
CITY F LINCOLN NEBRASK/
Vpanrme rur oF LTcENSES AND PERMTTS

TYPE OF LICENSE OR PEFMIT THIS LICENSE OR PERMIT fXPRES

l
LICENSEE OR PERM]TTEE ADDRESS

NAME

REMABKS: NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
il Machine ln

Serial No Dale and Amount

APPLICATION

ISSUING OFFICER OR OEPAB'MENT
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Clty
Coun

0rdl.nance
ResolutLon No. 2832

No.20v 7

TO DlvlsLon of Envlronmeutal Health
Llncoln-Lancaster County ilealth Dept.

The underslgaed hereby applles for a per:nlt to ALTER
an ed.stlng Indlvidual Sewage Dlsposal System, ln con foro^ance

DATE: 3:- lf -?'T

or Reaolutlon, as descrlbed ln thla appll.catlon and drawlngs attached hereto.

1 Ran

exrrmffi or
lrlth spproprla

Sectlon

te Ordlnance

LegaL descrlptlon of
Block 3 ; Lot

ty: ftrp.
; Additlon

Street Address

Property Use: Resldential
No. Bedroons -fl

properL 7i'0il

2 E Comerclal
Deecrlbe

3

4

Other
Descri.be

Type of exlstlng Indlvidual Sewage Dlsposal System: Sept

Deecriptlon of proposed alteratlon, extensl.on or repalr:

Llc Tanfli; Ott erf,
a-il

5. Work to be done by: omerf ; or Contractod] ,

6. Eatfunated cost of proJecc: a. Materlal-s
b. Labor
c. Other

TOTAL

Coatr'actor'g Na-e

gnature of lcant o$ner or lessee)

$

6-2,/a ,,u a7 77< 69>=/
Address

(Do not wrtte below thts Llne)

1

2. Slte VLslts: ffi
REVIEI.IING ACTION

Date Recrd:
FlllngF"".w 3.

Date:
Date:
Date:

(-? o -[{ by:
b-tt- *? ayz Dare: ?-la'$ by:;: <_*dkfhoo

4

TC A.LTER, EmEND OR

REPAIR INDIVIDUA], SEI.TAGE

Dlvlsion of Envlrcnmental Iiealth
2200 Sr. llarys Ave.
Liircolrr, Nebraska 58502 (Phonez 475-622L)
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSF OR PERMII EXPIRES

LICENSEE OR PERMITTEE ADORESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS: E

ADDRESS

]SSUING OFFICER OR OEPARTMENT

Serial No. Date and Amount

ACCOUNTING NUMSER TOTAL

s

tE@ THtS LtCtNtt 0t ftRmrr rs lssuEo suEJtcI T0 RtvocAltota As ?RovlDtD EY taw

APPLICATION



RtC'0 SEp 2 B86

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE: 477-7800

FOR INDIVIDUAL WATER I.IELL
EST FOR SITE CLEARANCE AND PERMIT

FORM: 20222-0483

$+5eFILING FEE (FILE NO.

The undersigned hereby,requests: Site Clearance and Permit to construct a new
ndividual water wel1E}- ; Permit existing wellEl ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribeci herein:

Sect i on

; 0ther Use D

Intended use of wel I

owner or ES SCC

ress

Ra e

2

p

3

4

gnature o cant

Distance to Public Water Supply 8000 ft.

1. Leqal description of property: Twp.
BI6ck 3 ': Lot 7 

', laaitibn
}Jell use: Residenti al{ ; Commerical I
Descr i be

Date Frwd.

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

Supt. Bldg. Insp.: proved

Di

c e

vv tr

trv

D sapproved El

ewage rm pp

OR REASONS FOR DISAPPROVAL

For CS ot

Si gnature :

Signature:

S i gnature

Action:

. Health Department:

i:i: i::1:W
Action: Ap

Actjon: Ap

te
te
te
te

1 Vi s^i ts:

1W
PN

I

Bacteriol ogiceT-Analrai s Sati sfactory
Yes E[ Notr

Nitrate Level fi.4LPPv

I NST
DateIth Department copy: White

ineers Copy: Light Green
lding Inspectors Copy: Light Blue

23-f3



F0Rl,l: 20223-0483
REQUESI FOR S]TE CLEARANCE AND PERMIT

FC]R INDIVIDUAL t^lATTR I,lELL

CITY ORDINANCE NO. 13558
rrlr No . 'v!= t qq

0wner

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH

22OO ST. NARYS AVENUE
LINCOL1 rur 68502
Phone: 477-78C0

Legal Descri ption srr.fl{r.?N n.IE_stock 3 Lot 7 Addition

DATA SHEET FOR WATER I^IELLS

Address Aoa

t^JiLL COMPLETION RECORD

a
Drillin Met hod

Depth ( from grou nd leve1), Ft.
l...rv'-Lt,Date Compl eted

Casing: Length, ft,rl i ? ;Dia.ln. (/ "
l,lal I Th'ickness, Inc"l6 J_;type /t/ <-

Screen: .Length, Ft. l0 Dia.In </

e/...-.rC e1 ;.1 ) ,slot Size,(vTvp
J

Dro p Pi pe: Length, Ft. Dia.In.

Water Level, Surface to top of water,Ft.
Static , Pumpi n

Yield: 71,1-, ggm, Measured EI ,Est.E-
Chlorination Completed Yes El NoEl

he above information including "Log of Wel l "

i a true record of the job oerformed by me.

)
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J id ii&.,.-DriI I erre
REMARKS Address

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

LCIG 0F tIELL

Descri pt i on
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Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record E
ioRlr 23-4

.?-.)

I
)

a

;)
..i ((t,.'.'(,.f



AS BUI L

AND

T DRAI^IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LIN
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