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Individual Sewage Disposal System
Application to Alter, Extend or Repair

EMunicipal Code 24.38 DCounty Resolution Number 2832

The undersigned hereby applies for a permit to: D ALTER D EXTEND REPAIR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

1. Legal description of property:
Section 2A l/4 sTownship

Block

Street Address

2. Property use:

Range
Lot

re D commercial D other use

Number of bedrooms Describe

3. Type of Present Individual Disposal System: {eptic tank D lagoon D other

4. Description of proposed extension or

5. Work to be done by: B owner

6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).
b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

sidefitial4

Print Name
Applicant Signature (owner or lessee)

Date rec'd

Site
Date

Date
Date

.-< -75Til Phone 4a - mArlAddress a/"o{

Please include the permit fee ($50.00) with this ap

REVIEW: Bapproved D disapproved By:

Installation final wri ap roval
By
By
By

Date Aftu'M,ilr , By

Return /o.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE. 68510

441-8022
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whire - EH Pink - Business Office Revised l/98
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PEBMIT THIS LICENSF ON PERMIT EXPIRES

NAME OF ESTABLISHMENT IF'ANY

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
Valid Receiot Onlv if Machine Receioted ln This SDace

Serial No. Date and Amount

rHts LrctNSE 0R Ptniilr rs llsuto tuErtcr r0 ttvocAflot{ As PR0vt0t0 BY tAw

LICENSEE OR PERMITTEE AODRESS

\
ADDFESS



nECEIVED;";,,,i 41g8g

FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I,JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $M,@' \,1/- 3 oSFILE NO.

The undersigned heyeby requests: Site Clearance and Permit to construct a new
ndividual water well[ ; Permit existing wellE ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri bed herein:

gnature o owner or CS SEC

rESS

Ft

<t

&2

3

4

Ran e Sec ion

Distance to Public Water SupPly:

Intended use of well

; Commerical

D;r^.5*

1. Legal dqscript'ion of. Broperty: Twp.
Block i( : Lot ll : Addition

trJel I use: Residential
Descr i be

%-r)tur

V

pproved D

a e

V tr

/

P AL

L

DIS

ge rm pp Not p

EMARKS OR REASONS

r ES

Signature
City or County

Eng'ineers

Action:
Signature

Action:
Signature

Date Rec'd
Date Frwci.

Date Rec'd
Date Frwd.

Health Department:

Supt. Blclg. Insp.:

Date Rec'd
Date Frwd.

Action: A

u

2
Ut
C,
/p
L-/ L

b

3
V

ealth D partment copy: [^lhite
7

ite V

ineers Copy: Light Green

Nitrate Level 40,1 PPn
Bacteriol ogicaT-Anaiysi s Sati sfactoryyesE Notr

te:
te:
te:

INSTALLATION,FIt{AL t^IRI

oate: tfl4f 07 av

ilding Inspectors CoPY: Light Blue
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F0RM: 20223-0483
REQUEST FoR SITE CLEARANCE AND prRt'1r t'

FOR INDIVIDUAL l.,ATER l^lELL

CITY ORDINANCE NO. I3553
FILE i,ro.W-308

Lega 1

0wner

R EMAR KS

LINCOLN-LANCA.STER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HTALTH
22OO ST. MARYS AVENUE
LINCOTru nf 68502
Phone: 471-7.8C0

'*

Description: sec.22 t.?tt, o /E_g
;.*,< GEt {) .(, '4t,ki*t

NA.TA SHEIT FOR WATER WELLS

lock 2 Lot// Addition
Address 05 5b

Sc reen

Type

, Address

Date o*,

Lrilae/orrl/e, lp['{/
I,ItLL COMPLETION RECORD

Drjllinq Method:

Depth (from
Date Compl e

Casing: tength , ft2Ll ;Dia.In. ',/
I{al I Thickness, lnc JbO ;typ" )a//C ,

ground tele]) , ft. 2(rb
ted /"Jl -KcF-

Length, Ft.2O oia.In.
P t'Q- ,slot si

?JJ/ /--:* €/

Drpp Pipe Length , ftfli)ffja.In.
l^later Level , Surface to top of water, Ft. :

static / 0 y , Pump inq / trO
Yield: lZgg^, Measured .H ,Est.D
Chlorination Completed Ves r( notr

io
above information including "Log of l,Iel l "

is a true record of the job oerforned by me

Driller
sig

L

LC)G OF I^IELL

Descri ption

P&tiltr- i- ,/'\ i )Miaz=-(
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NOT I,IRITE BELOt.l THIS DOUBLE LINE

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

for Scientific Record K
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