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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVTRONT.{ENTAL HEALT'H DIVISION

3140 "N" STREET Lincoln, NE 68510-1514 (402) 441-SOOO
NONTRANSFERABLE PERl\/IT ?

No

ALLATIT}N
lssued

Expires
Revenue Code

9S3AO13:r?Or

oq/o$/95
Q3/O$/?6

19754
Establishment
PATRICI( BURNS
T9N R?E SEC 29
KENEINGTON EST tST BLK 4 LOT 6

Permrttee
PATRICK BURNS
5OO9 GOLDENROD LN
LINCOLN NE 6A512

FEES 18150. OO

TOTAL $t5O.OO

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE"



FoRl.t 20r 05-0477
SOIL ABSORPTIOII TEST [)ATA REPORT
'(Annex to Appl i cati on )
(Reference: City Ordinance No. 9.l50 and
County Rctolutlon No. 28321

LINCOLN-LANCASTER COUNTY HEiUTX OE2ART|.IENT
0ivision of Environmental Health
2200 St. l.tarys Avenue
Lincoln, Nebraska 58502
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F0Rl'l 20102-0477
PRELIMiNARY PLANS & SPECIFiCATIONS FOR SEI.J.

AGE 0I5P0SAL SYSTEM (Annex to Application)
City 0rdinance No. 9.l50 O
Corrn tlr Resol uti cn No . ZUZ A

iNCOL|{-TANCASTER C0UilTY HEAL;H 0EPARI|'1E'\T
livision of Environmental Hea'lth
1200 St. l,tarys Avenue
Lincoin, Nebraska 54502
phone.471-7800

Indicate on sketch if residence and wel'l are exisiting or proposed.

c
Sketch of property showing Perco'lation Test
hole loc.ations, wel1, residence, direct'ion
and property 1 ine.
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F0Rr4 20'104-0477
pinrus & spEctFIC.0.rloNs FoR SEwAGE 0lsPosAL

57SIEM (Anne.r to APPI ication )

C i ty 0r'o ina nce llo . 9l :0 E
Coun Cy Reso luti on No. Zfi? a

L iNCOLN-LANCASIER COUN TY HEALiH OEPARIME}Ii
Division of Environmental Healih
2200 5t. Marys Avenue
Lincoln, llebr::ka 68502
Phone: 471-7800
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N, srREEr HtlvlREHSS|#IE.oddh$hs.t4 oIvIriiI$i.t 
1+ozy

NoN TRANSFERABLE PERMIT 44r-8000
Permit

ITATER l.rELL

Establishmenl

PATRICK BURNA
. T?N R"E S€C 2?

KEilSTUGTON E8T lST BLK 4 LOT 6

Permittee

P.iTRICK BURNS
5OO9 GOLDENROD LN
LINCOLN NE 68$12

No.

lssued
Expires

Revenue Code

96400055301

0,5/.30/"6
to/3,o/?6

t ?851

FEES: l}?5.o0

TOTAL f?5.oo

lssued By M. Jane Ford
Health Director

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

"POST IN A PROM]NENT PLACE"001908



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDTVIDUAL WATER t^lELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE: 471-7800

$15. oc)FILING FEE FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellE[ ; Permit existing well0 ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
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AUG 6 ps

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3140'N'STXEFT LINCoLN, NE 68510.t sl4

, [|ATA SHT€T FOR.!I^TER I.IELLS

Legal oescriprion: sec.2g-T.--g--R..78 Block-Lot-Addltion-9-4.1-9-l:-l-3-BD-nETSJNGToN
0vner PATRTCK BURNS Address 5009 GOT,nENROn T,ANF:, r,rNCO.T.N, 68512
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CITY OROINANCE NO. 13558
FILT NO.

oeptn (from ground level ) . Ft.-195 .
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