
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE THIS LICENSE OR PERMIT EXPIRES

G.
LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY

REMARKS: N TRA RABLE

ADORESS

APPLICATION

.rIiArF--
ISSUING OFilCfi'OR DFPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln

Serial No. Date and Amount
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

Ul:232FILE NO.IFILING FEE $

z

lll *La I
6Ffi\

e

n

The undersigned he-reb
ndividual water wellX.
nvolving opening of we1

escri beci herei n :

1. Legal description
Bl oc_k " _: Lo

2. lrlell use: Reside
Descr i be

y requests: Site Clearance and Permit to construct a new
Permit existing wellEl ; well repair or alterationItr ; in conformance .rr|)ffirf{no:+. tril

of property: wpA M-: Rangef E : S

ntia1fl, ; Commerical EI ; 0ther Use E

tC

an ror

SS

Ft

Ugna

{a

3

4

nance. as

lx
ect i on

Intended usb of wel I

Distance to Public Water Supply:

DATE:

t_: Addition

UO O t'r^1 \dlfte

[^r. YrJ Or^)

1S rov

oved E

proved E

tr

V i

ab eE
edAction:

Signatu

Act'ion :

Signatu

Action:
Signatu

pp

D.ied

For es

Supt. 81dg. Insp.:

ge erm pp

re

EMARKS OR REASONS FOR DISAPPROVAL

Rec 'd
Frwci.

Health Department:
re:

re:

City or County
Eng i neer s

Date Rec'd
Date Frwd.

Date
Date

Date
Date

Rec 'd
Frwd.

ION N P

b

b
by

Nitrate Level <0,1 PPM

late:

L I^IRI

Analysis Satisfactory
NoE

Bacteriol ogicilyesI

I NSTAL
Date:lealth Department copy: ldhite

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

iite Visits:
)ate: SlASlbS
Date: I t

FonM 23-13



F0RM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resol ut'ion No . 2832

tr
n

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

FILIi.,IG FEE: $ 6n,9 FrLE No. 2 628

DATE: Z
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposal System in conformance with appropriate resolut'ion or ordinance
scri bed herei n : 4fr. Nt4) Y+ bT lttE /.

I Legal descrjption of property: twp. 7- M ; Rang
Block :Lot :Addition

e e - ; Section t

Street Address

2. Property Use: Residential X
No. of Bedroomi j ; Commercial tr

. Describe
Other Use E

3. Type of Individual Sewage Disposa'l System:

4. Djstance to public sewer:

Septic Tank tr

ft.
; 0ther X

Si gna ure pp nt ror ssee

ll'
rESS

(Do not write below this double line)

I Health Department: Date Rec'd
Date Frwd. sH##

1W
ACTI0N: Ap D p d
Si gnature:

2. Supt. Bldg. Insp
or V j'l 1 age Cl erk

3. City or County
Eng'i neer

Date R

Date F

ec'd
rwd.

ACTI0N: Ap tr
Si gnature:

Date Rec'd.1-Z -gg . ACTI0N: i ved EI
Date Frwd. 3- '-R8 . S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Vi
Date
Date:
Date:

Whi te:
Yel I ow:
Pink:

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

NAPI NSTAL
Date:

ON L hlRI

FORM 23.43
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F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIViDUAL I^IATER t,JELL

CITY ORDINANCE NO. 13558
FILE No.wA37

Lega 1

0wner

Descript'ion:

REMARKS

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 477-ZBC0

t'tvl4or Nrtr DATA SHEET FOR WAIER WELLS

sec.fT.lll 
^.5Ea1ock

Lot Addi ti on

n/a/..

Drillin Method:

Depth (from gr0u )nd I evel Ft /s/Date Compl eted

Casi ng : Length , Ft. tLl(f ; Dia . In.
Wall Thickness, tncj&c 

.;type O<t (
Screen: Length, Ft. /h Dja.In.

,slot Size

Drop Pipe: Length, rt.?O oia.In. fr'

Water Level , Surface to top of water,Ft
Static , Pumpi ng_

Yield: /d0.gg*, Measured W ,Est.E
Chlorination Completed yes E NoE

The above information including "Log of t^lel I ,,

js a true record of the job oerformed by me.

Driller

Address

Date

Type

n

DO NOT WRITE BELOW THIS D OUBLE LINE

Deoth Ft.

LC|G OF WELL

Descri pt i on

c-

C

o.

ta - /0( o-A 1k//^-
lo; i{+I *, (,6.'t

- n,if[r$L! .xd

$nstt \ Bstrt[- Nbr"-
\\i.t$$tt\

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scient'ific Record E

FORM 23-4

t,JELL COMPLETION RECORD

,9;' /<\o



Lrrrrcolru- LnTcASTER CouNTy HEnlrn DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

EAL ESTATE TRANSFER / LOAN APPRoVAI

Tbls forn nust be conpleted and returned to request a reaL estate bransfer inspectton.
UAKE CHECKS PAYABLE T0: Lincoln-Lancaster County Health Departnent.

Evaluation of the Individual Water Systen Date:
Evaluation of the Sewage Disposal Systen Enclosed is $7S.OO

Legal Descrj.pbion of Property: TWP. ; RANGE _; SECTION ; BLOCK

LOT _; ADDITION _ _; Street Address

Directions to Prop""ty

Location of WeII Tap Locatlon: Inslde f] Outstae L]
Location of Sewage Systeu Year Insia1led

PHONENAME ADDNESS

Present Owrpr:

Tenant/Brqyer:

Return to:
NOTE: AUow two weeks for processing. Inconplete infornatj.on wIlI delay processing.
Slgnature of Appllcaat Address

Date Received Received $75.00 Cbeck X Cash l]

WATEN SYSTE}I:

Construction
Bacterla
Nitrate

Connents:

PRELIMINARY STATUS--DATE

Disapproved

D
il
r-]lt

SE{ACE SISTEM:

Approved: I
Provlsional: tr
Disapproved: n

Approved

x
tl
lf

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter l-l

FINAL STATUS

SEI{AGE DISPOSAL SYSTEM:

Approved: I Provisj.onal Approval: I
APPROVED BY

Approval or disapprovaL is based on written standards for construction, Iocation and
water quality. Inspecbion is based on visible construction and operation at the tine ofinspection. Approval or provisional approval does not lnply or express a guarantee of
systen operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private UeII in Nebraska
FG.4120 INDMDUAL SEhIAGE SYSTEI,IS - County Resolution *2832

WATEN SYSTEM:

Approved:

{ '/9.*

9ot U . UAIU Da,a.a/

(:6 otrk t' 2ACK; 'ic )SE /U 5?' UT irDF

DATE



FOF LABORATORY USE OI{LY

BIOTOGICAL EXA'YIINATION OF DRINKING WATER
SAMPI-E TO BE COI.I,ECTED AND MAITED ON:

SAMP/DAY --67-

ACCOUNT NO.

SPECIAI REQUEST:
l12l

O. NONE I. CHECK 2 REPTACEMEM

SAMPLE CONDITION:

I. GOOD Z DAMAGED 3. INSTJFFICIENT 4. OtD
143)

5. RETINNED UNUSEDADD. a

FI

'ffi
lt
BY TABORATORY NO. +

DATE EXAMINED l- tl-9o
COLIFORM

FLUORIDE

NITRAIE

TPC

TAB. PROCEDURE

OATE

AODRESS OR LOCATION

NAME AND ADDRESS OF OWNER

oO

CARV LANE
5?0 I Id/, VAN 2oxtts
l- tilcoA/{? Nrar,(

trL

/l0O if

orrr

rt2 1o

tre(65-68)

LINCOTN.LANCASTEN COUNTY HEALTH DEPARTTIENT

ANAIIZED BY

t.a 2N



PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT ISTO BE MAII.EDTO:

REPORT:

REC.

WATER CHEMISTRY
STATE

15O-37 3
CHECK TESTS REQUESTED

tr ALLTESTSBELOW D pH-
D CALCIUM-mg/I D MANGA}IESF-ms/I
tr cHLoRTDE 

- 

ms/ t f,nnaffit-Qrl^on
D FLUORIDE-mg/| tr SODIUM_mg/l
tr IRON-mg/l tr SULFATE_mg/|
U TOTAL ALKAUNIry _ mg/t as GaCO3

tr TOTAL HARDNESS _ mg/l as CaCO.
tr TOTAL DISSOLVED SOLTDS _ mg/l

BYCONDUCTANCE

NOTTESTEDBECAUSEOF: ! DAMAGE

f]INSUFFICIENTAMOUNT trIMPROPERCONTAINER

tr NITRATE AND BACTERIOLOGICAL PURITY
COMBINATION TEST

LAB
COM PLETE I N FORMATION BELOW:

DATE

SAMPLE COLLECTED

SAMPLE

PROPERTY DESCRIPTION:

TOWNSHIP,J2^o*n

HEC.

STATE OF N OF HEALTH LABORATORIES

@

3
E
J3701 SOUTH 1 LN, NE 68502

BY: bt



<dr. ooh
LinColn-Lancaster County Health Department

2200 St. Mary'r Avonue, Lincoln, Nebraska 6E502 Phone: 141,E,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Evaluation of the lndividual Water System F Evaluation of the Sewage Disposal System

Legal of Property: Street Add f.?O ( 1il, UAN
114 . 114_Block_Lot-Addition_

Directions to l'/z ,r,ltt-ss uEar 6F Ptavcna5 ad-F Cou,a.s,e fut' ort

tr
,g

I

Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

ix/21!
,U,GFt"r I( ap Location: lnside tr

ADDRESS

or ) Year lnsta

PHONE
4)a-tLr+.;CIOI O, UAN EDFIII

/'.,1/- / ^; ll-Ai

Signature of
, '"i .)a

Datet- l''t I t/

HEALTH DEPARTMENT USE ONLY

Date Received_/_l_ Received $150.00 Check tr Cash tr

aaaaaaaaaaoaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaoaaaaaaaaa

PRELI M INARY STATUS--By-DATE :-

WATER SYSTEM:
Construction
Bacteria

Approved Disapproved
Etr
6 0tmt tr /mt

ElL4ppm tr-ppm

SEWAGE
Approved
Provisional
Disapproved

Additional Site Visits
Dale_l_l_by_
Date_/_l_by-'
Date_/_l_by_

SYSTEM
f,
tr
trNitrate

Comments

See Attached Letter tr
oaaaaaaaaaaaaaaaaaaaoaaaoaaaaaaaaaaaaaaaaaaaoaaaaaaoaaaoaaaaoaaooaaa
FINAL STATUS
WATERSYSTEM: Approved:

Approved 7 ?

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

q7

E SEWAGE DISPOSAL SYSTEM Approved: -E
ProvisionalApproval: tr

of1

/t ,NAME i
l-r\flvE lALr^^ /-*tr/-

s.l J)
Aoolir.anf / rY*, hor^ AddressW

)
1,
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BIOTOGTCAI EXAMINATION OF DRINKING WATER
FOR LABORATORY USE ONLY

SPECIAT REQUEST:
l12l

O. NONE I. CHECK 2 REPLACEMEM

SAMPTE CONDITIOI.I:
(.31

I. GOOD 2 DAA^AGED 3. hlStFHCfNr,( Ot"D 5. REnR}ID t Nt SED

IN
SATAPIE TO BE COTTECTEO AND MAII.ED ON:

,r0 WK. DAY 

-
(2-31 (.) (s)

SAMP/DAY

ACCOTJNT NO ADD TESTS

ldii-
t. F.

lEIH
2N

aPc
(r622) lzsi-

oo.cq,l'zl"Qi l/'tl
ro/uY/Yrfidr

(t-16)

BY L
, rl

TABORAIORY NO

DATE EXAAAT\ED

couFoRM

RUORDE

MTRAIE

IPC

tA& PROCEU'RE

ANAL]ZED BY

(.8-s3)

nt

-'ns/ttTn

rL

N,AODRESS OR TOCATION

NAME AND ADDRESS OF OWNER
oqT

:

/ LCHD
lzoo 51, lbaT<

LtN"rr), )E
6eso>

lvc

LINCOLN-LANCASTER COUNTY HEALTH DEPARTTIEN?



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPOHT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
locl9 

-
- 

Zz-oo :il, /hon '< AvL

- L$cr4^ /eW-

WATER CHEMISTRY 5COMPLETE INFORMATION BELOW

DATE

SAMP

SAMP

.zt*73

LE COLLECTED oL-

FOR LABOBATORY USE ONLY

TEST METHOD: t.lliE:l..'r\ t1[:TFt00 353,2
NITRATE ANALYSIS FOR DRINKING WATER

NITRATE _ N

NOT TESTED BECAUSE OF N DAMAGE

BY

mg/l

T
m
!orl
--t
mo

LE LOCATIO

PROPERTY LEGAL DESCRIPTION: couNry

ORTB SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABOHATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

YEAR R

I Ab

RaruGE 5

fn
ch

:-:

a{
i; l::.

*f
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n
mo
m

mo
FOR ACCOUNTING USE ONLY

t.wN 88

/, ,,
t






