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TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUEO TO

Awt*T#
ADDRESS

RE AR
PERM IT
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RECEIPTEO BY

6-2

OATE AMOUNT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE
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-
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FoRM 20103-0477
REQUEST FOR SITE CLEARANCE AND PER}4IT

FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9150
County Resolution No. 2832

OSA

tr
B

L SYSTEM

LIN@IN-I,ANCASTER CIX.NTIY HEALTII DEPARIMEMI
Division of Envinonnenta-I Healttt
2200 St. Maq/s Avenue
Linaoln, Nebraska 68502
Phone: 471-7800

FILII'IG FEE: s-^61'4 FILE NO. 2AI I -C

DATE:

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

l. Legal description
Block * : Lo

of property: Twp. Range ; Sect'ion
: Add'it'ion

Street Aiitlress

2. Property Use: Resi dent'ial EI
No. of Bedrooms

; Commercial tr
. Describe

0ther Use E
3

3. Type of Individual Sewage Disposal System: Septic Tank IB ; Other Cl

4. Distance to public sewer: ft

rl,
gna ure o can 0r ssee

I t*
I

ress

(Do not write below this double line)

1 . Heal th Department: Date Rec'd
Date Frwd. W ACTION: A

Si gnature :

V Di p d

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

ACTI0N: Appro
S'ignature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

ACTION: Di p
S i gnat

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi sits:r
Date: / h-, /f t 0. f.
Date:- Tl?

Date: INSTALLATION FINAL t^l

Date: t/ry/fu B

RITT APPR AL

v:
t,lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bl dg. Inspector' s Copy

tr
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FoRM 20] 02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 E

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

Sketch of property showing
hol e I ocati ons , wel 'l , res i
and property 1ine.

Percolation Test
dence, direction FILENO. 2LII-C

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

Remarks:

REVIEhlING ACTION

Mi ni mum Design
Capacity o
Total Leng

Requ i rement
f Sept'ic Tank /0dO gals.
th of Laterals ft.

Date: il-U ht E 1.4 - I ?85

I
2
3
4

W'ith a Trench Width of in.
tal Area of Lateral nss6ga 877sq. ft.7

T,

gnature of j ew ng c a
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Sanitation Report (Short Form)
EATING & DRINKING ESTABLISHMENTS

trh is "Short Form" Sanitation Report Constitutes an Official Sani

Establish

-.ffi-

rnent

tation Report.

.-konu B/,

a,tk
,8/a

Reason for lnspection: F,
1. Correction of Violations
2. Consultation
3. Construction
4. Complaint
5. Fire

6. Other

Summary:

Sanitarian
JC:kv
FORM 20305-0978

L u"lOule C--

File Number

Date @' /12+ /ltrLjto

I
N

J
a
vo \aa

o

OL

z-
n

o0l

-2,k 6" au,,,o,(

- 4r"-('a rr
PUc
7 6 " auc^c/-t

,

Received by

forr*^ / O* ---- I
t- /Lo^tA/-.-
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f .'tlr!- ru

' LINCoLN- LnucnsrER CouNTy H rnlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471.7800 Lincolq Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nust be completed and returned to request a real estate transfer lnspectlon.
MAKE CHECXS PAIABLE T0: Lincoln-Lancaster County Health Departnent.

E
N

Evaluatj.on of lthe Indivldual" Waber Systen

Evaluatlon of the Sewage Disposal Systen

Date: 3-zz-73

o(Z

Legal Descrlption of Property: mt. tl ll ; nANcE '/F ,

Streeb Address lZ2

E Enclosed ls $150.00
sEcf,IoN ; BLOCK Z-

06 6araA ,Qcxas

&.r/
Locatlon of l{ell E
Location of Sewage Systen W 47r*1116

Tap Location: rnside f] outsra" B
Iean Insta1led l?N

:i

Present Orreri
Ernargrngref :

Reburn to:

NAME
. 

ADDfiESS -,

/2zta 6rrlte*a1 ,€qlD
PHONE

{L/"' /t
(/Lo1ro,."\

fnT*, fr,/,^r-- A^t- '6o^ C

NOTE: AIIow two weeks f processing. Incomplebe informatlon wILl de ay cesslng.or

Slgnature of Appllcan Address 
-r4*rrva

THEALTH DEPANTMENT USE OILYT

Date Recelved Recelved $rso. oo Cbeck f,i Cash l]
-/--LZZ!-Z

{fl{e{o

PRS,IMINARY STATU s-_DArE a_Dt_?)
IdATEN SISTEM:

Constructlon

Dlsapproved

tl
x

SEdAGE SYSTEM:

Approved: El
Provisional: X
Disapproved: n

SITE VISIT:

Dabe 3-=t-?S
Date

Dat e

Approved

B
B
@r

o

bvg
bv-
by-la".

BacterLa

N!trq!e
Conmenbs:

cl**. #"
P".*r!

v> e
J;(* I

See Attaohed Lebter 'l

FINAL STATUS

APPROVED

WATER SYSTEM:

Approved: s..

aI ls base

SEI{AGE DISPOSAL SISTEM:

Approved: E-
/(

Provislonal Approval: i]
DATE '

BY

Approval or
waber quality. Inspection ls based on vlsible consiruciion and operatlon at the tlme of
inspection. Approval or provisional approval does nob jnply or express a Suarantee of
sysben operation. WELLS - Nebraska Safe Drlnking water Act,

- Standards for A Prlvate UeII ln Nebraska
Fc.412O INDMDUAL SEI.IAGE SYSTEMS - County Resolullon *2832

on wrj.tten standards for construction, Iocatlon and

)ll

NT

47/2^/ 2,o/f fru^ 77ta/ Lh a/t 6n roo^ /




