
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

t ENV:tltCINt'lEN'rAL. Hl:Al-I'H DMllICIN
200 St. Marys Ave Lincoln, NE 68502-3785 (402) 4-t t.*gOOO

NONTRANSFEBABLE P E R M I T
permit No. 9:::J?OO?93O1"
$EtiAGfi: $YSTHM IIEPAIFt

lssued <rtltl,Atg'5.
ExPires O?./?&/93

Revenue Code 1.f1754

Establishment
DHU,AYNE FRI|:::$HN FEES: 1Fi:0.(,0
"I'9N R'7F. EiHC ^?']
ct-/\ttENDoN Hl:t*t...ri r.{}'r nLK 3 t-01' 6

Permittee TOTAL *5O^OO
DEI,,AYNE FRIESEN
RROOOT.
r-xNcoLN NE 6A502

THIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
..POST IN A PROMINENT PLACE"

lssued By M. Jane Ford
Health Director
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDBESS

NAME OF ESTABLISHMENT IF ANY ADDRESS

Serial No. Date and Amount

APPLICATION

PERMIT ACCOUNTING NUMBER TOTAL

s $
Valid Receiol Onlv if Machine Receioled ln This Soace

lpE[orcroE,NNa THtS l.tc$rst 0R PfRmrT rs rssuto suSJtcI T0 Rlvoc^Irot{ As PRovrotD EY tarY

ISSUING OFFICER OR DEPARTMENT



F0RM: 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
PHONE: 471-7800

'W- l3LFILE NO.FTLTNG rur s tl-{,*

The undersigned hereby--neq0ests: Site Clearance and Permit to construct a new

ndividual water we11lY ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:
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Fonu 23-13



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL I^JATER bIELL

CITY ORDINANCE NO. 13558
FILE N0. W- r Z,t

Legal Description: Sec T.

0wner

REMARKS

LINCULN-LANUASItR COUNIY HTALIH UTPARIIVITNI
DIVISION OF ENViRONMENTAL HEALTH

22OO ST. MARYS AVENUE
LI Ngg15 1r1E 68502
Phone: 47I-73C0

DATA SHEET FOR WATER WELLS

1d-R.1f--etock -4 lot 6 aadition

Address

WELL COMPLETION RECORD

Drillinq Method:

Depth (from ground tevel{, nt
Date Compl eted

Screen: Length, Ft. Dia.In.

,slot Size

3

Casing: Length, Ft Dia.In.
Wal I Th'ickness , Inc./bO ;type P 1,,

4:
4"

Type

Drop Pipe: Lensth, Ft/60D|a.In. /'4
Water Level, Surface to top of water,Ft.

Stat'ic //,2 , Pump inq /37
Yield: /Lgg*, MeasuredH ,Est.E
Chl ori nation Compl eted yes El--N-0tr

The a bove 'information i ncl ud i ng " Log of Wel I "

is a true record of the iob perforrned by me.

Driller
S gn

Address

t 
Date ?

DO NOT I^IRITE BELOt^l THIS DOUBLE LINE

LOG OF WELL

Descri ption
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o- g5
- /05

o

Health Department forwarded copy of record to Nebraska Conservat'ion and Survey Department

for Scientific Record .8l
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