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

Ci ty Ord'i nance No. 91 50 tr
County Resolution No. 2$23

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

FILING FEE

DATE: a-lg-q7
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an

Sewage Disposal System in conformance w'ith appropriate resolution or ord'inance,
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2. Property Use: Residential A
No. of Bedrooms 3

; Commercial tr 0ther Use E
. Describe ruq4 =r-rrtE/-@USE

3. Type of Individual Sewage Disposal System: Septic Tank V
ft.

0ther tr
4. Distance to public sewer:
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(Do not write below this double'line)
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I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:

S i gnature :

ACTION:

ACTION: A

Si gnature:
Date Rec'd
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd
or V'i 1 I age Cl erk Date Frwd.

3. City or County : Date Rec'd.
Eng'ineer Date Frwd.

ACTI0N: Ap

INSTALLATION FINAL t.lRITTEN APPROVAL

Date: /o -/g -'; z : e-71L*-, t/
7

V

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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FoRM 20.I 02-0477
PRELIMINARY PLANS & SPECiFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 tr
County Resolut'ion No. 2832 lJ

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800

Sketch of property showing
hole locations, well, resi
and property line.

Percolation Test
dence, direction FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEI^JING ACTION

Remarks : Minimum Design Requirement
Capacity of Septic Tank
Total Length of Lateral
With a Trench Width of
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2
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
q Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

( Evaluation of the lndividual Water System { Evaluation of the Sewage Disposal System

Location of Well
Location of Sewage

Present Owner:

TenanVBuyer:

Return to:

{.t ./ h*

fiyvSv+r E-) -At pf 1'7 2<> A< tt

Tap Location: lnside { Outside tr
Year lnstalled fit L

ADDRESS PHONE
t .t.;l-i7l

t-
NAME

/ ;rl6-tt-) 4-!5OS 3-7
.S€Cr-tez fY fu=W1+t
€r4x 17+- *ts /

Signature of Applicant Address tg'lal LrW 94"7H Date o 117 l2t

Date ReceivedpJ J1_J _it L

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

HEALTH DEPARTMENT USE ONLY

Received $150.00 CheckA Cash tr
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PRELIMINARY STATU DATE:1o lJl_!_?Z.

Approved Disapprove d .^{rrl

t*' 't' Affi
E r.4 ppm EI-pp,

SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
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FINAL STATUS
WATER SYSTEM: Approved: g SEWAGE DISPOSAL SYSTEM Approved: E

Provisional Approval: tr

Approved by ,A-W"-r^*--*,,ta P.t 
^

Datett t4 l1'>

Approvat o, o,r"orrl"i*JZtate 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.

Legal of Street ai &/u t

Directions to
1






