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2525



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environrnental Health
3140 N Street
Lincrcln NE 68510
(402)-44L-8022

FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E
Cou-nty Resolution No. 2$21

FILIi,IG FEE: FILE NO.

DATE: /

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Indjvidual
Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as 6e-
scribed herein:

I . Lega'l descri pti on of property: Twp

B'lock I : Lot t--/ : Add'it
; Range 7E ; Section eA ;

ion ,4mber Hil I E sta les /t+ ,10p,4, an
Street Address aqo/ ,tu ber hr I roqd,

2. Property Use: Residenti il X
No. of Bedrooms

: Corrunercial tr 0ther Use E
5 . Describe

3

4

Type of Individual Sewage Disposal System: Septic Tank tr

Di stance to publ i c sewer : y',') 1., ( f t.
; 0ther

C k
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5osl S7/rf/. c,t-- dTso!__
Adilre s s Ll3A-73y6

cl 67- /697(Do not write below thjs double line)

sa
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ed 0ve

2

trD3

I . Heal th Department:

REMARKS OR REASONS FOR DISAPPROVAL

Si gnature:
ACTION:

S i gnature:
ACTION:

ACTION: A
Si gnature:

Date Rec'd.
Date Frwd.

Supt. 81dg. Insp.: Date Rec'd
or V i 1 

'l age Cl erk Date Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

Date

Hea'lth Dept. Copy
Engineers Copy
81dg. Inspector' s Copy

Whi te:
Ye'l 'low:

Pink:

Site
Date:

Date i
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET Lincoln, NE 68510-1514 (402)
NON TRANSFERABLE PERMIT

No.

lssued
Expires

Revenue Code

441*fJOOO

Permit ?64000s1/701.

o8/?9/96
o3/ot /?'7

,.?BS1

HAI'TR UJF:I-L

Establishment

Permittee

2524

FEES: r$'75.$O

TOTAL rD'75.00

lssued By M. Jane Ford
Health Director

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

-POST ]N A PROMINENT PLACE"



F0RM: 20222-0483 '

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

FILING FEE $

?tD E 16- 7l-{oq -ooq
FILE NO.

- ooo

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellEl ; Permit existing well[ ; wel'l repair or alteration
nvolving opening of wellEl ; in conformance wfth appropriate ordinance, as
escribeci herein: W(il tnqS a'rD*.,1|(J Ll tt^/;t;tfh> AC.O,

oo liu€a{,

1

C)'/' eS

2

3
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? 3a-7 3 "/ 6
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oo €e,{, ta C O0 /r tt

,'/l

Distance to Public Water Supply: 3 ft

Lega 1

Block
ption of property: Twp.
: Lot L/ : Addition

t,Jel I use
Descri be

; Commerical E ; 0ther Use p

Supt. Bldg. Insp.: Disapproved E

i sapproved E

or
.I D

b

ge erm pp b eEl

S i gna ture

OR REASONS FOR DISAPPROVAL

Signature:

Health Department: ed

Frwci.

Rec 'd

es

A

re

p

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

Date
Date

Date
Date

Frwd.

Rec 'd

Not

Action:
Signatu

Action:

Action: Ap
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te:

Nitrate Level 0r 0 PPM

'lth Department copy: White
ineers Copy: Light Green
I d i ng Inspectors Copy: L'ight Bl ue

1ogic.a1 Analysis Satisfactory
Yes[ NoE
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FORH: 20223-0483
REQUEST FoR SITS CLEARANCE ANo pERrltT
FOR INOIVIDUAL I{ATER I.JELL
CITY OROINANCE NO. 13558 f
rrre Ho. ?f$000.f

PFo /6-p4q( oo4

JUN262M

LINCOLI{-LANCA.STER COUNTY HEALTH O€PARTIIENI
DIVISION OF ENVIROXI{ENIAL HEALTH
22OO ST. I.IARYS AVENUE
LINgglx x5 68502
Phone: 471-7.{110

-06
OA.IA SHEET FOR WATER WELLS

Lega I 0escri pt ion: Sec 7f erocrluot
Addressowner fl i,l^o" | (,.
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ol
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