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

C'ity 0rdi nance No. 91 50 tr
County Resol uti on No. 28328,

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

FILING FEE s'6o, oo FrLE No. 267O-C

DATE: s/as/s s
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an individual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribedherein: l,N BE 3r+

l. Legal description o

Bl ock : Lot
f property:
I(T,T:

Twp. 3Y. ; Range *,/ ; Section g
Add i ti on

Street Address b/00 N 148
2. Property Use: Residential {

No. of Bedrooms j
; Commercial tr Other Use E
. Descri

3. Type of Ind'ividual Sewage Disposal System: Sept'ic Tank tr

ft.
t 0ther g

4. Distance to public sewer:

I

gna pp cant ror ssee

3f{o ll ? .l i" ct/n, NF d fsz/
Address

(Do not write below this double line)

I Heal th Department:

Supt. B1dg. Insp.:
or Vji'lage Clerk

City or County :

Eng i neer

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwd.

ACTION: A

Si gnature:
D ap o

2 ACTI0N: Ap oved D
S i gna ture :

3 Date Rec'd
Date Frwd.

ACTION:
S i gnature

Di sa ved U

REMARKS OR REASONS FOR DISAPPROVAL

Site V'isits: A€q-Date:
Date:
Date:

^ c8 . 
^-t^

Whi te:
Yel I ow:
P'ink:

Hea I
Engi
B1 dg

th Dept. Copy
neers Copy
. Inspector's Copy

I NAP

FOFTM 23-43



FORM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEI^l-

AGE DISPOSAL SYSTEM (Annex to Application)
C'ity 0rdi nance No. 91 50 tr
County Resolutjon No. ZUZ u

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

Sketch of property showing Percolatjon Test
hole locat'ions, we11, res'idence, direction
and property line.

FILE NO. }E7O - C

Ind'icate on sketch 'if res'idence and wel I are exisiting or proposed.
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--lsmal( arccl<

I
REVIEI,IING ACTION

Remarks: M'inimum Design Requirement
I
2
3
4

Capac'ity of Sep tic Tank q al s.
Total Length of Laterals _ft.
With a Trench Width of 

-in.

otal Area of Lateral needed sq.ft.Date: T

S gnature of Rev CW ng fi ci al



* Z
3 v

G
e.

tn

-)
.J(l\
\-



-

Lincoln-Lancasten County Health Departme"nt
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-810,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

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

$150.00. Allow two weeks for processing. lncomplete information will delay processing

(-s
v4

U7_
-f,a
It"

E

f,r E q.l
.L

TJ
of

to Property
e

rCSS

1t4 1t4 n

I Ed t )t
'y {.a6F

Location of

Present Owner:

TenanUBuyer:

Return to:

)IL (r ()v Tap Location: lnside
Year

trI.
Location of Sewage Syste

rQ
NAME

A \[r''r * { 1,,-',', 5*<-
rePPCf

I [r]ast

PHONE aad

r4n ^1 lrt 5o

Signature of Applicant f':&ti-a ?gL**r(eI/# 8w- /*sO
1t{-

2

n
RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

-og-J- 
6'

Case No.
lnitials

lt,t

/:/, z/,

s'7/ I

PRELIMINARY STA

WAIfR SYSTEM:
Construction
Bacteria
Nitrate

- Approved Disapproved
ELtr
*O /ml tr /ml
F.?,3 ppm tr_ppm

oerc:_{tlfu oo
t.t

SEWAGE SYSTEM

F
.__ -fidditional SiteVisits

r-, rtSlfat 
e _1-t Zf, a a by_: *...Approved

Provisional tr
Disapproved E

Comments: rae

Attached Letter tr

FINAL TUS

WATER SYSTEM: Approved c SEWAGE DISPOSAL SYSTEM: Approved lE- P.r;rionalApproval tr
Approved

Approval or disapproval is based on 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.

Yellow - Environmental HealthWhite -Applicant after approval
Revised/Reprint: I 0-95

Pink - Business Office
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t' Lincoln-Lancaster County Health Depantment
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-4C22

REAL ESTATE TPANSFER/LOAN APPROVAL FORM
FOB PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment 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 willdelay processing

!0T t8 Sd 3q-,1-8
Legal Description of Property Street Address

rwpJt[Ra
Directions to Property

1t4 1 /4_B lock_Lot-1f, Add ition

Location of
Location of Sewage Syste

Tap Location: lnside tr
Year I nstalled lQRff

PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

E

STM\6 AS ABOUE

L{O}Je=-3fd
tlzq 4i \l'

o"t"l2vj_Ld5

ADDRESS

Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

/ ^_18_J_7 
f Date

* lnitials
tr>/9

_r_r_

PRELIMINARY STATUS -By Pon F\ *qu.;- olTE: /llezt?f

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date / / by_
Dale I I by_

E.
d,'O /mt
rFWpon

tr
tr /ml
tr-ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM: Approved E+ SEwAGE DISeoSAL SySTEM: Approved d, provisionatApprovat tr
Approved '-s r>d r?f
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.

wJit" -Rppticant after approval Yellow- Environmental Health pink - Business office
Revised/Reprint: 1 0-95

,




