
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

EOFE TAEI"ISHMENT, IF ANY

REMARKS;

PERMIT INSPE'TION FEE OCTUPATION TAX LICENSE TOTAT

$ $ $ $ $
ACCOUNTING NO, ACCOUNTING NO, ACCOUNTI NG NO. COD€

I 10.16 148.14 6-2

VALID RECEIPT ONIY IF MACHINE RECEIPTED IN THIS SPACE

THIS I.ICTNSE OR PERTIIT IS ISSUID SUBJECT TO REVOCATIOI{ A5 PROVIDTD BY TAW
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T0 ALTER, EXTEND 0R
REPAIR I}IDIVIDUAI. SEIIAGE
DISPOSAT SYSTEI'{

Dlvlglon of EnvLronmental Health
2200 St. Marys Ave.
Llncoln, Nebragka 68502 (Phone: 475-622L)

City Ordlnance No. 9150 ffi
Coun Resolutlon No. 2832

FrLE No. /a oJ-

T0: Dlvlslon of Envlronuental Health
Llncoln-Lancaeter County Eoalth Dept.

L Legal deacrlptloa of
Block q ; Lot

DATE:

Ttre underelgned hereby appllee for a perrnlt to ALTERXL EXTEN{J or REPAIfl
ao exlstlng IndivtduaL Sewage Dlspoaal System, Ln conforuance wlth approprlate Ordlnance
or Reeolutlon, as descrlbed Ln thla appltcatlon and drawlngs attached hereto.
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Addltlon

Street Address

2. Property Use:

5

6.

Resldentlal
No. Bedroons_?--

-a
0ther Ued I

Descrlbe

W comerclal- E
Descrlbe

3. Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc rar@Otn"rl-]

4 of proposed alteratiou, extensiou or repalr., C-ht,^o eJ -to
v

Ilork to be done by: OrnerfJ ; or Contractorlpf ,
a NaEe

""Vtr;lLo' ProJect: a. Materl.als
b. Labor
c. Other

TOTAL

$

c l;Lfl ut 
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(Do not wrlte below thls ltne)

REVIE'IilING ACTION
1 Date Recfd:

Flllng Fee:

2. Slte Vlelts:
ffi 3

Date:
Date:
Date:

Date: by
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CITY OF LINCOLN NEBRASKA

rYPE OF L CENSE OR PERM]T THIS LICENSE OR PERMiT EXP]RES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTAELISHMENT IF ANY ADDRESS

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Beceipt Only it Machine Receioted ln This Soace

Serial No. Date and Amount

THtS LrC$rSt On ftnilrr rs rssuto sutJtcr T0 Rtvoc^rolr As PnovrDto Ey LAtv

DEPARTMENT OF LICENSES AND PERMITS



LINCOLN LANCASTER COUNTY HEALIH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE z 477-7800

FOR INDIVIDUAL WATER t,{ELL

F0RM: , 202?2-0483
QUEST FOR. SITE CLEARANCE AND PERMIT

$t(. rtFILING FEE

The undersigned hereby requests: Site Clearance a

individual water we'|1[ ; Permit existing wel I El
involving opening of well0 ; in conformance with

2. t'lell use: ResidentialE ; Commerical EI
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; Other Use E
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ap

Permit to construct a new

; well repair or alteration
propriate ordinance, as

Intended use of well

Distance to Public Water SuPP1Y

escribeci herein:

1. Legal description of property: Twp.
Block * : LotL : Addition--11--

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
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ed D

o ed}(

EMARKS OR REASONS FOR DISAPPROVAL

re:

ewage es

Signature:

Signature:
Action:City or County

Eng i neers

Action:
S'i gna tu

Action:

. Health Department:

ALI NSTAL
Date:

F WRI

i

ealth Department copy: tdhite
ngineers Copy: Light Green
uf 'lding Inspectors Copy: Light Bl ue

Nitrate Level 10,1 PPn
Bacteriol ogiceT-Ana]ysi s Sati sfactory

vei E NoE

te Visits:

iZ:?PFE
te:

FoBU 23-13 z
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FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER t^lELL

CITY ORDINANCE NO. 13558

FrLE No.W-A!+

Lega 1

0wner

LINUULN-LANtA)ILK LUUI\IY HEALIH ULTAKIIVIEI\I
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 477-7.8

DATA SHEET FOR I^IATER I^JELLS

Descri ption: Sec.AA_r 1il._a.JE-atock-Lot Ad

Address

d'iti on

l^l E PLETION RECORDC

Drill'i Method:

Depth (from gr
Date Compl eted

ound I evel ) Ft. e {ci

Screen: Length, Ft. lO D'ia.In

Type ,slot Size

Drop Pipe: Length, Ft. Dia.In

Water Level, Surface to top of water,Ft.:

Stati, lfo , Pumpin

Yield:(p;1ggm, Measured E,Est.El-
Chlorination Completed Yes E Notr

The above informat'ion includ'ing "Log of l.lel l "

is a true record of the iob perforrned by me.

DriIIer I
sig
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Date * //-,?P
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DO NOT WRITE BELOW THIS DOUBLE LINE

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

for Scientific Record (
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Wall Thickness , tndly.)fl;type Ptlc
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE .NORTH.
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