
J

CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS
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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER h,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ TT{Y"
Cl^. h 9r*!^-l

FrLE No. W'- ( 27

tzc.f. l*.rot
The undersigned hergby requests: Site Clearance and Permit to construct a new

ndividual water we1'lp ; Permit existing well E ; wel'l repair or alteration
nvolving opening of'wellEn ; in conformance with appropriate ordinance, as
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Action:
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EMARKS OR REASONS FOR DISAPPROVAL
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Date
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FORt'l: 2

REQUEST
FOR INDI
CITY ORD

FILE NO.

Lega 1 D

0wner

R EMARKS

0223-0483
FOR SITE CLEARANCE AND PERMIT
V I DUAL I^,ATER I^JELL

I NAN . 13558ICE NO
.-( c-

LINCOLN.LANCASTER COUNIY HEALTH OTPNNiNTMT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

escrl t0n: sec . JO-r.-?d-R . hLstoc k-L *$ffiad j t i o n

DATA SHEET FOR WATER WELLS

Address

l^lTLL COMPLETION RECORD

Drilli Method:

Depth (from ground
Date Compl eted d._iil), gr loo'

Casinq: Length, Ft.qO ;Dia.ln
Wal I Thickness , tnc. lld.f;ttOe

,("

Screen: Length, Ft. lO Dia.I n. Ll"
Type Ue^*^r. trftt-o ,s1ot Size

I

Drop Pipe: Length, Ft. Dia . In.

Water Level, Surface to top of water,Ft.:
Stat i c

/ , Pumpi n

Yield: HLgg', Measured

Chlori nation Compl eted

Date 10- 8 -Y{

{ ,Est.El
ves frNotr

The above information inc'luding "Log of Well"

is a true record of the job oerformed by me.
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DO NOT WRITE BEL THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record Etr
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OCI
Lincoln-Lancaster County Health Department

:::g.l$i .ffi orr*ovAl F,LEPREVIOUS HISTORY UNKNOWiI

This form must be completed and returned to requu>r q ,vq. --

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.
tr Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System :

Legal Description of Property Street Address lri
Twp__:lRange ,-,:. Section 114-]/4_Block_Lot_Additio

Directions to Property

Location of Wel 7_ Tap Location: lnside tr Outside tr
Year lnstalledLocation of Sewage System

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:ll

Return to: il,
l,
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HEALTH DEPARTMENT USE ONLY
A

Date Receiueafl4-fu3/,- Received $15O.OO Check EI Cash tr
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PRELIMINARY SrArus-av oarc:dLJfuJi

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr
EIO
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tr
E rmt
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SEWAGE SYSTEM
Approved tr
Provisional p,
Disapproved tr

Dare_J__J_
Date I I

Additional Site Visits, . r
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See Attached Letter tr
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FINAL STATUS , 

,

:

WATER SYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: tr
Provisional Approval: g

Approved by , Date

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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AS BUILT DRAhIING OF INSTALLATION IN RELATION TO BUiLDINGS, PROPERTY LINES
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