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FoRM 20I03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

Ci ty 0rdi nance No. 91 50
County Resolution No. 2832

tr
B

LINCOLN.LANCASTER COUNTY HEALTH DEPART}IEI{T
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

FILII,IG FEE: 5O FILE NO.

DATE:

The undersi
Sewage Disposal
scribed herein:

gned hereby requests SITE CLEARANCE and PERIIIT to construct an Individual
System in conformance with appropriate resolution or ordinance, as de--

l. Legal description of property: r,p. ION; Range fE; section 3f ;
Bl ock : Lot 't Addit on
Street-Iillress *
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(Do not write below this double line )

I Health Department: Date Rec,d
Date Frwd. W ACTION: D
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2. Supt. Bldg. Insp.: Date Rec'd.
or Village Clerk Date Frwd.

6 ACTION:
Si gnature
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3 City or County : Date Rec'd.Engineer Date Frwd.
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Date:
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llhi te:
Yel I ow:
Pink:

Hea'lth Dept. Copy
Engineers Copy
Bldg. Inspector's Copy
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LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmenta'l Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:47I-7800
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FoRM 2O105-0477
SOIL ABSORPTION TEST DATA REPORT
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iounty Reso'luti on No - 2832)
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FoRfi 201 o2-o477
PRELII'IINARY PLANS & SPECIFTCATIONS FOR SEI.I-
AGE DISPOSAL SYSTEM (Annex to Appl ication)
City Ordinance No. 9150 D
County Resolution No. 2832 EI'

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

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property l.ine-

FILE NO.

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

lndicate on sketch if residence and well are exisiting or proposed.
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Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebnrka 6E502 Phone: 14-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspeclion

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 lndividualWater System tr Evaluation of the Sewage Disposal System

Legal Description of Property: Street
Twp_Range_Section_1/4-]|4_Block_Lot Addition_

Directions to
l>r,}

Location of Wel Tap Location: lnside tr Outside tr
Location of Sewage System , Year lnstalled_

NAME
Present Owner:

TenanUBuyer:

Retum to:

rO

ADDRESS
,J,n X-. <'o lJo.t ilan l\nr.^
i r',., nl ^ , NF la,{jr'; "

(a, t*, c--

Signature of AddressE3fuu4 y'n^fin'- Dare-/ l:st l9s
/ r../ ,ly'F6e,<z'z-

HEALTH DEPARTMENT USE ONLY

Date Rece piajll-Jit-93- - 
Received $150.00 Check.S Cash tr
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PREL!MINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

,l,,....i?;o..i?...i.
'al,')nUi "'i,l4,Al

aoooaaaaoaaaaaaaaaaaaooaaaaaoaoaaaaa
DATE :,t1 t i4 tq'4
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Approved Disapprovedtr ,Er

SEWAGE SYSTEM
Approved F
Provisional tr

Additional Site Visits
Date-/-/-by-
Date_/_l_by-E ri lmt

Err.Lpp,
EI_lml

Di proved tr

See Attached Letter tr
aaaaaaaoaaaaaaooaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaooaaaaoaoaoaaaaoaa
FINAL STATUS
WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: ts

Approval:lD*
ZApproved

Approval or disapproval is based on State and local standards for construction, location and water quality.
lnspection is based on visible construc{ion 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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