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CLEARANCE FOR
IIiIDIVIDUAI SEITAGB

Clty Ordtnance No. 9150
TEM ^wDISPOSAL SYS

Cotm ResolutLon No. 283

Dlvlslon of Envlronmental Health
2200 St. tlarye Avenue
Llncoln, Nebraeka 68502 (Phone: 475-6221)

No. //7/' c

DATE: q*X e - 77TO: Dlrrlslon of Envlronuental Eealth
Llncoln-Lancaeter County Eealth Dept.

The rmderslgned hereby requests SITE CLEARAIICE to coastruct an Indlvldual Sewage
Dlaposal System ln conforuance rlth approprlate reeolutlon or ordlnaace, as descrlbedhereio: gfE Afi-A>ilffl

1. Legal deacrlptlon of property
Block ; Lot lft.t ;
streeilffiss

. :.rre. /OA) i purr.e"-{E ;
Addltlon

sectlon 3 I

2. Property Use:

Other Uge_
Descrlbe:

3. $pe of Indlvldual Sewage Dieposal System: Septlc Tarik l-7 ; Other N

Reeidentlal- lX
No. of Bedroons_ rl.

; Comerctal_
Descrlbe:

4 Dletance to publlc aewer: ft.

\rr2* 8-4
-/^Xrz/

;!, .t. , ,1 \--
s t(Tt ofture

Addrees

(Do aot wrlte belon thls double 1lne)

ACTION
1

2

Ilealth Departtreat: Date Rectd.
Date Frrrd.

Supt. B1dg. Insp.: Date Recrd
Date F,3! d.

Clty .c*+clr7
Englneer 3

Date Rectd.
Date Frsd.

/-2e-/ Vq' 2)- vt/ .

ACTION:
Slgnature:

ACTION:

D
D

3

REMARKS OR REASONS FOR DISAPPROVAL
/o - //- 77

Slgnature:

I{hlte: Health Dept. Copy
Yellow: Euglneere Copy
Plnk: Bldg. Inspector's Copy

''(

ACTION:
Signature:



Fom.r-nD-trz(7 3) APPLICATION PERMIT L
Dtvlelon of Envtronmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone z 475-622L)

I.AI{CASTER HEAITH DEPARTT{EM

tO CONSTRUCT INDMDUAI SEI'IAGE

DISPOSAL
Clty ordlnance No.

SYSTEM
elso xl_

No. 2832 I ICounty Resolutlon

// 7/rILE NO.

DATE: J-
TO: Dlrector of llealth

Llncoln-Lancaster Cotnty Health Dept'

The underslgned hereby applles for a perrnlt to construct an Indlvldual Sewage

Dlsposal System in conformance wlth approprlate Ordl.nance or Resolutlon, as described
tn thrs appllcatlon and the annexed forns attached hereto. ,9E E ATfACI\FO

I Legal descrlptlon of ProPerty: TwP 5E i
4

Sectlon J,/
t Block Lot Addltlon

Street Addrees

.larU ;

2, Property Use: Resldentlal [:7}
No. of Bedroorns 3

Conrmerclal
Describe:

Other Use
Descrlbe:

Type of Indlvldual Sewage Dlsposal System: SeptLc Tank other M
plans and Speclflcatl.ons of Proposed Systern. (See FORM HD-45(73) PI"AI'IS &

SPECIFICATIO}IS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

So11 Absorptlon Propertlee. (See IORM HD-43(73) SOIL ABSORPTION TEST DATA

REPORT, attached hereto).

ture of lcant orner or lesse

(Do not wrlte below double llne)

3

4

-ro4?*

5

I Date Recrd

Date
VLslte:
t 0-,70-?4 : rla^ S

Date:-

REVIEIJING ACTION

3

2. Slte

ION FINAL
Date:

by
Date

Date: bY:- t

x
4

aFlllng Fee: $-3-L. e-

-
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| )"Y
\1

LtrucolN- Lnruchsrrn CouNTy HrnlrH DrpnnrMENT
oo1

2200 St Marys Avenue I Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / IoaN APPR0VAL

Thls fo"ru nusb be conplebed and returned to request a real estabe transfer inspectlon.
MAKE CHECKS PAIABLE T0: Lincoln-Lancadter Counby HeaIth Departnent.

ffit_...| Evaluation of the Indivldual Uater Systen Date:

X-C Evaluatlon of ihe Sewage Dlsposal Systen

Legal Descrlption of Properby : fVp./C tV ; RANGE {, € ;

X Enclosed ls $150.00
sEcrrordt ", oi 3t ; Bb0er-_--

lot 15 ; -f,DDrtI€N

Directions bo Prope

Location of WeII

Locatlon of Sewage System

; Street Address t\

-h Vu

at u r5, t4tt, J nri,

n- korlh
Inside I outstae

{E"o Insballed
ADDNESS PHONE

13000 l.Iee't van hlot D.eqton NE"l 795-5195

CK

T

,1( 1

NAME

Thomag & Mel-lnda EschPresent Orrpr:
Tenant./Buyer:

Return to:
Snrue

NOTE: Al1ow two weeks

Slgnabure of Appllcant

proces ing. I ete lnfornatlon wILI del processi

Address t aA- rlrv,
1

Date Recei.ved 7

THEALTH DEPANTMENT USE ONLYT

i
Recelved $rso .ool ,ilir.It cash l]

WATEN SYSTEM:

Construction
Bacterla
Nltrate

CornnenLs:

Approved

",rI
[]

/t phrI, ruruIRY STATUs--DATE .//-Q
Dlsapproved SHilACE SYSTEM: ['

, l] Approved: i X
, A --- Prp&,lsional: fJ

SITE VISIT:'

Date 6- Zr'qt
,^r"W avU*

by'=l .
uy PoI [] Disapproved: E. oate C .Zq .9 S

*P "{;:*4-'1; , -; J
+ ih t4 See Attached Letter l]

FINAL STATUS

APPNOVED BY

WATEN SYSTEM:

A ed: B
SEI'JAGE DISPOSAL SYSTEMl

Approved: D Provislonal Approval: I]
DATE

Approval or disapproval ls based on written standards for constructlon, Iocatlon and
water quality. InspecLion is based on vlsLble construcblon and operatlon at tbe tlne of
inspection. Approval or provislonal approval does not jrply or express a guaranbee of ,
systen operatlon. I{ELLS - Nebraska Safe Drlnking l{ater Act,

- Standards for A Prlvate tlell 1n Nebraska
Fc.4120 , INDMDUAL. SEt{AcE SIsTEl,rS - Cqunty Resolution *2032 .. tttl _

* tyr^rf fl^4 1.vt: a*tAt txgy;/t-l;,t4 +. i4.tq , 4,^t(.,/ot,:,i k? Aty'a'ft-t,.7 1.i'etf+$,. I l.-

t4.4 a



Ir

=This form is to be completed and returned
to the Health Department to initiate a
request for loan aPProval. .' . ;i
Make Checks Pavable to: Lincoln-Lancaster
County Health Department 'r ,, ,

Individual llater Suppl

.(lvatuation of the Sewage Disposa 1. Systern ..

Legal descript of property: Twp

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health -

2200 St. Marys Avenue
Lincoln, NE 68502
Phone: 474-1541

DATE

Range 4E ; section0n

-U€elr
Street

Additton
s

Directiorx on how to get, ta property. f\- t\

Location of well
l{here is tap: InsideE side p

NAI,IE

Present 0wner:

Tenant:

Lending Agency:

,9rr/rffiE
ADDRESS PHONE

fl,

t
I li

Health Depa rtment: Date Received ',

11r14lx!

fu3d:Recei ved $45.00 Check fit Cas

r;-?ta*s-Site Visits: Da'

* oate f: :.t z ?

l{ater System:

tr

ress

{.4 tro,rs.t J scrt 
"5 1o ,} d.s.,

fr."rt + 4*y7"
Sewage Disposal -System:
Approved tr Provisional Approva'l tr
Disapproved Et

hEf, a re

'**+1

* p*c {*& - -":;;t- 
: :J-;Jtr;.' -r:,. -i7;'r.

4

Form l{umber 20215-087

<. *

ldater System p

Enclosed is $45.00 Fee




