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3140 "N" STREET Lincoln, NE 68510-1514 (402)
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Revenue Code
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Establishment
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Permittee

FEES 9tso.()0

TOTAL s150. oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PBOVIDED BY LAW

.,POST IN A PROMINENT PLACE"

RON LOVE
13500 ld vAN D0RN sT
PLEA$ANT DALE NE 6A42.3



LINCOLN-LANCASIER COUNTY HF,ALTH DEPARTMENT

0ivision of Environrnental Heal th
2?00 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST I.OR SITE CLEARANCE AN

FOR INDIVIDUAL SEWAGE DISPOSA

Ci ty Ord'inance No. 91 50 il
County Resolutf on No. 2$2O

ERMIT
YSTEM

OP
LS

FILE NO.s lfr*FILI',IG FEE

0ATE: 5- z5-gf
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scribed herein:

1. Legai description of proPertY
Block : Lot 23f tfr

Twp. o^/ ; Range 5e ;section 3l ;

/\drfiti€n E'/z "F > \^i /q
Street Address

2. Property Use: Residentia'l A ; Corrmercial O 0ther Use C
No. of Bedrooms Z-? Describe

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

ft.
; Other tr

La+cw^,4. Di s tance to publ i c sewer:

$"r ?*r

s g na ture o p cant er or ssee
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( Do not wri te bel ow thi s doubl e I i ne )
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l. Heal th Oepartment

REMARKS OR REASONS FOR DISAPPROVAL

S i gna ture :

Da te Rec'd
Date Frwd.

Oate R

Date F

ACTION: A
Si gnature :

Supt. Bld9. Insp.
or Vi1 lage Clerk

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

ec 5. ACTION:

ACTION:
S i gna ture

Site
Date:
Date:
Date:

Vi s i ts :

5 -z{ -cl{ oy,
G ->t 'qg ov:

POF0. iirl
by INSTALLATION FINAL l.lRIITEN APPROVAL

Date: Bv:
Whi te:
Ye'l low:
Pink:

Hea I th Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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Str€et, Lincoln, Nebraska 6851O Phone: 441-AO22 ti(:rn:
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REAL ESTATE TRANSFER/LOAN APPROVAL FORM hc
bl tt^ v:L

17 ,()
FOR PROPEBTY IN LANCASTEB GOUNTY ONLY I

ccild Bqo' ttsb
This form must be completed and returned with payment to request a real estate transfer inspection

aO 6."u I {art ek .Lt>oY v
t e(t)

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing
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Directions to
[< of A

Location of
Location of Sewage
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NAME

Tap Location: lnside tr Outside
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Signature of Applicant
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?n^rrLr( Add

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

DATE lL,A,L,ff

_r_r_

See Aftached

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/-by-
Date / / by_

tr
EC /ml
Ef oTppm

tr
tr /ml
tr-ppm

FINAL STATUS

WATER Ap M: Approved fi E

Approved by

Approval or disapproval is based on State 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.
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White -Applicant after approval
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