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L]NCOLN-I,ANCASTER COTJMTY HEALTTI

Division of Ervinonnental Healttt
22OO St. Mara/s Avenue
LiJrcoln, Nebraska 68502
Phone: 471-7800

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM

Ci ty Ordi nance No. 91 50 E-
Cou-nty Resolution No. 2$29

711'LFILE NO. JFILII'IG FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in Lonformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal
Bl ock

description of prop Twp . lllvt Rang e 7E
f,T4 lE Yt '/L

r SectYon 73
Lot Add'i ti on

iqELStreet Address

Property Use:

L D N

? Residentjal V ;
No. of Bedro6ms 5

Commercial tr
Descri be

Other Use E

3. Type of Individual Sewage Disposal System: Septic Tank

ft.
X ; 0ther tr

4, Distance to public sewer: 2 + vib-

/il,
g ure o ca er or see

( 7o nJoertt / v6't\ RI
ress

(Do not write below this double line)

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

tr-&-ttr
F-(4-r(

ACTION: Di sap roved []
S'ignature:

2 Supt. B'ldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

fr ACTI0N: App i pproved El
Si gnature:

3. City or County : Date Rec'd. ACTI0N: App SA ed
Eng i neer Date Frwd Si gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:
Date: 7-a'(.-Q'l oy
Date:
Date:

l'lhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date:

{



LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St. Marys Avegue
L'incol n, Nebraska ' 68502
Phone i 47I-7800

DEPARTMENTFORM 20] 05-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to Appl 'icati on )
(Reference: City Ordinance No.
County Resol ut'ion No. 2832)

91 50 and

FILE NO.

eca

Address ,670 / r1/o8.V/ /v84 /ku

Drot;

PROPERTY t,lHERE SOIL TESTED:

lntrL //f 5*'SS
Locati on: Section &xanse {t- ;Townshi pJl il ; acres. (Attach2Wft. x ft. Area:Property Dimensions:

Sheet C with sketch of perty )
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2_

a)
/jnch
/inch
/inch

colation Rate
'1 minRemarks

So'i I Type (SCS ) : {h m ln
ln

Date: s ^tq-gg
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FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEl^l-
AGE DISPOSAL SYSTEM (Annex !o Application)
City 0rdinance No. 9.l50 tr
County Resolutjon No. 2832 l7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47L-7800

Sketch of property showing Percolation Test
hole locatjons, we11, residence, d'irectjon
and property 1ine.

FILE NO.

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

REVIEI^,ING ACTION

Remarks: Minimum Design Requirement
l. Capacity of Septic Tank oo0 al s.

ft.2. Total Length of Latera3. W'ith a Trench Width of
ls

'ln.
4. Total Area of Lateral neeDate:

gnatu of ng

e

c a

sq . ft.
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Lincorn;1,?3:3,'.1:i:"""1,1tJ,*?,"Jl:,"?:?*'Jment

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
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
tr Evaluation of the lndividual Water System EI Evaluation of the Sewage Disposal System

Legal Description of Property: Stre et Address ; ') , ' , , ' ,

Twp--,- Range-Section-1/4-114_Block_Lot Additio
Directions to Prope 'r o1' Zt-.o r.1 a<./r1 L)

Location of We il .u< :/ t tQ- Tap Location: lnside tr Outside E
Year lnstalled .' .. ,',.

ADDRESS

Location of Sewage Syste

NAME
7t Sz ./nru/n

PHONE
Present Owner:

TenanVBuyer:

Return to:

'-r- Y L o/ /u
/u€ 6 r_rtZ

./ oa A) -{6 7t 57- ,/6 7- f o??
.?€ 7uA//v 6 z/ tv r a ltt /U€ € SfoS g3</-///7 x

Signature of Appl

WATER SYSTEM:
Construction
Bacteria
Nitrate

oaaaaaa.aoaaaaaaaaoa aa

PRELIMINARY STATUS.By

Addres i ?o / il, /?r"
l7ncu,/* /u€

DateJ_J_

Cash tr

tr

Date Rece,r"a-lU 2lL j-L
HEALTH DEPARTMENT USE ONLY

Received $150.00 Check

'tt

V
*

Approved
F

Disapproved
tr
E rmt

E]I ppm
EI :2-rmt
p /,6 pnm

SEWAGE SYSTEM
Approved tr
Provisional W
Disapproved tr

AdditionalSite visits
Date_/_/_by-
Date / I
Date_/_/_by-

ments: , ' fu4n* tutts /JmyrA(?'74!arJ ) t /{4at/d
tC 'od7t(

See Attached Letter

FINAL STATUS
WATERSYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved

Provisional Approval

Approved

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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