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Request for Site Clearance and Permit for lndividual Water Well

The underslgned hereby requests:

dSit" Clearance and Permit to construct a new individual water well - $75.00

O Annual Permit for an existing well - $50.00

O Permit to repair or alter existing well involving opening of well - $25.00

I WellSite Address b r'l-l /aon/ru//tto, /,t, /, n zc'/tt .NE

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Street o Lincoln, NE 68510-1514
Phone: 402441-8022

JAr! 3 Z00tI

Permit No. OO ?o& fr 7 3
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Leoardescriotion of oroo"*l*o 
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3. Distance to Public Water Supply feet.
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Home Phone
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4 s t- t-t,t 1
Cellular Phone

Sewage Permit Applied for: dY"r ONo Oruotapplicable
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date forwarded

2. Building & Safety Date received
Date foMarded

3. City Engineer Date received

Date fouarded

REMARKS OR REASONS FOR DISAPPROVAL:

Date:

Distribution:
White - Health Dept.

I&% ACT!ON
Signature:

ACTION
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ACTION
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Site
Nitrate tevet 0c8A mgr
Chloride Level_mg/L
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Business Ofrce Use Only
OaleRec'dt Ltl t O J t'"Lti .
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Rec'd By -2, Gach/Check yo. 2oz7 c'Lt. Green - Engineer Lt. Blue - Bldg lnspec{or
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OAIA SHEET FOR I.JATER WELLS
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