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FoRM 20.I 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9l5O tr
County Reso'lution No. 2$2&,

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

FILE NO.FILIi'lG FEE: $

IgCEIVEDSEP 2 41991
DATE:

The undersigned hereby requests SITE CLEARANCE and PERI4IT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:
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3. Type of Individual Sewage Disposal System: Septic Tank tr

4. Distance to public sewer: 2ipr,'Lc ft,
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I . Heal th Department: Date Rec'd.
Date Frwd.
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or Village Clerk Date Frwd.
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Engineer Date Frwd.
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INSTALLATION FINAL WRITTEN APPROVAL
Date: 7- I -q6
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Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy
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Linffitancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-8,0,22

BEAL ESTATE TRANSFER/LOAN APPBOVAL FORM
FOR PROPERTY IN LANCASTEP COUNTY ONLY

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

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

Lega I Description of P Street Address
Twp SectionL 1 I 4S b- I I 4 

-Block-L 
ot /lL

Directions to Property

Location of Tap Location: lnside El- Outside Etrl
Location of Sewage Year lnstalled

Address

PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

J?e - u*l

Fo. o /le /n./ frtr/< C
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ff RECElVED
Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY

oat Ao t,VQ DATA ENTRY

Date
Case No.
lnitials

tt

PRELTMTNARY STATUS -By €^ n \o-a,,n )f DATE: z t zt t 1 b.

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved - pisapproved r..- ...,

f1 tr
EO /ml tr /ml
E (o.l ppm tr_ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved E

Additional Site Visits
Date I I by_
Date I I by_
Date I I by_

0k
w4.atb,

See Attached Letter tr

FI TUS

WATER SYSTEM: Approved E. SEWAGE DISPOSAL SYSTEM: Approved ft provisionalApprovat tr

Approved Date__- tJ_J jL
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.

White - Applicant after approval

Revised/Reprint: 1 0-95
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Yellow - Environmental Health Pink - Business Office
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