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F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR iNDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.l50
County Resolution No. 2832

tr
tr

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 474-1541

FILING FEE: $ 30,P FrLE No. _316-O

DATE:

The undersi
Sewage Disposal
scri bed herein:

gned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
System in conformance w'ith appropriate resolution or ordinance, as de-

l. Legal description o

Bl ock : Lot
rf property

JAIY.T,
Twp .lnN ; Range -qE ; Sect'ion A ,

Addi ti on
Street Address

2. Property Use: Residential E
No. of Bedrooms aU

; Commercial tr
. Describe

Other Use E

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

ft.
; 0ther tr

4. Djstance to public sewer

Du pLtCATr; C)RtGtN A L

LOST.AT CO(,NYY-CITl
,6u rL0l N e

gna reo cant er 0r essee

#
ress

(Do not write below thjs double line)

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

Si gnature
Ap oved SA ove

2. Supt. 81dg. Insp.: Date Rec'd. ION Approved E Disapproved El
or Vi 1 1 age Cl erk Date Frwd. SJ ture:

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

6 ACTION: o .X SA edE
S i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Visits:

Whi te:
Yel I ow
Pink:

Heal th De copy
Engineers Copy
B1 dg. Inspector's Copy

INSTALLATIION F.INAL I^lR

oate: lVAAf? & av
I NAP



TO CONSTRUCT IIIDIVIDUIJ, SEWAGE

DISPOSAL SYSTEM

Clty Ordj.nance No. 9150

rOP. PER}IT LI}iCOL}I- TER CCL]'ITY HEALTH DEP
DlvieLon of Envlrongental Health
2200 St. Marys Avenue
LLncoln, Nebraska 66502 (Phcne t 475-622L)

CountY Resolutlon No. 233 xi

Frr,E No . ?fd e-

DATE:

TO: Director of Health
Llncoln-LancasLer County llealth Dept.

The undersigned hereby applles for a permlt to construct au Indlvldual Sewage
Dleposal System ln confornance wlth approprlate Ordlnance or Resolutlon, ae deecrlbed
ln thls appllcatlon and the annexed form,s attached hereto.

1.illt Legal descrlptlon of property: Iwp.
; Block_i Lot

Street Address

Property Use: Reslde.ntlal rc
No. of Bedrooms 3-

5E ; seetlon 2L
Addltlon

2 Comerclal
Descri.be:

0ther Use
Descrlbe:

3. Type of Indlvldual Sewage Dlsposal Syetem: Septlc Tank f]l Orher

4. Plans and SpeclficatLons of Proposed Systern. (See FORM HD-45(73) PLAIIS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached herero.)

5. So{1 Absorptlon Propertleo. (See IIIR"Y HD-43(73) SOIL AISORPTIOI{ TES:[ DAtA
REPORT, attached hereto).

lgnature o App E o:filer or

re$s
(Do not wrLte below double llne)

/ '(
t\

1. Date Recrd;
Flllng Fee: $_g-O_. ?

2. Slte Vlsits:
Date:
Date:
Date:

y:----.--

REVIEWIIiG /TCTION

3

4

v

Ap
I

Da
by

INSTALI-ATION FINAJ. }I'R .|lL
Date:

b

4
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Lrrucolru- LnTcASTER couNTy H rnlrH Drpnnr*.T.[
2200 st Marys Avenue phone (402) 471-7800 Lincoln, Nebraska 6g502

REAL ESTATE TRANSFER / LoAI'I APPRovAL

This forn nust be completed and returned to request a real estate transfer inspectJ-on.
},IAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIlh Departnent.

(;fr

x
A

Evaluation of the Individual lfaber Systen

Evaluatlon of the Sewage Dlsposal Sysben

Date:

tr Encl ls $150.00
BLOCKLegal Descrlptlon of Property: rup. lD D; nANcE f E ; sEc{roN ,t)

LOT _; ADDITION ; Street Address -t
Dj.recblons to Properby L-\ tr- C-rr ftP r- .-€ 5{6 + \r..\es* O

Locatlon of WeIl

Location of Sewage Systen

+t aS€--

+
Tap Location: I

,'

ADDNESS

nside I outsro" X'
Year Installed

Presenb 0nrer:
Tenant/Buyer:

Return to:
SG n^ c-

9:4o to
PHONE

rI- rtq
NAME

n

NOTE: Allow two weeks for sing. ete lnformatlon wI[I delay processlng.
Slgnature of AppI Address Qn,/o h )r< 0

IHEALTH DEPARTMENT USE ONLYT

Date Reeeived l'z ( -?> Recelved$fSO.OO check fl Cash I

PRELIMINARI STATUS--DATE /- t r *
}IATER SISTI]M:

Constructi.on

Bacterla
Nitrate

Comtnents:

Approved Dlsapproved

E.tl
Bil
@ o:pr* A*3

SEIIAGE SYSTEM:

Approved:

Provlsional:
BGnrrh'bisapproved:

SITE VISIT:

Date l-3 l-7L
Date

Date

E
LJ

n

by .5._
bv-
bv-

b.

See Attached Letter

FINAL STATUS

WATEN SYSTE}I:

Approved: p
SETAGE DISPOSAL SYSTEM:

Approved: [l Provisional Approval : f]
APPROVED BY DArE 2'6-q L
Approval or disapproval is d on written standards for constructlon, Iocatlon and
water quality. Inspection is based on visible construction and operatlon at the tine of
inspection. Approval or provisional approval does nob lnply or express a guarantee of
systen operati-on. WELLS - Nebraska Safe Drinking Hater Act,

- Standards for A Prlvate WeII 1n Nebraska
Fc.412O INDMDUAL SE'!{AGE SISTE!{S - County Resolution *2832

a

I - 3c- gf.



t

LINCOLN/LANCASTER COUNTY HEALTH DEPARTMENT

2200 st. Mary's Avenue
LincoIn, NE 68502
(4O2) 4 71-8000

Legal Description
Owner/Requestor

- 
-z- ,o - >

Based on an lnspection this day, lhe il€ms circled below

identity the violations in const uction or oPeration.

Some items may not apply. Components that c-ould not be

located are indicated as'unknown'.

LocaLiron t zrto cnsoo( Z '

_ New system, init.ial
_ New system, followuP
_ Existing system, rePair
_ Existing system, followuP
b(l,oan aPProvaI

Consultation
Other (Specify)

WELL/SEWAGE SYSTEM INSPECTION FORM

REMARKS

Uater System

1. Approved Permit;
(Permit not app_licable)

2. SaniLary SeaI
3. Screened Vent/Conduit Sea1ed
4. Well 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. Other Deficiencies lSpecify)

Inspected by:
. Date:

t{A1002

Sewage System

- 

Septic Klagoon

1

2
3

4

5
6
7

I

Approved Permit;
(Permit not applicable)
Visible Discharge or Seepage
Location from Property Line Building
Location from Water System Component
Lateral Constructioti, Length, Drop
Septic Tank Size * installaLion
Distribution box
Lagoon Fencing, Warning Signs,
Vegetat.ion, Dike Damage, Locked
Gate, Water Depth
Constructed According to Sizing
Septic Tank: Constructed Properly,
Maintained
Other Deficiencies (Specify)

9.
10.

11.

Received by:



Lttttcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Thls forn nust be conpleted and returned to reguest a real estate iransfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby HeaILh Departuent.

i] Evaluation of the Individual Water Systen ,

i] Evaluation of the Sewage Disposal Systen

Legal Description of Property: TWP. .- ; RANGE ; SECTION

LOT _; ADDITION ; Street Address

Directions to Property

Date:
r-1lt Enclosed 1s $75.00

BLOCK

Tap Location: rnside I outsioe I]
Year Insta1led

PHONEADDRESS

Present Owrer:

Tenant/Buyer:

Reburn to:
NOTE: Al1ow two weeks for processing. Inconplete infornation wiLl delay processing.

Slgnature of Appllcant Address

}HEALTH DEPANTMENT USE ONLY}

Dabe Received Received $7S.oo Check X Cash I

NAME

WATEN SYSTEM:

Construction
Bacberia

Nitrate
Comments:

Approved

x
tl
f,

Disapproved

ll
il
r-1
ll

SEhIAGE SISTEM:

Approved: [_-f

Provisional: X
Disapproved: n

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter tt

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: f]
SEWAGE DISPOSAL SYSTEM:

Approved: [rJ Provislonal Approval: I
DATE

Approval or disapproval is based on wrj.tten standards for construction, Iocatloa and
water quality. Inspection is based on vlslble constructj-on and operatlon at the tlne of
inspection. Approval or provisional approval does not inply or expresa a guarantee of
system operation. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private tlell in Nebraska
FG.4120 INDMDUAL SEhIAGE SISTEI,TS - County Resolutiot *2832

?l (o LJ,sT r\rxe c-T

Location of WeIl

Location of Sewage Systen

Sz lhu.s -o

/-Va t.l o
L)e4' ( A.\,i,Z. //o7 d.ac Qu< <twa Courl-

O a,+ A,c. ale . 62o cl/

V?v t

PNEL IMINANY STATUS.-DATE

-




