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Lincoln-Lancaster County Health Department

2200 st. Mary'l Avenue, Llncoln, Nebraska 3ara2 Dham. tt1-t,rt t

REAL ESTATE TRANSFER/LOAN ORIGINAL LOAI{ APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to requer

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
El Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing,
El, Evaluation of the lndividual Water System F. Evaluation of the Sewage Disposal System

Legal of 5G ,\. I
Secti 114_1| _Block_Lot Addition_
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Return to: 1o.- ttl otll l-
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PRELIMINARY STA

Check tr
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WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved,Er tr
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SEWAGE SYSTEM
Approved E
Provisional tr
Disapproved tr

Additional Site Visits
Date-l-l-by-
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See Attached Letter tr
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FINAL STATUS
WATERSYSTEM: Approved: tr SEWAGE DISPOSAL SYSTEM Approved: E

ProvisionalApproval: tr

Approved

f!

) b\ Date I I

Approval or disapproval 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
approval does not imply or express a guarantee of system operations.
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4021471-8000
NON TRANSFERABLE

e0600020501PERMIT

IJAT€R h ELL No.
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VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

Pa IDIHIS UCEI'ISE OR PEHMIT lS ISSUED SUBJECT TO REVOCATION AS PROVTDED BY LAW
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'gg0F0RM: 20222-0483

REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER hlELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE z 471-7800

FILING FEE $ FI LE NO.

The undersigned hereby requests Site Clearance and Permit to construct a new
individual water we11ft
involving opening of wellEl
descri bed herein:

; Permit existing we1lO ; well repair or alteration
; in conformance with appropriate ordinance, as

1 Legal description of property: Twp. aange ? E- : Sect'ion
Block Lot Addition I 9 

'o2. t.lell use: ResidentlalE ; Commerical E ; 0ther Use O
Descr i be

3. Distance to Publ ic Water Supply: Ft.

4. Intended use of well
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Action: A

Signature:
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Supt. 81dg. Insp.: Action: pro p ved D
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Action:
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REMARKS OR REASONS FOR DISAPPROVAL

I NSTALL
Date:
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Health Department copy: 14hjte
Eng i neers Copy: L'ight Green
Building Inspectors Copy: Light B1 ue

Nitrate Level <0-L PPM

Bacterio'l ogical-Analysi s Sati sfactory
YesE Notr

Site
Date:
Date:
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DATE :
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F0RH: 20223-0483
REQUEST FOR SITE CLEARANCE ANO PERHIT

FOR INDIVIDUAL I{ATER I.IELL

CITY OROINANCT NO. 13558
FILE N0._

OA.TA SI.ITTT FOR I.IATER I.IELLS

Lega I ription: sec .,?, K r . -'ll/,, . lEs lock_Lot / Addi ti
0r.rne Addre

iili Method:

oeptn (from ground I evel
0ate Comp I eted

Casinq: lencth . FL-241, 0ia .In - 4
ttal I Thick ness, Inc - /(K) itype Pt)o.

Screen: Length, Ft-3O oia-ln- 4
Type ,slct Si

Orop Pi oe: Length , f c J U)o;a -tn- /'/4"
Llater Level . Surface to top of water,Ft-:

Static ? . Pumping / 3O

Yield: 2Qgs , Heasured fr 'tst-O
Chlorination Completed Yesff HoO

The above information including "Log of t{el I "

is a true record of the job cer-forced by me'
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DO NOT URITE BELOI.I THIS DOIIBI F LI NT

LINCOLII-LAI{CASTER COUNTY HEALTH OEPARTIIEIIT
DIVISION OF ENVTRONMENTAL HEALTH
22OO ST. I.IARYS AVENUE

1IN69111 x5 68502
Phone:471-23C0
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Health Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scientific Record p
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