Size * insEallation
Distribution box
Lagoon Fencing,
Vegetat.ion, Dike 8e
Gate, Hater Depth
Const.ructed According to Sizing
Septic Tank: Constructed Properly.
Maintained
Orher Deficiencies (Specify)

1.

2.
3.
4.
5.
6.
7.

@
9.

10.

ocke

11

Received by:

-

1. Approved Permit;
(Permit not applicable)

2. Sanitary Seal
3. Screened Vent/Conduit Sealed
4. I{ell Casing Material
5. Well House
6. Distance of Well from

A. Lealh Field
B. Septic Tank
C. Sewer Line
D. Frost-Proof HYdrant
E. Lagoon 

-. F. Accumulated Manure
G. Pit or DePression.

7. Pressure Line from Sewage System
8. Orher Deficiencies (Specify)




