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FoRM 20'103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9l5O tr-
Couirty Resolution No. 2$2A

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

oiuiiion of Environmental Health
2200 St. MarYs Avenue
Lincoln, Nebraska 68502

Phone:471-7800

DEPARTMENT
FoRM 20105-0477
sOiU NSSORPTION TEST DATA REPORT
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F0Rl.1 201o2-o477
PRELIMTNARY PLANS & SPECTFICATIONS FOR SEI.I-

AGE DISP0SAL SYSTEM (Annex to Application)
City 0rdinance No- 9'150 D
County Resolution No. 2832 EI'

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

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

FILE NO.

C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT

tndicate on sketch if residence and well are exisiting or proposed-
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D
Cq,NTY HEALIH DEPARTI{EI{T

Division of Envirorimental HeaIth
2200 St. l{arys Avenue
Lincoln, l{ebraska 68502
Phone: '471-7800

LINCOLN-I.ANCASTER
FORfi 20104-A477
bLArifi apEcIFIcATIoNS FoR sEIIAGE DlsPosAL
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
E Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing
tr Evaluation of the lndividual Water System E Evaluation of the Sewage Disposal System

Legal Descripti of
Twp Secti

StreetAddreSS 9420 LeLghton Ate., LincolrL, N€. 68507
ton 14 tA 1/
rrto-ifirasr oE LeT[hTon, raEe seGZ- rurn avallla-Fle ro rheDirections to Pro pe & Lelg

north, 3rd hous'e on the right, rragon wheels at bottom of the lane, (taupe ranch-fo'me,
t

Location of Sewage Syste m way uP e aner-to t
Location of We Tap Location: lnside tr Outside tr red punp

he house, rock year lnStallgd I990-91

PHONE
432-t4tBPresent Owner:

TenanVBuyer

Return to:

Signature of App

markri'ttrs"'leathon{r*gtr* of larte}.'',-. ,"*
NAME ADDRESS

Tom Artz 9420 LeLghton Ave.

Llncoln, Ne. 68507
Davld & Judy Butle! 1116 Mulder Dr.

Llncoln, Ne. 68510
Crowne Closlng Company 6940 "0" St., Ste. 3Lz
ATTN: Londl Rutan Lincoln, Ne. 68510

483-286 1

464t120A

licant 4'r) ndoress69w oateL _l 3J97_
Lincoln, Ne.68510fuuxc( * 8"*e4 Lb.

Date Receiueo li tfl,f t 77..{.2

HEALTH DEPARTMENT USE ONLY

Received $150.00
f :Pl""k 

x Cash tr
t/

PRELIMINARY STA Pan fu\rrauo,f DATE: :J-'-:-t-!Z

WATER SYSTEM: Approved
Construction $
Bacteria
Nitrate

Comments:

S-,Q-rml

SEWAGE SYSTEM
Approved El'.
Provisional tr

AdditionalSite Visits
Date_/_/_by_
Date-l-l-by-
Date_J_J_by_

Disapproved
tr

ml

EI pp,mo Disapp roved
rtz
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see Attached Letter tr
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FINAL STATUS
WATERSYSTEM: Approved: d* SEWAGE DtSpoSAL SYSTEM Approved: .E=-

Provisional Approval: tr
Approved by

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.
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