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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTI.IENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ ON,g FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water we1'lEl ; Permit existing wellO ; well repair or alteration
nvolving opening of wellEI ; in conformance with appropriate ordinance, as
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DATA SHEET FOR WAIER WELLS

Lega 1 Descrj ption : Sec T.1N R._68_etoct< / Lot dition

F0RNl: 20??3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL t^lATER t^lELL

CITY ORDINANCE NO. 13558
FILE N0. w'. 6 (

LINCOLN-LANCASIER COUNTY HEALTH DEPARTMENi
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LI N6g11t1 15 685 02
Phone: 477-78C0

Address

WELL COMPLET ION RECORD

Drillin Method :

Depth (from ground 1e t. l4o'
Date Compl eted

Casing: Length, Ft. r3c);Dia.ln. ,l
Wal I Th ickness, ln..Jtrfr;type SORI I

Screen: Length, Ft. \O' D'ia.In. ,1"

s'lot Size . De<

Dro p P'i pe : Length, Ft. Dia.In
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Stat'ic , Pumpi ng_
Yield: Lgsgr, Measured Y ,Est.E
Chl ori nation Compl eted Yes ffNofl

The above information inc'lud'ing "Log of Wel I "
is a true record of the job oerformed by me.
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Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record EI
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Lincoln_Lancaster countv J{gar+h hanarrmanr

. ORIGINAL LOAN APPROVAL FILE
2200 St. Mary'r Avenue, Llncoln, Nebnska ( pREvtous HrsroRy uNKNowN

REAL ESTATE TRANSFER/LOAN 
'

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

MAKECHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Ef Enclosed is $150.00. Allow two wEeks for processing. lncomplete information will delay processing
Ef Evaluation of the IndividualWater System El- Evaluation of the Sewage Disposal System
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PRELIMINARY STA

WATER SYSTEM: Approved Disapproved
Construction E[ tr
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FINAL STATUS
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Ap.proved tr Date_/_/-by-
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Approved: & SEwAGE DtsPosAL SYSTEM Approved:
Approval:
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Approval or disapproval is based on State and local standards for construclion, location and water quality.
lnspection is based on visible construc{ion and operation at the time of inspection. Approval or provisiona!
approval does not imply or express a guarantee of system operations.
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AS BUILT DRAI,,ING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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