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TYPE OF LICENSE OR PERMIT IHIS LICFNSF OR PEFM T EXPIRTS
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NAME OF ESTAELISHMENT IF ANY ADDRESS
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANIf AND PER}4IT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9150 E[
County Resolution No. 2$24

LINCOIN-I,ANCAS: COTJ}TIY HEALITI
Di-visi-on of E:vlt6nnental Healtlr
2200 St. I4arlrs Avenue
Linoo1n, Nebraska 68502
Phone: 471-7800

FILING FEE: s /tC.4 FILE NO. 1-o3 |

DATE:
,.L

Sewa
scri

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ge Disposal System in conformance with appropriate resolution or ordinance, as de-
bed herein:
1. Legal description o

Block 5 : Lot
f pro ty: Twp. ,/ ;Ra e Section 2t) ;

: Addition
Street Address

2. Property Use: Residential d
No. of Bedrooms

; Commercial tr 0ther Use E3 . Descri

3. Type of Individuai Sewage Disposal System: Septic Tank

ft.
{ t 0ther u

4. Di stance to pub'l i c sewer

gna can er or ESSCC

3/fu f77zabr,a-, A,o,

(Do not write below this double line)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: ed p d

Si gnature :

2. Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd.

1o L( ACTI0N: App Di ed EI
'e4 Si gnature:

t
ved EI3. City orffi : Date Rec'd.

Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTI0N: Ap Di
S i gnature :

Site Vi sits:
1ra "'nC*"+ 

&'*Date:
Date:
Date:

-<o.t

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
81 dg. Inspector' s Copy

INSTALLATION FINAL IllRI APPROVAL
Date: '7- 2i'g'l



SOIL ABSORPTION TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9'l50 and
County Resolution No. 2832)

LiNCOLN-LNVNSTTN COUNTY HEALTH DEPARTMINT
0ivision of Env'ironmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone i 4tL-7800 B
FILE NO

e_;Section&kSection_
xl- rt. Area: acreil--{Ettach
skffip-roperty)-

Clay Loam & ;' SanOy toa, ! ; Silt Loam f,

// ,tL is z //
/q0 F/ " Lr (-vA

Locati on
Property

: Townshi p_;
Dimensions:

w ith
ilty

A ru..

PROPERTY WHERE SOIL TESTED:

Address:

OWNER:

Preci p. O rr*p. 4Oo .to 2'26'8y' Heather:

Sheet C

Soil Type: Silty Clay fl ; S

CIay Loam [ .

Dates of Tests | 2- 2-{- 8{

Rang
ft.

PERCOLATION TEST DATA TABLE
t. m na b c. e.

Pre-Saturation Period Percolation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(rn.)

Date
(Mo. /
Day )

Time
(Hr. /
vf in. )

Date
(Mo./
Day)

Time
(Hr. /
Min. )

Date
(Mo. /
Day )

Time
(Hr. /
Min. )

I,later
Leve l
(in. )

Time
(Hr./
Dav)

hJater
Level
(in. )

:laps-
ed

Time
(Min. )

l,later
Level
Drop
(in. )

Perco-
I ati on
Rates

(Min./inJ
3am/ 3b" 2-zc 7'iL 2-26 7 :00An 2-26 7: O0

Art T ll; 00
la 5"

I 5 Vc" t la2 tt l, lr ,r I ,l

J ,r lt tl lt rl u ,l ,r 3'/2" ,t 2A'
2!14 "/ ,l It u ll ,l lt n tl 3 Y,/" ,l

-f ,l lr il ,l /a,l ,l lt u t, ,r dVs "

6 lt t, rl tl il ,r tl t" n .L,l ll

Sum of Percolat'ion Rates:
Average of Rates:

Mean of Rates:

(Do not write below this Iine)

nger uc esi gna

,,27o/ /1/*^27"Lrl 2? PhoneAddre

NG ACTION

CS):

gna

edprov Perco
93

re

m]n. /

c aew n9

Ap
A.
B.
C.

h
h

h

nc
nc
nc

)
1

i
i

Remarks:

Soil T

Date:

lation Rate (a
min./

in. /

7o 8l

481- lOld

,

lt

ll



FoRM 20.l 02-0477
PRELIMINARY PLANS & SPETIFICATIONS FOR SEI^l-
AGE DISPOSAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolution No. 2832 tJ

LINCOLN-LT--,\STER COUNTY HEALTH DEPARIMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 c

Sketch of property showing Percolation Test
hole locations, well, residence, direction
and property line.

2ov(FILE NO

Indicate on sketch if res'idence and wel I are exis'iting or proposed.

{
I{l

I
n

3F\

$
t9

N6Q( o

q
t*.t elbTil4

}'r-'L'
oN -f

sl-IC e
I 2 3P.

\t 6
a

5
a ?

*, * @4,T6'r
tbue+

C\
=t,

ts.

REVIEWING ACTION

Remarks: Minimum Design Requirement
I
2

3
4

Capacity of Septic Tank al s.
ft.Total Length of Laterals

With a Trench Width of 't n.
Total Area of Lateral neede d665 so. f t.Date:

S gnature of V c a



DATE

AS BUILT DRAWING OF SYSTEM
\-./
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/$r

Evaluatlon of tbe Indlvldual l{aier Systen

Evaluatlon of the Sewage Dlsposal Systen

oo,

Date:

U Enclosed 1s $150.00

Lrrrrcolru- LnNcASTER CouNTy HrnlrH DepnnrMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebra'ska 68502

REAL ESTATE TRA}.ISFER / LOAI.I APPROVAL

Thls foru nust be conpleted and returned lo request a real estate transfen lnspectlon.
HAKE CHECKS PAIABLE T0: Lincolrplanoaster County Health Departnent.

1l

l-1I J

Legal Descriptlon of Properby: TI{P. ; RANGE" ; SECTION

LOT , ; ADDITION ; Streeb Address ?. Ai r, htr
Dlreotions to PropertY .*( 4- -l-((,,

( - LLtc.

ADDRESSrffiT pv

Location of l{el
Locatlon of Sewage SYstem

B

r-f- lt*,ilt,

o

PHONE

fi
l/r),U Loftrr o{ qrd e Tap Locatlon: Inside f, Outstae tr

oF o{rck

t7

NAME

rv, L e *T"F Ko.\., Se k b.v9 t
L, -tPresent Owrer:

Tenant/Bqyer:

Return to:
3,',.tr< ttrnrit 9orta ilio<t -{,i

h,'ke Po s ko. k', I
koo s C'S

q

7rv) '/4' 5 7a,. t 8{/oI tq<-

-l!oT,E: AIIow two weeks for proeessing. Inconplete lnformatlon wILl delay processlng.

Address Q -, S* " a, 'tt,€Slgnature of APPIloan

=========================
THEALTH DEPANTMENT USE OI\LTT

Recelved $f SO. OO Check W cash l]

TIATER SISTEM:

Constructlon
Bacterla
Nlbrate

Connents:

prov

x
EI'
E(

Ap

PRE, IMINANY STATUS.-DATE

ed Dlsapproved SHdAGE SYSTEM:

E Approved: tr
t ProvLslonal: D
fl D5.sapproved: X

D rz p,t'iii r F, S-r lfl I
SITE VIS

Date

Date

Date

by.

by , ,''

by; '

I {T
N

See Attached Lebter !:]

FINAL STATUS

APPROVED BY

UATEN SYSTE}I: SEI{AGE DISPOSAL SISTEH:

AApp E EI Provlslonal Approval: E]
/\

Approval or disaPProval ls based on written sbandards for constructlon, Iocablon and

water quallty. Inspe ction ls based on vlslble constructlon and operatlon at the tlne of
j.nspecilon. APProvaI or provisional approval does not luply on express a Suarantee of
sysben operation. TIELLS - Nebraska Safe Drlnklng tlater Actt

Standards for A Prlvate tlell 1n Nebraska

FG.41 20 INDMDUAL SE'I{ACE SYSTE}|S - County Resolutlo^ *2832

/ /i..

Dare Rec,e *.a D F CErl6FR, Srl%l o

DATEt



.EEWreilrFi]rq
' r' i"- - 

'i. : i 1,.:,'t: llt '!.

)

at bLincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Lincoln, Nebraska 68502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
A Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

I Evaluation of the lndividual Water SVstem p Evaluation of the Sewage Disposal System

Ls

']J

't/,
A.l,t

Legal Descripllon of Proper$;
Twpj_Rangej- Section_ 114_1

Street t/

Directions to P

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Retum to:

Signature of Appli

'af

Tap.Location: lnside tr Outside{
Year lnstatted-t-ijv! t.*

NAME I .-f" Vt
ADDRESS PHONE

t/ - | lr'.- /1+^ /- /{, //
/93'rz/?(+l - t /if

I

kv

lr
v 4c. ll

'.Kg:
rc

url

r

C

+l U-(':'''?t1

Ad 4 I Date_l_l
Lrn,ztln Ne s'6'-:./G

HEALTH DEPARTMENT USE ONLY

Date Rece,uea_atl t -".f,-J _?_Lk
aaoaaoaoaaaaaaaooa

PRELIMINARY STATUS-By

Received $150.00 Cash tr
2a'ttJaaaoaaooaoaaaaaaaaa

Check tr
aaaaaaaaaaaaaaoaa

#* oo

WATER SYSTEM:
Construction -

Bacteria
Nitratg

Com

Approved Disapproved

,Etrtr a,mt tr tmt

E ) o" lppm E-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved ,tr

Additional Site Visits
Date-l-l-by-
Dale-l-l-by-
Dale_l_l_by_

? u o
See Attached Letter tr

oaoooooaoaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved E SEWAGE DISPOSAL SYSTEM Approved: E

ProvisionalApproval: tr

Approved

Approval or disapproval is ba:ied on State and local standards for construction, location and water quality.
lnspec-tion 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,

/, )

I

(a

il
A ++, )

I



Lincoln-Lancaster County Health Department
2200 St. Mary'r Avenue, Llncoln, Nebrerka 88602 Phone: 4/-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
( Enclosed is S150.00. Allow two weeks for processing. lncomplete information will delay processing

Fr Evaluation of the lndividual Water System .tr( Evaluation of the Sewage Disposal System

Legal of ddres G'/ot /u€ < 85/ 6

t 5o7

Street A
Section4S 1 l4_114_Blockl_Lot z Add / (e^)

Directions to 7-1

Fe4e( 0zr)s qo €E.E-:
Location of Wel
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applican

d
rL

NAME

-J n-es fr t/oss J-ra
ADDRESS

luo t ?e lt! A
PHONE

Y2/-,47a

/6 7-Por/o

//o
Tap Location: lnside tr Outside EI

Year Inslalledj?'/

J7n /r4^,dee,.t .{6 ?<- { o
Ft<s7)ezz P4't /1 Ztncc/* -?e-

t::-----n^ 7 , i Address /'7o r Zztaq<- DatezLt :L t L(, l) Lr -u /€

Date Re

aaaaaaaaaaaaaaaaaa a a

PRELIMINARY STATU

HEALTH DEPARTMENT USE ONLY

Raceived S150.00 Check E
a aa

Cash tr

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved
K
F-L r^t
E{Llpp

Disapproved

'lLr-LrE
SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Data-l-l-by-
Date-l-l-by-
Date_/_l_by-.

tr
EI /ml

tr-ppm

See Attached Letter tr
aaaaoaaaaa..oaaaaaaa.aaaaaaaaaaaaaaaaaoaaaooaaaaooooaaaoaaoaaoaaoaaa
FINAL STATUS
WATER SYSTEM

Approved

Approved: 6 SEWAGE DISPoSAL sYsrEM Approved: tr
nalApproval: tr

o"oJLrJ-Lrl,f
local standards for construction, location and water quality.
operation at the time of inspection. Approval or provisional

Approval or disapproval is based on State and
lnspection is based on visible construction and
approval does not imply or express a guarantee of system operations.

col

L taco /* .!E



Lincoln-Lancaster County Health Depart*S;l
3140 "N" Street, Llncoln, Nebraska 68510 Phone: 441$022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This lorm must be completed and returned to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

fl Evaluation of the lndividual Water System d Evaluation of the Sewage Disposal System

JUL 0 ? 19S'
C)-J t 9 clcr /

,d" t{o
Legal ofP

to roperty,J,
Location
Location of Sewage Syste

Present Owner:

TenanUBuyer:

Return to:

PRELIMINARY

WATER SYSTEM:
Construction

p, Bacteria
Nitrate

Comments

Street Addre o
Sectio nA&114-1t4

ap

,
a1 tr 4o*zz*</

E

on: I tr
Year I

/zzzti-

Outside tr
nstalled

5, b*rALT'ffo
Uet/-

PHONE
4z,t -/bzo
r/2248//

do
S ,'^ ' ry',noau o

Signature of Appl

DateReceivea7 r7 t17

/ )*)rc,/lt, rt)E Z,tSD >

ZlDCa/z2,,Qe- b&=lZ
HEALTH DEPARTMENT USE ONLY

Received $150.00

oav 7 rZtQ

?F
A Cash tr

t-0. . .(bL aa

DATE:_/_/_r-
Appqoyed Disapproved

Vtr
W0 /mt tr /mt

ffip^ E-op,

SEWAGE SYSTEM
Approved tr
Provisional O
Disapproved O

AdditionalSite Visits
Date-/-/-by-
Date-/-/-by-
Dale-l-l_by_

SoqYl- V

r
f(ctn)l .l , f (At,,t/,L.zloz,t./ -* <-2. tl?t-11 ltZt Ztkztr t\r*Ccer+q.a/f-

FINAL STATUS
WATERSYSTEM: Approved: { V-

tr
SEWAGE DISPOSAL SYSTEM Approved:

Provisional Approval:

Approved by

Approval or 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.

aaaaaaaaaaaaaaaaaaa aaaaaaaoaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaa

aaoaooaaaaaaaaaaoaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaoaaaaaaaaaaaaaaaaa



Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM }

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

LegalDescriptio nof
ParcellD tb -o_a=a*- 400 (i.e.

7

tr Enclosed is $200.00. Allow two weeks for process

61a'{

ing. I

fro

ncomplete-ipJormation will delay proryssing.

b.+l Dr,w, l,nrol", l/l:- 6q5l I

Directionsto Property

Locationof Wel +
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

RECEIVED

DATAENTRY

PRELIMINARY STA

114-1/4

Fg.st*r APD

rt/*rr Lr*".b1'<'i

7e-

be t J.if

, -( e{e
e.; (-rjasl.

ADDRESS
Stur a 4a,,,

ide tl OutsideE
tnstalledat(.- / 7A{L

:zd8o
-z (Fax)

al

€e

lnsi

b o

\

'f ,1, u ftFt-D+
Add

r,

WATER SYSTEM:
Construction
Bacteria
Nitrate

o.

Approved
tr
rtr C lmt
&$fi ppm

tr
tr /ml
tr_ppm

USE

Approved
Provisional
Disapproved

ONLY
CheckNo.- lnitials_

\

{

caseNo.-

Disapproved
s

White - Applicant after approval
Revised/Reprint: 9-00

SEWAGE SYSTEM Additional Site
tr
tr
tr Dale I I by_

o c ckL
Attached Letter El

OSAL YSTEM : Approved E Provisional Approval tr

_____l____J_

FINAL STATUS

WATER I

Approved

App tr

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.

,AAL'

Yellow - Environmental Health Pink - Business Office

t
- NAMElegrl l)e',ty."*

PHONE

azt'ag#_
!,

1a

\

c

o



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SE T6E DISPOSAL

SYSTEM (Annex to APPlication)
City Ordinance No. 9.l50 tr
County Resol uti on No. 2$2 A

LINCOLN-LANCASTET lUNTY HEALTH DEPARTMENT

Division of Envir'trrlnental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER:

I . Materi al 3oS'{ ; Diameter L( jn.
C. DISTRIBUTION BOX:

l. Material
avai I abl e out ets

2. Factory Built Yes N

( Compan @-

3. Distance r0m pt an

; Number -
' 2. Distance-aEove basement

in., or below basement f
3. D'ist.ance between dwel I'in

fl oor
loor Gai.
g and septic

No. cf compart-

Diameter of H

Perforated Pi
Material: fjb
concrete ! ;

2. Lateral Lines:
Numb

Tota

tank l:o ft
Numb-er of clean-outs
Di stances to:
hlel I or Sucti on Li ne ft. ;

Stream f t.; Pressure Line
-ft.; Property L'i ne f t.

D. ABSORPTI0N FIELD: (Provide as bu'ilt
drawings on back of this form)
I . Type: Hal f Rounds E Perforated Pr'peEI

al f Round or
\? u ''
erglass E ;ptastic Q;
other

c 1 ft.
4
5

B. SEPTIC TANK:
l. Materi al Q^,".^-fr t

ments
2

3
. Capaci
. Factor

( Compa

looE Sals.;
v BFtt: Yei NoE

'lp f e Oa.<E

h of each line ? O ,
ft.;

t aterat s-- tt. ;

4. Manholesffi in. Distance between lateral ljnes 7 ft.
3. Trench dimens'ions: !,l'idth 3 

-Tt.;
0ver 0utl et; d

Riser Above ! Below I
5

6
7

. Inlet: Baffle fl ; or Tee

. 0utlet: Baffle f, ; o:" Tee

. Depth of top of tank below
grade /& -" in.

iam. in.
Grail'in.

n'i s ned

Slo
Dep

4. Fil

oe -? " in/100 ft.; Average
t
ter Material :'

Depth of Materia

30'a in.

/A n

B. Distances to:
Well or Suction Line
Stream

5. D'istances to :

Wel I or Sucti
Stream / s'c

on L.ine &6-0 ' ft. ;

t. i Pressure L

ft.; Property Line-ft.

ft.; ressure L rneft. ;
jne ft. : Property Line &o ftf

jWel1

Min mum f u"uno&.

(lJ
c
J

3

Mi nimum

Pe rco at

M'inimum
l5'

Septic Tank
l''

M'inintunr !+- 20'--l 
B

on es rea

eve nc 6' of solid earth between
I ateral s

House

t 00'

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

5-
o-

I





CITY OF LINCOLN N EBRASKA

TYPE OF LICENSE OR PERMIT

DEPARTMENI OF LICENSES AND PERMITS

THIS LICENSF OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

APPLICATION

r-lIALTil
ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBEB TOTAL

s s

Serial No Date and Amount

TX|S UCfi{St 0R Ptnttr rs rssutD suBltcr T0 ttvocaflot{ As Pt0vt0[0 BY r,Aw

I'il^nI

. Dl,t

C?nt trtT Tn

in lE nn
Valirl Flcceint Onlv il Mechine Flc.cintc.l ln This Sna.c

+



* ,-ulM : zo2z3-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INqIVIDUAL WATER WELL

CITY ORDINANCE .NO. 13558
FrLE No W-l*3

Lega 1

0wner

REMARKS

LINCOLN-LANCASTER COUNTY HEALIH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 477-78C0

DATA SHEET FOR WATER WELLS

Descript'ion sec. % r fuN--.2€-atock 5 LotJ-na
Address

h,ELL COMPLETION RECORD

prill ina t(ethod t k fAFv /1402
Depth ( from ground 1 evel ) , Ft .

Date Completed 3" 12-e4
24-3

Casing: Length , Ft. 223;Dia. tn. 5//
l'Ial 1 Thickness, Inc. ;typ e Pvc za

Screen: Length, Ft. Ul Dia.In . 5'/
Type trVC ,slot Sjze -OZSq

Drop Pipe: Length, Ft. Dja . In.

Water Level , Surface to to p of water, Ft. :/
Stati c l7b' Pumpi ng-

Yield: fu+nn, Measured EI ,Est.d
Chlorination Completed Yes d Notr

The above information includ'ing "Log of l^lell"
is a true record of the job oerformed by me.

/5e -
Driller

(Signed)

Addres s

Date

DO NOT I^IRiTE BELOW THIS DOUBLE LINE

dition Ytltraz Ztz;a

LC|G OF WELL

Desc r i pt'ion

Deoth Ft

TCF */Lo/
TA?1/ c)Q17II -t:

?-is ffctiltr tt-Af
/5 -5f, Y€/LCfil .LAY
5t, --a'5 fA/J /:Lrty
05'lz BtttC atAY

atutrtY' 7h/ .LAY7z-z*
7fr -rn fut,g alAy
//'1 - //b fu,p1n7 4 M/fEA.Ay
,6 - /iz 4,4Y .LAY

,4ap 4 wrlrg /;/*Y/52 -/5e

/74 -

Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record E[

FORM 23-4

,3,//'', , ",', '-

&4-/6 daY



FJRM: 20222-0483
REQUES.T FOR SITE CLEARANCE AND PERIIIT
FOR INDIVIDUAL WATER t.lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTIIENT

DMSION 0F ENVIR0NI,'IENTAL HEALTH
22OO ST. I.IARYS AVENUE
LINCOLN, NEBRASKA 68502
PHONE t 471-7800

FILING FEE $ 454 w _t+3FILE NO.

The undersigned herq.Sy requests: Site Clearance and Permit to construct a new
ndividual water welll4 ; Permit existing wellO ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escribed herein:

; Other Use EI

owner or

ss

Ran

Ft

can seegna

3/o

Section ?f)

3

4

qldesc
5 Lot_1 :

dential [E/

1 ir t onI fo rtI Twpp prope vLega
IAdd it noIB koc

2 s iRe icCormer Ia tr,

Distance to Public Water Supply:

Intended use of well

tlel I u se
Descri be

sapproved E

thte
Date

Date
Date

Date
Date

Rec'd
Frnd.

Rec 'd
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