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

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 477-7800

FILING FEE $ tl{,g FILE NO. lL

The undersigned herely requests: Site Clearance and Permit to construct a new
ndividual water we'|1[t, ; Permit existing wellE ; well repair or alteration
nvolving opening of wellB ; in conformance with appropriate ordinance, as
escribeci herein:
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F0RM: 202?3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

NCE NC). 13558

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DiVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINcoLlr rrrE 68s02 -..j _ 0 lgBg
Phone : 477-7.BCO 
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DATA SHEET FOR WATER WELLS

1l{ o.7E stoc* A tot / nodition
Address
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Depth (from ground 1eve1 ) , Ft. 3t'i
Date Compl eted / ?- { 3 .Jd? -
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Drop Pi pe Length, Ft. Dia . In

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

Static ,1 tO , Pumpi n

Yi el d : lSOtgn, Measured EI , Est .El-,-
Chlorination Completed Yes fl NoE

The above information includ'ing "Log of Wel l "

is a true record of the job perfornred by me.
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Lincoln-Lancaster County Heaf o*jment
ll/ 22OO 8t. Mery'r Avenuc, Ltncotn, Nebnrkr 8E( oniirlat 
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REAL ESTATE TRANSFERrLoAN AppRu,. -vrous"rfi;g1*orr,

Thle form must be completed and retumed to request a real estate transfer "n*iiili*

c€t?t

MAKE CHECK PAYABLE TO: Llncoln-Lancaster Coun$ Health Department or LLCHD

tr-Enclosed ls $1SOOO. Allow two weeks for processing. lncomplete lnformatlon will delay processlng

E Evaluatlon of the lndivldual Water System tE--Evaluation of the Sewage Disposal System

Street AdLegal Descriptiop of ProPertY:- rwpjl!_RanseJflSectionAL.114-114-Bl ,. trJ^J.,
Dlrectlons to

Locatlon of Wel
Locatlon of Sewage

Present Oryvner:

TenanVBuyer:

Retum to:

Signature of Appli

Tap Location: lnside tr Outslde El-
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PRELTMINARY STATU

Approved Disapproved
tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Com

FINAL STATUS

/ml tr /ml

SEWAGE SYSTEM
Approved tr
Provisional El

Letter tr
a a

WATER SYS Approved: 6 DISPOSAL A
prova!: tr

Approved o"o 6 riC r?€
Approval or d is based on State and local standards for construction, location and water quality.

lnspection is based on visible construction and operation at the time of inspection. Approval or provisional

E

approvaldoes not imPlY or express a guarantee of system operations.
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