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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

C'ity 0rdi nance No. 91 50 L
County Resolutjon No. 2832}(

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Li nco'l n, Nebraska 68502
Phone: 47 1-7800

{ to. ooFILIi.IG FEE: FrLE No. 9,929- O

The undersigned hereby requests SITE
Sewage Disposal System jn conformance wjt
scri bed herein:

I . Lega'l descr j pti on of property:
Block :Lot :Ad
Street Address

DATE: LT-ZI - O1
CLEARANCE and PERMIT to con

h appropriate resolution or

Twp. )l^l ; Ra nge
di ti on

struct an I nd'iv i dua I
ord inance. as de-

shsihse4
D -l'

Section J -/ ;t

2. Property Use:

I . Heal th Department: Date Rec'd.
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Vjilage Clerk Date Frwd.

Residential d
No. of Bedrooms

; Commercjal tr
. Descri be

Other Use E
3

3

4

Type of Individual Sewage Disposal System: Septic Tank tr
Djstance to public sewer: ft

gnature o pp can

; 0ther B
L*boo N

r0r SSEC

144 | G*Ptrtzru, tfttc,9t,<t E1:r^o-
Addiaai

( Do not wri te bel ow thi s doub,l e I i ne )

ACTI0N: Ap p d
Si gnature:

ACTi0N: App d Dis proved fl
Si gnature:

ACT I ON A
S i gnature :

Di

2

City or County
Eng i neer

Date Rec'd
Date Frwd.

,<S-P.
.f-,? -f,2 .

4hl%3

REMARKS OR REASONS FOR DISAPPROVAL

SSite Vi s

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

Whi te:
Yel I ow:
Pink:

Date:
Date:
Date:

FORI\,1 23-43
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..gOIL ABS()RPTION TEST OATA REPORT

;, (Annex to Appl i cati on )
, (Rnference: City 0rdinance No. 9]50 and
l.County Resolution No. 2832')

Bcmarks:

Soil Typ

Drte:

I.INCOLN.LANCASTER COUNTY.HEALIII OE PARTMENT
Divisi0n gf Envirorunenta,l Hea'lth
2200 St. Marys Avgnue .

Li ncol n, Nebraska . 68502 ,). 
;

Phone: 471;7800 ; 
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Llrrrcolru- LnTcASTER CouNTy HrnlrH DepnnrMENT

.2200 

SL Marys Avenue phone (402) Orr-E*fff Lincotn, debriirka 68502

REAL ESTATE TRANSFTn / IoeN APPRoVAI

Thls forn nust be cornplebed and returned to request a real estabe transfer lnspection.
MITKE CHECKS PAYABLE TO: Lincoln-Lancaster Counby Health Departnent.

Date: \LZ q'
E[ Evaluation of Lhe Indlvldual Waber Systen

,6 Evaluatlon of the Sewage Dlsposa1 Systen

Legal Descrlpllon of Property r *r.ff/; BANGE

tr
#,

Enclosed ls $150.00
fiASECTION ; BLOCK

Directions to Property

Locatlon of I'lell
Locatlon of Sewage Systen

Present Owrer:

Teaafitl&V€r:
Return to:
NOTE: AUoq, bwo weeks f
G"to"" of Appllcant

Tap Location: Inside I outsioe tr
Year Installed

)I

c

ME ADDRESS

pI infornatlon wILl del

PHONE

l?5

T5
s ssl t

llAddress

THEALTH DEPANTMENT USE ONLIT

Date Received -q2 n*tJoo-l< (\.

--v_
PRELIMINARY STATUS.-DATE

D

WATER SYSTEM: Approved

Construction EI
Bacterla DE['

Nltrate 0,7F;^.N

SElilAGE SYSTEM:

Approved: ffi
Provisional: X
Disapproved: n

SITE VISIT:

Date /1..4.f z

Date

Date

Disapproved

n
tl

r----'ttt

by ,A^..

bv-
by-

Connents:

See Abtached Letter l]

FINAL STATUS

APPROVED BY

WATER SYSTEM:

A ed:

SEI{AGE DISPOSAL SYSTEI{:

E '\Ef Provlslonal Approval: f]
DATE

,E
4 '[4

Approval or disapprovaJ- 1s based on written standards for constructlon, location andwater quarity' rnspectj'on ls based on vlsj.ble constructlon and operatlon at the tlne ofi'nspection' Approvar or provisj-onaJ- approvar does not fupIy or express a guarantee ofsysten operation. wELLs - Nebraska sare Drlnking l,Iater Acb,

Fc.4120 rrvorvriuil'3fiil8; ff!r1,,:":,;::"1;r'r.::rffffi"Ilr,

t-

Ilt



Ltrucolru- LnTcASTER CouNTy Henlrn DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFnn / T,oeTI APPRoVAL

This forn nusb be completed and returned to request a real esbate transfer lnspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

i] Evaluation of the Individual Waber Systen Date:

Evaluation of the Sewage Dlsposal System Enclosed is $75.00
Legal Descrj-ption of Property: TI{P._; RANGE _; SECIION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Location of WeIl Tap Location: Inside I outsiae il
Year Installed

PHONE

Locatj-on of Sewage Systen

NAME ADDRESS

Present Owrer:

Tenant/Buyer:

Return to:

WATEN SYSTEM:

Construcbion

Bacteria
Nitrate

Comments:

Di.sapproved

D
x
fI

SElilAGE SYSTEM:

Approved: X
Provisional: D
Disapproved: n

Approved

[]
SITE VISIT:

Dabe

Date

Date

by

by

by

See Abtached Letter l]

FINAL STATUS

SEWAGE DISPOSAL SISTEM:

Approved: I Provisional Approval: f]
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, Iocation and
water quality. Inspection is based on visible construction and operation at ihe tine ofinspection. Approval or provisional approval does not inply or express a guarantee of
sysbem operatj-on. WELLS - Nebraska Safe Drinking tlater Act,

- Standards for A Private WeII in l{ebraska
FG.4120 INDMDUAL SETIAGE SYSTEI.{S - County Resolution #283p

x

\.

NOTE: Allow two weeks for processing. Inconplete infornation wiJ-l delay processlng.

Slgnature of Applicant Address

THEALTH DEPARTMENT USE OI{LYT

Dale Received _ Recelved $7S,OO Check il Cash l]

PREL IMINANY STATUS--DATE

WATEN SYSTEM:

Approved: f]






