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CITY OF LINCOLN NEBRASKA
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TH|S LICENSE OR PERMT EXPIBES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

APPLICATION

SSU1NG OFFICER OF DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

s $
Valid Receiot Onlv il Machine Beceioted ln This Soace

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

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $4s; -
oO tU- (t 8FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wet'1ff. ; Permit existing well El ; wel'l repair or alteration
nvolving opening of welIEl ; in conformance with appropriate ordinance, as
escribeci herein:

cant CS SE

6{or ?rc /o*,
ress

2

r
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R-D

/715

qN, Ranse 7E

3

4

q ./-rilcor-n/ l/r (.
S gnature o

Distance to Public Water SupplY:

Intended use of well

GU,

Section e /

; Commerical E ; 0ther Use E

1' big:Lj"* ?"iir"UioiP'l;0,I?l;
WelI use: Residentialfl
Descr i be

ppr

Disapproved E

a e

ov 'lHealth Department: Date Rec'd
Date Frwd.

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

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

Not

Action:
Signatu

Action:
Signatu

Action: eaE

OR REASONS FOR DISAPPROVAL

Signature:

re:

re:

ge or CS

Nitrate Level <0,1 PPMi

ealth Department copy: White

'l

Bacteriol ogicilTnalysi s Sati sfactory
Yes 8[ NoE

r:iy'Hlah/M

te
te
te
te

Visitsr
Elaw

IT
yi

ineers Copy: Light Green
lding Inspectors CoPY: Light Blue

Foru 23-13

tr



CI TY ORDINANCE NO. 13558
FILE NO. -[

DATA SHEET FOR WATER WELLS

Legal Descri ption: sec.fl/ r {il_t . 7E_atoc k_L ot{?iflad i t i o n

0wner Address

F0RM: 20?23-04g3 lcl'u AUt, il o uus
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER I^IELL

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

u u f;. u.
WELL COMPLETION RECORD

Drillin Method:

Depth (from
Date Compl e

Typ e

Dro p P'ipe: Length, Ft. Dia . In.

Water Level Surface to top of water,Ft.:

stati. ?.it , Pumpin

Yi et d s5O s**;u rured Et , Est . E

Chl ori nation Compl eted yes dl-t'toE

above information includjng "Log of Well"

a true record of the iob performed by me.

Dril I er
gn

Addres s

qround level). Ftt6a 8-t4-',3(
. Casi ng: tength , Ft-Lf4;Dia. In. 4 "

Wall Thjckness, Inc/d4 ;type#-
Screen: Length, Ft. I () Dia.In. v"

slot S'ize .O o

P

REMARKS

Date Rao )

DO NOT t,lRITE BELOW THIS DOUBLE LINE

LOG OF WELL

Descri ption

d"L A,,,,\. C),#?m lt
-t0r

Al^," c 6d30 -'{o
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/*"1 ,k-Ae{rt - <n
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Udu\44 S5l(o-7- /PO

/-r"/r,t f-aaaaL SS - /,""*fumO- (8'l
T

-.lr'rA
Trr*<,-d <-Da/a/)/- 5 5

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

for Scjentific Record E,

FoBlr 23-4
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,!rErr-t I

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

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

tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

of Property: Street Address Lca t O, * Ln-b. tad

f,Fu i )t oo /
Lincoln-Lancasten County Health Department

3140 "N" Street, Lincoln, Nebraska 6851O Phone: 441-AO22

REAL ESTATE TRANSFER/LOAN APPROUAT FORM

FOR PHOPERTY IN LANGASTEP COUNTY ONLY

krQ
1t4 & 1 /4_B lock_Lot-,lf Ad d itio n

Leoalpp.lif r Twp
to Proper$

Location of
Location of Sewage

Tap Location: lnside E Outside tr
Year Installed e

( P. at zos
Present Owner:

4 c& 71 'lt' 7
TenanUBuyer:

NAME
A&.x

JJol--{
.I\^,,+ br&.w $p,+r, /J,n

O'n,\e- P*4 ( e ('

.3 ,P ADDRESS PHONE

;{t8- /7})-
b ttEL- t3.<A

4472-A7L\

Date-6-Ul-J-fu.
' .j!r.,

Ltx,

Return to:

Signature of Applicant

RECEIVED

Date
lnitials
Amount
Check No.

PRELIMINARY STATUS-BY

Address ! t

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

\tutu%

Approved Disapproved
d.tr
trOlrr tr /ml

E2Lpp, tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional ts
Disapproved tr

Additiornl Site Visits , !
ox"_S 6fulLb@,
Date . l___1_try-

I

WATER SYSTEM:
Construction
Bacteria
Nitrate

FINAL STATUS

WATER App d
Approved

White - APPlicant after aPProval

Revised/Reprint: 10-95

Yellow - Environmental Health

Letter tr
C

Approval or disapproval is based on State and local standards for construction,

based on visible construction and operation at the time of inspection. Approval

express a guarantee of system operations.

Approved tr Provisional Approval tr

location and water quality. lnspection is

or provisional approval does not imply or

Pink - Business Office

rUolo 6nll &nrrnD;'r "Ed.AruS d p'J 4 X,at wfi 1L f1o*4

Dale-!-l-by-

!



t

Lincoln-Lancaster County Health Department
3140 "N' Street, Lincoln, Nebraska 68510 Phone: 441'8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKEC}ECKPAYABLETO:
P/' Enclosed is $200.00.

"Lincoln-Lancaster County Health Department" or "LLCHD"

Allow two weeks for processing. lncomplete information will delay processing.

Legal Desc L*bu B{ L ,'n r,/n /v€
Parcel (i.e. 99-99-999-999-999)

N€Two 7 | Ranoe /-i lSection -? 1/4 114
O,,

Locationof Wel
Locationof Sewage

Property v

Tap Location: lnside
;n.1s11s6 t-re 6

)Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

NAM '"[
r'? s{o" E llrnu

ADDRESS
c4

I
9q e<<l

PHONE
4zo-zcz'r
z/45 _ zg44
1z<,- LS, 

"a (Fax)

Pl
vlah

g

?c,l

(
Signatureof APPlicant Address oarcA_t_4_t__stS

HEALTH DEPARTMENT USE ONLY

RECEIVED Date-b)J]3)Q-3- Amount 7oc o(t Check o lnitials - '' -

DATAENTRYDAIEIICASE lnitials-

PRELIM!NARY ST

WATER SYSTEM
Construction
Bacteria
Nitrate

:_l_l-

Approved DisaPProved

,8tr'*--2-tnl tr /ml

fltd-.oon tr PPm

SEWAGE SYSTEM
Approved tr
Provisional EI'-
Disapproved tr

Additional Site Visits
Dale-l-l-by-
Dale I I by-
Dale I I by-

Comments

FINAL STATUS

WATER SYSTEM:

Approved

Approval or disapProval is based
based on visible construction and

express a guarantee of system operations.

White-ApplicantafterapprovalYellow.EnvironmentalHealth
Revised/Reprint 9-00

4

See Attached rtr

roved F- SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Approval ,EL

o o

on State and local standards for construction, location and water quality. lnspection is

operation at the time of inspection. Approval or provisional approval does not imply or

c'ttP)

^D- 
a^ llllllllllllllllllllllllllllllllllllllllll[lllllllllltV&o P23041-zo

Outside tr

ol
- c'@

a



I ilililI lll till tilllllll llill llll lilll l]]l il ill

P26797-55

Lincoln-Lancaster Gounty Health Department
3140'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-LancaslerCounty Health Department" or"LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

LegalDescriptionof Property: StreetAddress
ParcellD /6 - 2/_- - aoa

.UEt' 'l14

Directions

(i.e. 99-99-999-999-999)

Tap LocationLocation of
Locationof Sewage
Site Hazards (dogs, etc.

: lnside tr Qutside!
Yearlnstalled 1966

PHONEW
@-a€EI

/Wtyt
o*eZ-rZ-Zr{

PresentOwner:

TenanUEluyer:

Return to:

signatureof tppti" n\ '' ''//&Zt Address -fuvl/-

o^,"-ft aL, tif#L'E'i1ilA"y ?l!J"" r o + s 4^s -"/ioRECEIVED

DATAENTBY

PRELIMINARY STATUS-BY

Case lnitids_

J-rd.Lr0t

WATER SYSTEM:
Construction
Bacteria
Nitrate

White - Applicant after aPProval
Revised/Reprint: 9-00

Approved Disapprovedtstr
Wh tmt o lmt

tr.Tppm tr ppm

SEWAGE SYSTEM
Approved tr
Provisional ry
Disapproved tr

Additional Site Visits
Date_/_/_by_
Date_/_l_by-,
Date_/_l_by-'

hed Letter

FINAL STATUS

EI DI Approved tr Provisional Approval I
Approved

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 provisionalapproval does not imply or
express a guarantee of system operations.

App

Yellow - Environmental Health Pink - Business Oflice

, NAir e/ti,{ryfu/44' ADDRES' - "M z/leftnfrtnfrd, /r,tar)

WATER



AS BUILT DRAl^lING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,

AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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