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

LiNCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE: 471-7800
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involving opening of wel lEtr ; in conformance with appropriate ordinance, as
descri bed herei n :

2- l,lell use: Residential fl ; commerical E ; 0ther use E tt"
Describe

ure o owner or ESSCE

rESS

tg p

1

City Water Yes tr
a z5 tb

/'? oca**ra /2Pg9

Legal description of property: Twp.
Addition

4. Intended use of well

RangeTl= : Section
81 oc k_: Lot

3. Di stance to Publ jc Water Supp'ly Ft.

Action:
Signature

Action:
Signature

Action:
Signature

pproved E

a

A I

I L trp

3

T
tred

o eE
ed

to,

Nof

2. Supt. 81dg. Insp.:

Di sa

REMARKS OR REASONS FOR DISAPPROVAL

Date Rec'd
Date Frwci.

Sewage Permi t Appl i ed For YesEL

1. Health Department: Date Rec'd
Date Frwd.

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

AL

Visitsr

{ {q(

Byi
I^'RI

Site
Date o, !,C, lh^ilffi-
Date
Date:

I NSTALLAT
Date:Health Department copy: Whjte

Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

Bacteriologic.al Analysi s Satisfactory
Yes[ Notr

Nitrate Level {g-[Ven

PORr't 23-13

ed



FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERHIT

FOR INDIVIDUAL I.IATER I.IELL
13558

flceryDDJAivj 
6 tg90

LINCOLN-LANCASTER COUNTY HEALTH DEPARTI{ENT
DIVISION OF ENVIRONHENTAL HEALTH
22OO ST. I.IARYS AVENUE

LINCOT_H ne 68502
Phone : 471-7.3C0

CITY ORDINANCE NO.

rrc rl,o.9tlti000 t3601

Legal 0esc ption: Sec T

0vrner

REMARKS

OA.TA SHTET FOR IIATER WELLS

R. 'lE stocr-L-ot / na

Address

d i tion

I{tLL RECORD

Drilli Method

oepttr (from ground
0ate Completed-

Iev ft. ix q{I

Casinq: Length, ftA7A0ia-In
tlalI Thickness, hcfufitype

Screen: Length, ft-r?<iOta-tn
wo" Puch:a?toLdct s

../
Ot ti

.'-
ize,OSO tvt,/ ,

, n? r aGe{
Pi Length, Ft. Oia. Ine

l.later Level , Surface to top of water,Ft-:
t Static , Pumping_-

,;Sl{/&/sqm, Measured C ,Esth-
Chlorination Completed Yes O NoO

bove information including "Log of l'tel l "

is a true record of the job oerforred by me-

0riller
ig

Address
a

0a te

IIOT t.lRI BELOW THIS DOUBLE LTNE

r b7f

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

for Scientific Record p

LOG OF WELL

Deoth Ft-
-to-

l,/rL.o c,
noaL A

ni-A\d L^all

2s*t9(
I U

l-
L-1

foE 2!-{

Descri ption

(,^ r-(-(b -Oo
qO-l^< (,;10d Alt .e ( /h.t Lr
tof^ l(?
t4t -11(



AnEA ef
OEyTto 

s{sfar{

I
4,A

I
a WELL

tl ot) sF

06cK
I

r s0N
R OOA




