
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT -Ha rraEnaa-oa FE

NAME OF ESTASLISHMENT, IF ANY ADDRESS

TRAN FERABLE

APPLICATION

ISSUING OFFICER OR DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $

Serial No. Date and Amount
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LICENSEE OR PERMITTEE ADDRESS

Valir, Receiot Onlv if Machine Receioted ln This Soace



T0 aLTER, EXTEND OR

REPAIR INDIVIDUAL SET{AGE

PERMI? INCOI,N-LANCASTER COUNTY
Dlvlslon of Envlronmental Health
2200 St. liarye Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L')

NO,2to7

DISPOSAT
Clty Ordinance No. 9150
Coun Resolutlon No. 2

TO: Dlvlslon of Envlronuental Health
Llncoln-Lancaater County tlaalth Dept.

Legal deecrlptloa of
Block (1 ; Lot

DNtEzf-lj- Sq

ty 3 T\rp. xawe-1d ; Sectlon
Addltlon

The underslgoed hereby applles for a pennlt to ALTER ffi, rxfnNDE, or REpAII
an e:dsttng Indlvldual Sewage Dl.sposal Syeten, ln conformince wlth approprlate Ordlnance
or Reeolution, as descrlbed la thia applLcatlon and dralrlngs attached hereto.

I
oa

Street Address

2. Property Uee: Resldentlal Comerclal
No. Bedroons Deecrlbe

Other Usd I

Descrlbe

3 Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc Tan(X otte-f]
4 Deacrlptlon of proposed alteration, extenslon or repalr:: f,ruS7)W Pan,? 1/*Zo.tt

8, E

5 lJork to be done by:

6. Eatlmated cost of proJect:

or,u"rf1 ;: or contracto@ ,5 ,k:t1;{f_:{#"-^ ,,

a. Diaterlals
b. Labor
. Other

TOTAL &
& t' L 1,, Zlsffi*

Slgaature of ApplldanE{onner or lessaaf

1ag ft.lsoa 1tu6,aczu ,or- r/r.rro/*ttt tzt-

$

Address'
(Do not wrlte below thls ltne)

7

Date: by:

REVIEWING
1 Date Recrd:

Flllngt""rW
3

Slte
Date:
Date:
Date 3

s:
4.

2.

Y Exp ERuv(E NTA l- SYSTEA l-lrafcr pfllvt sM{tL Approru,
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Lincoln-Lancasten County Health Department
3140 "N" Street, Lincoln, Nebnaska 6851O Phone: 441-8;o,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOFI PROPEHTY IN LANGASTER COUNTY ONLY

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

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

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

Legal of
ll aa

Directions to

of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to.

Signature of Applica

Street

Tap Location: lnside tr Outside

\i NAME ADDRESS
Box 91RR3
clr NE

ralrnl'! C. Havlat e
Lineokr NE 68516

capirbl Tlrle PO
Attn: llaril.yn WIIIET

ress

HEALTH DEPARTiNENT USE ONLY

Jfr-t-t-t 1%- ^*tff
-'42 Case No.

PHONE

+64-7740

t*3/p.-3737

o"t"-h.r b-At
C)

RECEIVED

Date
lnitials
Amount
Check No.

tt
lnitials

PRELIMINARY STA

WATER SYSTEM:
Construction
Bacteria
Nitrate

fu2_/ml
E[ ,'o" ] oom+r,

tr /ml
tr-ppm

Approved
Et ( 

"5'

Disaooroved , n-f SEWAGE SYSTEM
(efl',,tt, E j_ji]_^ ., i.)"', "dpproved tr

oarc:-\r!!1_?8

Provisional
Disapproved

Additional Site Visits
Date_' /_/_by_
Date__J_J_by_
Date I I by_

E-"
tr

C*
Letter tr

FINAL STATUS

WATER SYSTEM: Appro-ved f, SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionatApprovat d-
Approved oy f,...n "-, )r) \..*, ^..-,tr iQ -S Daa-l_t_3o.J_'/g-

\/
Approval or disapproval is based on State and lo6al 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.

White - Applicant after approval

Revised/Reprint: 1 0-95

Yellow - Environmental Health Pink - Business Office
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Addition
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

IYPE OF LICENSE OR PEFMIT

NAME OF ESTAAL SHMENT IF ANY

PERMIT ACCOUNTING NUMBEN TOTAL

$ s
Valid

Serial No. Date and Amount

APPLICATION

ISSUING OFFICER OR OEPARTMENT

THrS UCtilSt 0t mrmrr rs tssutD suB.,tcr T0 RtvocalloN As PRovlDto BY LAw

THIS LICENSF OR PERM1T EXP!RES

LICENSEE OR PEHMITTEE ADDRESS



FORM: 202n-A483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

CITY ORDINANCE NO. 13558
FILE N0 )Al=Iot_

Legal Descri ption: Se c.

0wner

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALIH
22OO ST. MARYS AVENUE
LINCOLN NE 68502
Phone: 477-ZBC0

R$'o ocT 1 1984

DATA SHEET FOR WATER WELLS

T R Bl oc u3 tot Addition
Address

Drillin Method:

Depth (from gr
Date Compl eted

Typ e

.a.<--{

Casins: Length, rtAcf{;Dia.In. /"
Wal'l Thickness , Inc.* ; type

Screen: Length, Ft. /O D'i a.In. ./"
sl ot Si ze , Q1q)

ound I
9-s r

l), Ft
-9./

DIop Pi pe'. Len gth, Ft pab D ja .In. I '/.t
I^later Level Surface to top of water,Ft.

Stat'i c l7C' , Pump'ing 9A 4w+vt

Yield: [Cggr, Measured Etr

dr
,Est.W

,257 (r( oJr&ll,l SJ ,

REMARKS

R] L 0, i<,

Chl ori nation Compl eted Yes El-- NoEl

The above information includ'ing "Log of t,lel l "
is a true record of the job perfonred by me.

Dri'lI er
gne

Address

Date

D0 NOT I^IRITE BEL0W THIS D0UBLE LINE

LOG OF WELL

Description

Deoth Ft.

I : 10 c,^01.(.

10-q( 9S0(
0

LI?

9{ro 5)
a

(f) A,t-

IrlO - tr (
I

q2/(. ,t-a.vt , tn ol Jur/,-,
\*L ol,,-1,tt( lv(

t3i- r< ^J Julu
)i{- )rY , L* +nzJ -/*A
2ft)-) a( "o-il A^r,
,.lrr(- A4o

I
A.tlQ I l,L, ^,11. 

ss.

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

for Scientific Record I
FoRM 23-4

I^JELL COMPLETION RECORD
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D-tc y' ,'^I* o a--^, t - ./n t
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FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER h,ELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE z 471-7800

otu
,,FILING FEE $ ul -6LIFILE NO.

The undersigned heppby requests: Site Clearance and
ndividual water we11ff ; Permit existing wellEl
nvolving opening of welIE ; in conformance with appropriate ordinance, as
escri beci herei n :

Residential$ ; Commerical E ; 0ther Use El

Sect i on

gna can ror essee

rCSS

2

Ft

o p

3

4

Rqng e

rmit to construct a new
well repair or alteration

Intended use of well

Distance to Public Water Supply:

1. Legal description of p.roperty: Twp.
Block 3 ': Lot 6', laoitibn
lrlell use:
Descr i be

Rec 'd
Frwd.

Rec 'd
Frwci.

Rec 'd

Action:
Signatu

Action:
Signatu

Action:
Signatu

Supt. B'ldg. Insp.:

q -/3-&+.
Frwd. 1-rt-t4. re

EMARKS OR REASONS FOR DISAPPROVAL

Health Department:

ge

re:

re:

es

Date
Date

City or County
Eng i neers

r
Date
Date

Date
Date

I NSTALLA I AL l^,RI
Date: Biyi

Visits:
l[" 'g'r' b

te: 

-

i'lding Inspectors Copy: Light Bl ue

ite
Analysis Satisfactory

NoE
Bacteriological

Yes E(

Nitrate Level < 0, / PPM

te
te

Ith Department copy: 61hite
ineers Copy: Light Green

PoBU 23-13



AS BUILT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES, OTHER WELLS,
AND SOURCES OF CONTAMINATION. INDICATE NORTH.
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