
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE AOORESS

NAME OF ESTAELISHMENT IF ANY ADORESS

RABLENON

APPLICATION

ISSUING OFFICEB OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Dale and Amount
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JUL Z 1 1e87

FORM: 20222-0483
REQUEST FoR SITE CLEARANCE AND pERilIT
FOR INDMDUAL I,,ATER IIELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $ 4.5 FrLE No. IM - )o{
t

The undersigned hefe.by requests: Site Clearance
ndividual water wellp ; Permit existing wellEI
nvolving opening of welIEl ; in conformance with appropriate ordinance, as
escribed herein:

Sect i on

ror essee

ress

4*r,f\I<r

re t

(s

3

4

Rang e

; Other U eD

it to construct a new
ll repair or alteration;we

a

Distance to Publi ter Supply:c

2. $lel I use
Descr i be

dI ent aI IRes

Intended use of well

Twp.
dition

i Cormerical E

1. Legal description of property:
Block 2 : Lot.R : Ad

- -

sa

Health Department: Date Rec'd
Date Frwd.

Supt. BIdg. Insp.: Date Rec'd
Date Frwd.

City or County : Date Rec'd
Engineers Date Frwd.

p

ed ov

a e

sa trpproved

EMARKS OR REASONS FOR DISAPPROVAL

ge

Signature:

Action:
Signature:

ed tr

CS

Action:
Signatur
Action:

Nitrate Level < O.lte
te
te
te

i PPM

Biy:

'evw

INSTAL
Date:

L t,lRI

I

Bacteriological Analysi s Satisfactory
Yes ( NoEl

Ith Department copy: 1l;hite
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

l|oil 23-13



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PIRMIT

FOR INDIVIDUAL NATER I^IELL

CI TY ORDINANCE

FILE NO. l,U'

Lega 1 De ription s... // R.

0wner

+

JUL 2 t HAt,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI,IENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINg6111 15 68502
Phone: 471-7.8C0

OATA SHEET FOR I^IATER l^,ELLS

T 7B toctqi-Lot;f-Raaitlo
dress

I.ITLL COMPLETION D

Drillin t hod

Depth (from
Date Compl e

n

€ 6U'J4L

gro
ted

r\.rL- dbqund I eve

Casing: Length , Ft

Wall Thickness, I
d!g;o
^il&

ia.ln
; type

WN< O, Bn t 0/0 CAL O, (,

Screet: Length, Ft. iLO_Dia.In.
Type slot Size t 03 O

Drop Pipe: Length, Ft. Dia.In

[a!e1_L.qyel , Surface to top of water, F ^-----r---
Static , Pumpi

Yield:f,lFggm, Measured E ,EstE
Chlorination Completed Ves E ltoEl

The above information including "Log of l.lell"

is a true record of the job oerforned by me.

Dril ler

Address

Date 7-r -n

g

N ffneTr
^o

I
7

REMARKS

DO NOT I,JRITE BELOW THI:; DO UBL E LINE

LCIG OF I"JELL

Descri ption

J. Z,'t^" t
I t

n.lo{-s 4i
6{'+ai

Hea'lth Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record K
FOEi 21-4
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ucuLrl t-L.

-ro-
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Lrrrrcor-ru-LnTcASTER courury Hr aE^L?TMENT
22oo sr Marys Avenue phone (402) 47r.7800 "neu'oui;;flflT;iili..

REAL ESTATE TRANSFER / LOAN APPROVAL

Thls forn nusb be cornpleted and returned to reguest a real esbate transfer lnspeu"--

MAKE CHECKS PAIABLE T0: Lincolrplancaster Counby Health Departnent.

Ll Evaluatlon of tbe Indivldual Water Systen

[] Evaluatlon of bhe Sewage Dlsposa1 Systen

Date: ar *- q !
[| Enclosed ls $150.00

; BLoCK -LLegar Deecrlptlon of Property: TI{P.$;-; BANGE g?E sEcf,IoN

LoT .q. ; ADDITIoN Vll. J.l Rey ; Street Addr ess 454L RE,xrFeo D e ,

Directlons to PropertY rRl *
o )r:. hlu o

Locablon of HeII

Locatlon of Sewage System

*" ++, ev1 o ltert

ADDRESS

4S+L Tenl{so P'7

Tap Location: rnsLde f] outstae W
Iear Installed

PHONE

4s"t- tt 4LPresent Onrer:

Tenant/Bnyer: u
Reburn to:

J Ar-
E-) Ze. 4-7 z-16+.2 (sgr- \i

NOTE: Allow two weeks for Proces

Slgnature of

Date Recelved A oRtL tL Wqj

_- --_----
THEALTH DEPANTMENT USE OI{LIT

Inconplete lnformatLon wILI delay processlng.

Received $f SO. OO check fr cash [l---T

WATEN SISTEM:

Construction

l- srtn

D Date

D Date

fl Date

VISIT:,

4(/rr

PNE, IMINARI STATUS--DATE

Approved Disapproved SETAGE

E
Eg

tl
x
l_j

,:k{t
Bacterla
Nltrate

Conments:

Approved:

Provlsional:
Dlsapproved: bv-

See Attached Letter !:l

FINAL STATUS

APPNOVED BY

UATER SYSTEM: SEIdAGE DISPOSAL SISTET.!: C O I'('II U N Ifi SY€'TT/Y{'

App B App t] Provlslonal Approval: f]
DA TEI

--r a
Approval or dj-sapproval 1s based on written standards for constructlonr locatlon and

water quality. Inspection ls based on vlsible constructlon and operatLon at tbe tlne of
inspection. Approval or provisional approval does not lnply or expreas a Suarantee of
systen openation. TIELLS - Nebraska Safe Drlnlcing tlater Acb,

- Standards for A Prlvate tlell ln Nebraska

FG.412O INDMDUAL SEIIAGE SISTEIIS - County Resolutlon *2832

NAME

Address Sa;-r-u a-t a-l+tt' '



* r *':l&
;.- /ror// a o/

Lincoln-Lanc ster County Health Department
3140 ',N', , Lincoln, Nebraska 6851O Phone: 441-AO22

TRANSFER/LOAN APPROUAL FORMREAL EST

FOR IN LANGASTER COUNTY ONLY

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

MAKE CHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department'or "LLCHD"

""r

3

Directions to Property A * 2

Location

Present Owner:

/'r, Tap Location: lnside tr OutsideA
Year lnstalledLocation of System ytA

NAME 1" rP ADD PHONE

g/ot) ftt4 ttt U)
q(ttl 'S5U -) 6rc>7w)

o^e-4 tll-l"l

T

Return to

Signature of Applicant

6ro

R*( *r^L f,,
fu* A B,n L.f"

d,

"n"n(E-rD
g

lht

Address J

HEALTH DEPARTMENT USE ONLY
DATA ENTRYRECEIVED

Date
lnitials
Amount
Check No.

-.LrJtJL Date
Case No.
lnitials

tt

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

Gomments:

Disapproved

omt
tr
tr /ml
tr-ppm

s

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

Additional Site Visits
Date I I by_
Date--/-/-by-

I

,lb c!Crrt

See Attached Letter D

Approved by {

Approval or disapproval is 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.

FINAL STATUS

WATER SYSTEM:

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved l( Provisional Approval tr

Yellow - Environmental Health Pink - Business Office

of
t4 1

information will delay processing.
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