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FoRt't 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INOIVIDUAL SEI.IAGE DISPOSAL SYSTIM
C'i ty Ord i nance No. 91 50 N
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
3140 N Str€et
Linocln NE 68510
(402)-44L-8022
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FILIi,IG FEE: $ /5{
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OATE:

FoR.,t 2010{-0477
PLAflS & SPECIFICATIONS FOR SEI{AGE DISPOSAL

SYSTEH (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2832 D

FiLE t{0.

SPECIFiCATIONS AS BUiLT

A. BUTLDII{G SEI{ER:
l - Materi at Od^l/O ; Diameterz{ in.
2. Distance above basement fioor

in-, or belor+ basement fioor;1;-in.
3. Di s tance between dwel I 'ing and sep ti c

tank . t{ ft-

,0cr 7 €s

Lincoln-Lancastsr County tlGrtUt 0ld.
3140 "N" Stroat
Lincoln, ilE A5l0

C. OISTRIBUTION BOX:
l - l'{aterial

avai 1 abI
Number -

e out ets

3. 0istance from Septic fank-ft-
D. ABS0RPTION FIELO: (Provide as built

drawings on back of this form)'1. Type: Half Roundt & Perforated Pipe[
Oiameter of Half Round / 1 or

t.; Pressure Line
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5. Inlet: Baffle D ; or Tee
6. 0utlet: Eaffie fl or Tee

it: Yes R No

)
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERM!T 44r -8000

No.Permit

I^TATER trELl-

Establishment

Gl...tlltl,t\ l'li::RNANnL:.2
T9N F: /H i:ifiCr ?{:i
CtltJN]f'{Yl..i:iNl:: 1l;T' FL..K ;.{ l-.i11" C}

Permitlee
GLORIA HHRNANDEZ
S5O AN'THONY LN
I.INCOL.N NE 68:':?0

0c21 51

lssued
Expires

Revenue Code

06/?./?6
L2/?3/?6
r"851

FEES 1T'71i. OO

TOTAL B'75. OO

lssued By M. Jane Ford
Health Director

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

"POST lN A PROMINENT PLACE'



F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I/JELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FI LING FEE $ /'O FI LE NO.
t

The undersigned hereby requests: Site Clearance and Permit to construct a nel'l
ndividual water wellE ; Permit existing wellEl ; well repair or alteration

2. t,Jell use: ResidentialEl ; Commerical E ; 0ther Use E
Descr i be

3. Distance to Public Water Supply: Ft.

4. Intended use of well

can owner or ES SEE

ress

t

ogna

bg620

wel I Elrti*'
enc h a r a'l t e o rd ncna e Satonv VI ni o 'l n fo ppro pg pen g
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C37tt w/Lt2fl4u'W 9T
q 47 ? fo. 6,qrt rrl
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Frwd.
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Rec 'd
Frwd.

eE

Di sapproved ESupt. B1dg. Insp.:
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V

OR REASONS FOR DISAPPROVAL
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Signature:

S'ignature:
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. Health Department:
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vei E

Analysis Satisfactory
NoEl

te

l:i:l't'tiW#tfr:'1th Department copy: 1l1hite
ineers Copy: L'ight Green
lding Inspectors Copy: Light Blue

FoRli{ 23-13

'l CO

Lrt

D



JUN-12-97 THU 10:24 AI1

a6/12/193? 89:01
EAST'O'

44276L2347
FAX N0. 4024838195 P,0ll01

FARMERS & I'€RCHANTS F'AGE BL

ldd,rss :, Q4335. U* 5\ W q'il's323a

F0ti: 2@?F0r83
nEQU8SI ml SITE CLEArilct liD ,ErrrlT
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s tue xo. :liJJllt:C 7 A2^
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HEALTH DEPARTM
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Drop Pioe: Length. f{fo p;t.1" ./ /"t'scrl Go

lala.f_Lgvel . Surfrca to top

SattcJ{ l- . tunrpi

:jSJC: !9t , rersured C ,EstE
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