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NONTRANSFERABLE PERMIT
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No.Permit

Establishment
trLIl;(D[i T'f[j PI $:NN.INt".
TI.ON i:(SU: SH{.; :lii:l

Permittee

lssued
Expires

Revenue Code

06/3,0/94
LIr/30/94

187$4

IIURDET'TE PIENNINTi
RROOO6
t-rNc{}LN NE 691i02

FEES: $so ^ 0()

TOTAL 1tr5(} 
^ o$

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"



TO Ar,TER, EXTEND OR
REPAIR INDIVIDUAL SEI{AGE
DISPOSAI, SYSTEU

Dlvlslon of Envlronmental Health
2200 SE. l.{arys Ave.
Llncoln, Nebraska 68502 (phone: 47i-7800)

IN HEAL

FILE NO.

Clty
Coun

Ordlnance No. 9150
Resolutlon No. 2832

TO: Dlvlslon of Envlronnental Health
Lincoln-Lancaater County llealth Dept.

r.- 7o- ?

ElmENIfk or REPAIRJ-*I
nlth approprlate Ordtnauce

DATE:

Ttre underslgued hereby applles for a permlt to ALTER
aa e:dstlng Iudlvldual Sewage Dlepoeal Syeten, ln confo rEance
or Reeolutlon, as descrlbed lu thls appllcaElon and drawlngs aEtached hereto.

1 Legal deacrlptlou of property: I\rp . t9A/ ; naage/fE ; Sectlon
Block Lot Addltlon
Street

2. Property Uae: Resldentlal
No. Bedroons

Other Ue
Descrl.be

ffi
'€a

Coumerclal
Descrlbe

,/4-aa
3. Type of exlatlng Iadlvldual Sewage Dlsposal systen: Septlc fanffi o

4 Deecrlp tlou of P t.erat extenslon or 1r

5. I{ork to be done by: Amer[ ; or Contractorfi

6. Eetluated cost of proJect: a. liaterlals
b. Labor
c. Other

TOTAL

$

$

Contractor e NaEe

BurLelte P e" '3
Slgnacure of Appllcant ogrner or l.essee)

R,F,O ?
I 0 2

(Do not wrlte below thls 1lne)

REVIEWING ON

1 Date Rectd:
Flllngt".rW

2. Site Vlalts:

J

Date:
Date:
Oate:

,/ by: P'9 4
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Date: by:
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APPLICATION FOR I,IELL REGISTRATION AND SAI'{PLING

DATE:

Legal Description of Property IR 9-l
Directions to Property o

Land Owners Send Results to:
Name: tso.rdeLt( Pieninl Name:

Address: 111 oo (il,"A" Lln?olre Address: S..t v1-\<-
Phone: Ll t S - 0b |2 Lg.<3 ) Phone:

Land Owners Signature
I hereby author the Health Department to t, sample, and register
the well on the above property.

WeIl Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

POINT SOURCES - DISTANCE I..I-ITHIN 1 l2 MILE 0F WELL FROM: UPHILL/DOWNHILL FROM

WELL

HOUSE FOUNDATION loo FEEI utD
( dis tance )

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of punp

CESSPOOL
SEPTIC IANK
SEWAGE DISTRIBUTION FIELD
WASTE STABILIZATION LAGOON

BARN YARD

NEAREST WELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENIIAL CONTA},IINATION

SOURCE

Li, o{ G"
o

FEET
FEET
FEET
FEET

-74:, 
(t FEEr

IrEf?

FEET
FEET
FEET
FEET--E-rser

UiD
U/D
U/D
u/D
v r€D
U/D
u/o
u/P
u/o
U
U

ID
t@

FEET WHAT?

ADr.,l.0002/34
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