
, LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

- 2200 St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

PERMIT

SHI^JAGE INSTALLAI'ION

ESTABT'H{CT{T

DONNA SHINAUT
T?N R?E 8EC ?2
AHBER HILL ESTATE$ BLK 1 LOT 3

PENMlTTEE DONNA $HINAUT
RROOOI
EOX OOrtt
BENNET'NE 6S3t?

No. ?1380073i1?Ol

lssued O?/2.Q/9 it

ExPires Q3/?'A/9:l

FEES: Permit OIB'7Ij4 {,15O. {}()

Total 'F i i:.0 . 0i)

IssuedBy t::CltiNl'Y I{F-A|.,1l-l

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

r[aclr t
AMOUNT

Pa ro
THIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



-ToRM ^20103-0477

REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

city O.ainance No. 9.l50 [$
County Resolution No. 2832L)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 l-7800

FILING FEE: FILE NO.

DATE: cl -/o ?t

The undersi 9ne
Sys

d hereby requests SITE CLEARANCE and PERI,IIT to construct an Individual
tem in conformance with appropriate resolution or ordinance, as de-Sewage

scri bed
Di s posa'l
herei n :

Lega I
Bl ock

I description of property: Twp. q' ; nanse-/lt
on 4nlv ,*1// lrbls

section-fi{;
Lot , Addi t'i frst azzzrt2a,a

Street Address 7r// lo th

2. Property Use: Residentialg ;Corrmercial tr
No. of Bedrooms 3 . Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank B i Other p
4 Distance to public sewer: ft.

9na can er or see

,C7 f 89v //2 jrznrt 4 oAs/,
Ai,iltesa

(Do not write below this double line)

I . Heal th Department: ACTION: Di ved
Si gnature:

2. Supt. Bldg. Insp.:
or V i'l I age Cl erk

3. City or County :

Engi neer

Date
Date

Date
Date

Rec'd.
Frwd.

Rec'd.
Frwd.

q/dqt
ffi ACTION:

Si gnature:

ACTI0N: App tr a
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V
t4

Date:
Date:
Date: I

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

a

Date:
LATION FINAL UR

FORM 23.43

P1l9 r.: d. q/arltq L.
Date Frwd. '
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PERMIT

. *,'
ITATER trELL

ESlAAlJSltEt{T

DONNA SHINAUT
T9N R?E 8EC 22
AI,IBEft HILL HSTATES BLK 1 L.OT ?

P€RMITTEE DONNA SHINAUT
RROOOl
Box oo112
BENNE"I' NE 68317

No,

lssued
Expires

914000?6801

09/iJ(J/gL
o3/?o/92

FEES: permit o19s$1 rs'75. OO

Total $'7:i. ()O

lssued By COt.li'lTY i{[:Al-] r'{

VALID RECEIPT ONLY IF RECEIPTEO IN THIS SPACE

DATE AMOUNT

q 
l^c)lq I Pau

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT, )'r Division of Environmental Health
. 2200 St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000

.'TOU TRanSFEBABLE



FORM: 20222-0483
REQUES.T FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER,l.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE:471-8000

FILING FEE $ FI LE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
individual water we'|1fi ; Permit existing wellO ; well repair or alteration
involving opening of wellEl ; in conformance with appropriate ordinance, as
descri bed herein:

2. l,le'll use: ResidentialD( ; CommericalE ;Other UseE
Descr i be

,tL.

Address

e

*
6ni*
& [l',t

owner 0r es seeppl cant

City Water Yes D No EL

frrz,

DATE:

gnature o

Block

4. Intended use of well

:. Sect ion AA
/Jt 547714v

?.N , nanse 7E,/m/tr //t// /.t"/z<

/z 7 lar //z -/szar/,/r Zd,S/2

t. Legal description of property: Twp.

3. Distance to Pub'lic t.later Supply: Ft.

: Lot J : Addition

or

Da te
Date

Date
Date

Date
Date

Not Ap

Action:
S i gnature

Action:
Signatttre

Action:
Signature

eo
SA ov

Supt. B1dg. Insp. :

No a

1

Dpro v

Di sa pro edO

ge perm t

OR REASONS FOR DISAPPROVAL

Health Department: Ap

pCS

City or County
Eng i neers

Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd

Vis;its;

W b

b

Date

ite
Analysj s Sati sfactory

Notr
teriological

Yes fi
Nitrate Level <0r/ nnr'f

te:
te:

Engineers Copy: L'ight Green
Building Inspectors Copy: Light B'lue

ealth Department copy: Whjte

FOnH ?3-13

#i:i'LJffir\fpW



RECEIVEDDECS()l99l

FoRt{: ?0223-0483
REQUEST FoR SIIt CLEARANC€ ANo PIRHIT

FOR INDIVIOUAL I'IATER I{ELL

CITY OROINANCT NO. I]553
FILE NO-

Lega I

or.rne r

LII{COLN-LANCASTER COUNTY IIEALTII OEPARII{EI{T
DIVISION OF ENVIROI{HENTAL [{EALTII

22OO ST. NARYS AV€NUE

LINg6lx x5 68502
Phone: 471-7.3C0 4rL{a oo ?/i, o

OA.IA SIITIT FOR UAIER U€LLS

0escri ion s"r -2'L r R. 7E aro.u / tot 2- aaa

Addrcs s

iTrO 2r;2 69,J"o Z
LOG OF UILL uiLL col.lPLErl0t{ RtcoR0

0rillinq Hethod:

ition

oepitr (from 9 round levcl ). Ft- z
0ate Comp leted

Length. -2? o'^ ''"
lct Sizc

0rop Pioe: Leng . rcZ2N;a.In. /
ttater Level. Surface to to2 of watcr,Ft-

Sta tic / I 2 . Pumping a1, n/)
Yield: /r{sn*' tleas'rcd''(
Chlorination ComPleted YcsA

The abovc information including -Lo9 of Ucll-

is a true record of tlre job rcr-(orccd by rrc-

0rillcr
igncd

Mdress

0d tc ?

t

Casinq: tencth . FL25/:0ia ' ln I--." rtrict-ncss , t;fu--.rvP" /2//(*
Sc reen

TyPe

7

c.O

]io0
.Is

R[HARKS

o0 Nor uRlrf B rt 0u Tllts oou8tt LlHt

Oescription

llealth peprrtment forwarded copy of record to t{ebrasta Conservation and Sorvey 0epartment

for 5c i ent i f ic Rccord fr

f,l n C,A L K,

t/
YDL0*.)lXn - )9.; f- 1,fu io%)*^;.220

' /) t zatt r30.r--1En-td
aDTo

(
?24 *9 /."2

<?9L <-t $/
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