
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT TBIS LICENSF OR PERMIT EXPIRES

T

AOORESS

Serial No. Date and Amounl

SSUI\G OFFICER OR OEPAETMENT

PERMIT ACCOUNTING NUMBEF IOTAL

s s
valid ReceiDt onlv it Machine Receioted ln This soace

ZIE,EIEEM8]IE'EI n{rs uc$rst 0t ?:tmrr ll rssu:D su3,lcr r0 Rtvoc^flox As ProvrDlo BY r^w

NAME OF €STAELISHMENT. IF ANY

APPLICATION



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE | 471-7800

FOR INDIVIDUAL I,IATER t,,ELL
EQUEST FOR SITE CLEARANCE AND PERMIT

z 20222-0483

$ 45"0DFILING FEE FILE N0. lr\/* 7

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wel l^K ; Permit existing we]l E ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beri herei n :
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F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL I^JATER WELL

CITY ORDINANCE NO. 13558
FrLE No . w-7

L i>
LINCOLN-LANCASTER COUNTY HEALIH OTP(NTNTruT
DIVISION OF ENVIRONMENTAL HEALTH

DATA SHEET FOR WATER I,IELLS

Lega 1 Descr i pt i on : Sec .A$_t SLR.ALstocr I lotf nadition
0wner Address

22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 471-78C0

Date Compl eted 7-b-8

Type

Date

BEBB.IAN 1 O :JB,s

F617[,

DuL. [L/yL*,.- -

WELL COMPLETION RECORD

Drillin Method:

Depth (from ground 'l , Ft. ,4 </o'I )

Casing: Length , ft.e3);Dia.In
Wal I Thickness, Inc./rle;type SOR 3.1 lltr

Screen: Length, Ft -le-o ia.In . <{ "
,rZwJ ,s1ot Si ze , O) {

Drop Pipe: Length, rt.lft}toia.In. /t/.{l'
Water Level Surface to top of water,Ft.:

Static l{O' , Pumping 4o A,owt

Chlorination Completed yes EL NoE

The above information including "Log of Wel l "
is a true record of the job perfonred by me.
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REMARKS

DO NOT I^IRITE BELOW THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record F
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AS BUiLT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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