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F0RM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILING FEE $ 4.{ BO FrLE No !.lla'2Sl
* )1--<{ *

The undersigned herebyrequests: Site Clearance and Permit to construct a neu,
ndividual water wellE/' ; Permit existing wellE ; well repajr or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beci herei n :
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Intended use of well

DATE:

Distance to Public Water Supply

Addition

; Commerical El ; Other Use El

1. Legal description of property: Twp
B'lock_: Lot :

l,lel I use : R.rfa.nrfut7
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edESupt. 81dg. Insp.:
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MARKS OR REASONS FOR DISAPPROVAL

Signature:
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ES

S'ignature:

City or County : Date Rec'd
Engineers Date Frwd.

. Health Department: Action: A

Action:
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or
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Rec 'd
Frwd.
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Frwci.
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ROV LNAL I,lRI
Bv:

Analysis Satisfactory
NoE

I NSTAL
Date:,ealth Department copy: 1a1hite
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uilding Inspectors Copy: Light Blue

Bacteri ol og ical
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DATA SHEET FOR WATER WELLS

Lega'l Descri ption: jL-.JE_stoc k_Lot_Add ition
0wner Address

WELL COMPLETION RECORD

Drillin Method :

Depth (from ground 1e V ), Ft {
Date Compl eted

Casins: Length , ft.12{;Dia.In
wall Thickness , mrft;type

q

Screen: Length, Ft. /O Dia.In
Type t-*rop pug ,s'lot Size . O.3O

F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL l^lATER WELL
CITY ORDINANCE N(). 13558
FrLE No wAXl

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
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Drop Pjpe: Lensth, Ftl{0 Dia.In.

['later Level , Surface to to p of water,Ft.:
Static , Pumping_

m, MeasuredEts ,Est {@+
Chlorination Completed Yes E NoO

The above information including "Log of l,lell"
is a true record of the job perforrned by me.
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gn
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0,
rce, Date Ll -ao - sd

llickman, lrE 68372

DO NOT WRITE BELOW THIS DOUBLE LINE
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Health Department forwarded copy of record to Nebraska Conservation and Survey Department

for Scientific Record N
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Lincoln-Lancaster County Health Department

3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-40,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPEFITY IN LANGASTER COUNTY ONLY

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

"Lincoln-Lancaster County Health Department" or "LLCHD"

Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

9,5 11.\,,

114 Block Addition

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applica

Tap Location: lnside
Year

Outside tr

PHONEADDRESS

Pr)A

ntflr\ uaa /r4{-[D'C" u] SL.&]^r-fu}3 D+Address

()

RECEIVED

Date
lnitials
Amount
Check No

PRELIMINARY STATUS-By

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

TE

Disa

_r_r_

Date I I by-

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
tr

rpproved

F
E ,'t iml
hT,-fpp'n

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
o^t"-fu-L-l?e ov-1?
Date-/-/-by-

I
Itr /ml

tr-ppm
e rJ,

Attached

FINAL STATUS

WATER

Approved

White - Applicant after approval

Revised/Reprint: 1 0-95

SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalX npprorrf[

Approval or disapproval 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.

Yellow - Environmental Health Pink - Business Office
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Directions to

of Street
1

Qnvr"r }offir.n^ tl^r+
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AS BUILT DRAI,IING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LI
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NES OTHER WELLS,,

b
/t

CrcTERN

OLD VIE LL

69 NrW vl1l-L

A
d,

il

AflEA OF

5E,^
SYS

To
rE

floosE t

A





Lincoln-Lancaster County Heilth Department
3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-81022

REAL ESTATE TRA]USFER/LOAN APPBOVAL FORM
FOR PHOPEHTY IN LANCASTER GOUNTY ONLY

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

Maxg CfigCX plYeALE tO: "Lincoln-Lancaster Coung Health Department" or "LLCHD"

lDl Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Descriptiri'"n of Propefi: Street Address
Two 4il Rar+

Directions to Property
ngejffi_section #tA 114 Block_Lot Addition

Location of
Location of Sewage Syste

Tap Location: lnside E Outside D
Year Installed_

NAME ADDRESS PHONE
Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant Address

RECEIVED

Date
lnitials
Amount
Check No.

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

-l-J- 

Date
Case No.
lnitials

tt

PRELIMINARY STATUS-By

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments:

Approved Disappl6ved
Vtr(O tmt tr /mt

@ppnd tr-ppm

DATE: 6 t5/ f

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
,by_

Date--/-/-by-
Date I I by_

Date I I

See Attached Letter El

FINAL STATUS

WATER SYSTEM

Approved by

White - Applicant afler approval

Revised/Reprint: 10-95 _& .nt

Appngved^ W ^ SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval E}

ate 7 lY 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.

Yellow- Environmental Health Pink - Business Office
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