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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERII,IIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 tr
County Resolution No. 2$28

LINCOLN-I,ANCASTER COT]IVIT HEALTH DEPARIMENT
Division of Envirorurental Healttl
2200 St. It{a4rs Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 A

$4!,N- FILENO. 237U -C

DATE:

The undersi g
S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l
ystem in conformance with appropriate reso'lution or ordinance, as de-Sewage

scri bed
Di sposa'l
herein:

I Legal description of property: Twp.

Bl ock I : Lot '2 : Addi t'i
tl A/: Range-l L:f-(",fu ; Secti onL;

On F'rr s i

Street Address 9 5 cro ?ec+rle Rd

2. Property Use: Residential El
No. of Bedrooms

; Commercial tr
. Describe

Other Use E
I

3

4

Type of Individual Sewage Disposa'l System: Septic Tank El

ft.
; 0ther tl

Distance to public sewer:

dDb,e n)
gna pp er or see

)sq
rCSS

(Do not write below this double line)

I . Heal th Department: Date Rec'd. ACTION: i d
Date Frwd. Si gnature :

2 ACTION:
Si gnatu

oved ed El

3 City or County
Eng i neer

Date Rec'd
Date Frwd.

ACTION: Appr 'i pprov
sig

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:
Date
Date
Date

Z fb4.-a

INSTALLATION FINAL t^,RI

Datez trOa,-a-6b By:
A

t^lhi te:
Yel I ow:
Pink:

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

FILII'IG FEE:
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F0RM 20.l 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhl-
AGE DISP0SAL SYSTEM (Annex to Application)
City Ordjnance No. 9.l50 tr
County Resolution No. z83Z &

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolation Test
hole locatjons, well, residence, direction
and property line.

-7-3?^L( -cFILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Remarks:
I
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4 ne t.Date:

Vgnat ure 0 0ff c a

Total Length of Laterals

T

REVIEI^JING ACTION

Minimum Design Requirement
Capacity of Septic Tank

With a Trench Width of
I Area of Lateral

als.
ft.
'l n.
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Lincoln-Lancaster County Health Department
3140 "N" Stneet, Lincoln, Nebraska 6851O Phone: 441-AO22

BEAL ESTATE TRANSFEP/LOAN APPROVAL FOPM
FOR PROPERTY IN LANGASTER GOUNTY ONLY

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

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: Street trta fu,rV QA
1 I 4 _1 t 4 _Block_j_Lot &_ Add ition

Directions to Property

Location of Well Tap Location: ln
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

b gtrh {

rside tr Outside tr
Year lnstalledt 8lo

4{d1?lB+4

VArE D aww
\t

Address

RECEIVED

Date
lnitials
Amount
Check No.

0

HEALTH DEPARTMENT USE ONLY

l3 r1?
DATA ENTRY

Date
Case No.
lnitials

_r_r_

fial

PRELIMINARY STATUS-$r a.^, A.*^.-"t" oeTE:_t+ t :"1]7 
_

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
BtrutO lml tr /mt
.BrD.l-_ppm tr_ppm

SEWAGE SYSTEM
Approved F
Provisional tr
Disapproved tr

Additional Site Visits
Date-/-/_by_
Date-/-/_by_
Date-/-/_by_

FINAL STATUS

WATER SYSTEM: Approved F SEwAGE DtsposAL sysrEM: Approved fl provisionarApprovat tr
Approved 1

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 approvaldoes not imply or
express a guarantee of system operations.

White - Applicant after approval
Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office

Date_/_i_
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