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

FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AN

FOR INDIVIDUAL SEI,JAGE DISPOSA

C'ity Ordi nance No. 91 50 B
County Resolution No. 28321)

ERMIT
YSTEM

DP
LS

FILING FEE: $

DATE: u- /- ?a
ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolution or ordinance, as de-

The undersi
Sewage D'isposal
scri bed herein:

g

S

l. Lega) descrjption of propertl:
Block _: Lot qqTfr
Streeilffiss

twp. h,d ; Rang e 1F Section /y' ,
Addition

2. Property Use:

4. D'i stance to publ i c sewer:

Residential E
No. of Bedrooms

; Cornmercial tr
. Describe

Other Use E
s/

3. Type of Individual Sewage Disposal System: Septic Tank ts ; 0ther El

ft.

gna

ESS

Do not write below this double line)

Nrrt- PUT tN YlsSafP{tR
Pe*o frsT tnotclf€

can er or see
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I . Heal th Department:

Supt. B1dg. Insp.:
or Village Clerk

City or County :

Eng i neer

],14W
ACTION: A
Si gnature :

Rec'd . fi-39o ACTION: Ap 0Frwd. rA:." -ED Si gnature:

Date Rec'd. /bs'?C . ACTION: A

Date Rec'd
Date Frwd.

Date Frwd.

a

tl

trDate
Date

2

3 Ef Dis
Si gnature:

REMARKS OR REASONS FOR DISAPPROVAL

INSTALLATION FINAL hlR

Date: tlto-qz By
APPROVAL

i
oto

c&f-

s {**'c

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Whi te:
Yel low:
Pink:

Si te
Date:
Date:
Date:

FORM 23.43

FILE NO.
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FoRil 20I02-0477
PRELTI.IINARY PI.ANS & SPECIFICATIOT{S FOR SEI{-
AGE OISP0SAL SYSTEI.I (Annex !o Appl ication)
City 0rdinance No. 9150 U.
Cou-nty Resolution No. 2832 P

LII{COLT{.I.ANCASTER COUNTY HEALTH OEPARII{ET{T

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

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

FILE NO.

Indicate on sketch if residence and well are exisiting or proposed.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECKPAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay

Legal Description of Property: StreetAddress
ParcellD I *j -

1

Directionsto Property

Locationof
Locationof Sewage
Site Hazards (dogs,

NAME
PresentOwner:

TenanUBuyer:

Return to:

Signatureof

$ 0
processing

Tap Location: lnside E Outside tr
Yearlnstalled_

3sD -n// (i.e.
k Lot 4/? Addition

AD
88 LC

n

Itt'l"gb')
'PHONEaW \,

q'o>"t'3a -%?g-\

z/<f -"5)t 0
0

TT E 0>-
(Fax)

97'Address Dale ?lSl lot

HEALTH DEP
BECEIVED oae 7 rSlir0l..
DATAENTRY DAIE--I_-J- CASENO

,3 tl6i - nnia"-'/',
ENT USE ONLY

/' CheckNo

lnitials_

PRELIMINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
4L2-/ml tr /ml
Fl2-ppm tr-ppm

o

SEWAGE SYSTEM
Approved AProvisional tr
Disapproved tr

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

t't J

Attached Letter E

FINAL STATUS

WATER SYSTEM: El SEWAGE DISPOSAL SYSTEM: Approved tr provisional Approval tr
Approved o(
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 svstem operations' e.< 

ililililill|iilililililililililililililrililrilfl|

White - Applicant after approval
RevisediReprint: 9-00

Yellow - Environmental Health P1 8273-38
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lt



LINCOLN.LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-5785
(402) 471-8000

Legal llescription

0wner/Requestor

-/o-1 Location 7 xqo

WELL/SEWAGE SYSTEM INSPECTION FORM
Based on an inspection this day, the items circled belov
identify the violations in construction or operation.
Some items may not apply. Components that could not be
located are i nd icated as t'unknovr'ntt 

.

Nev system, lnitial
Nev system, fol lovup
Existing system, repair
Existing system, fol lovup
Loan approva I

Consultation
Other (Specify)

4r-

,4

REMARKS -d
ls,rl ,4.

2.
3.
4.
5.
6.

Water System

Approved Permi t;
(Permit not appl lcable)
San i tary Sea I

Screened Vent,/Condui t Sea led
Wel I Casing Materiat
We I I House
Distance of !{ell from
A. Leuch Field
B. Septic Tank
C: Sewer Line
D. Frost-Proof Hydrant
E. Lagoon
F. Accumulated Manure
G. Pit or Depresslon
Pressure Line from Sewage System
Other Def iciencies (Specify)

lnspected by:

Date:

1{A1002

Sevage System ,&s"ptic 
- 

Lagoon

1

2
3

4

5
6
7
I

Approved Permi t;
(Permit not appl icable)

Visible Discharge or Seepage
Location from Property Line Bui lding
Location from Water System Component
Lateral Construction, Length, Drop
Septic Tank Size + instal lation
Distribution box
Lagoon Fencing, Warning Signs,
Vegetation, Dike Damage, Locked
Gate, Water Depth
Coristructed According to Sizing
Sept i c Tank : Constructed Proper ly,
Maintained
Other Def iciencies (Specify)

9.
10.

7

8
11.

.Y Received by:

fc-q 5*1*L,,*-*.*-
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Lincoln-LancaSter County Heafth Department

2200 St. Mary's Avenue, Llncoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

"qE
MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

E Enclosed is $150.00. Allow two weeks for proccssing. lncomplete information wilt delay processing.
E Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Description of Property:
Twp-lii[)_Range 7E Section f l14- dition

Street Address qq,qc l-\oldre(0

Directions to Prope 'g rv nor*h o$ H"klleqa @lqg+\

Location of Well Sq*t vre.* o{ llo*g Tap Location: lnside El Outside tr
Year lnstalled i77iLocation of Sewage System

Present Owner:

TenanVBuyer:

Return to:

NAME
S c h[ c,a*n^azr

ADDRESS
l"lt rilg

PHONE
(t14) rtrlt-?3Joo

t- 3: OE

5an^t

Signature of Applicant ),) ""* . Address Dale_!J_llt,, I 1C

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check {t Cash

.. . .. . o o . o. . ..'*A<'?r*L.l*f-.'Y.
DArE:JL!_Q_l_? z.

SEWAGE SYSTEM

Date Rece iu ed_D_J rtl _4 z--

Approved
Provisional
Disapproved

tr
nJ/-,

Additional Site Visits
Date!!_l2l ?2.by.,ruq
Date_J_J_by_
Date ' by-

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaao IPRELIMINARY STATU

,Nitrate
Comments:

WATER SYSTEM:" Approved Disapproved
Cons{iuction "f, tr
,,Bacteria Et lml tr /mt

E,fzj-PPm

tr
tr
tr
{"*1,

See Ailached Letter tr
aaaaaaoaaaoaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaooaaaaaaoaaa
FINAL STATUS
WATERSYSTEM: Approved:

.L "\

d sEwAGE DtsposAL sySTEM Approved: H
Provisional Approval: tr

4. Date_!_!_t_tJ_J_lZApproved by

Approval or disapproval is based on Staterand local stafidards 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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