
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT. IF ANY

REMAHKS: N TRAN FERABLE

APPLICATION

ISSU1NG OFFICEF OR DEPABTMENT

ADDRESS

PERMIT ACCOUNTING NUMBEFI TOTAL

s$
Valid Receiot Onlv il Machine Receioted ln This Soace

Serial No. Date and Amount

rHrs Lrctilst 0R tttMtT rs tssuto suEJtcr T0 ttvocAI0x As PlovlDtD 8Y LAw

LICENSEE OR PERMITTEE ADDRESS



FoRM 20.l 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolutjon No. 2832

OSA

tr
tr

L SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phonel 47 1-7800

FILIi.IG FEE: s-^tr. I ' -JLI4
DATE: z

The undersi
Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate resolutjon or ordinance, as de-

l. Legal description of proper : Twp. Mfl ; Ra n9 e Secti t

Bl ock : Lot : Additi
Street Address

2. Property Use: Residential tr
No. of Bedrooms

; Commercial 0ther Use El
Descri be

3. Type of Individual Sewage Disposal System: Septic Tank tr i Other *
Arrua TnruL4. D'istance to publ i c sewer: ft ilo"

o pp can er or CSSEE

rCSS

(Do not write below this double ljne)

I . Heal th Department: Date Rec'd
Date Frwd. W ACTION: D a ove

Si gnature:

2 Supt. Bldg. Insp.: Date Rec'd
or Vi 1 1 age Cl erk Date Frwd.

>- 2y ACTI0N: Approved D'isa pproved fl
Si gnature:

3 City or County
Eng i neer

Date Rec'd
Date Frwd. 4/!{44 ACTI0N: Appr oved E

S'i gnature :

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

Vi it

lrlhi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Date: L:L30 B

ROVAL
iy:

II NSTALLATI ON

*t-

FORM 23-43

FILE NO.
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

I
TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

NAME OF ESTABLISHMENT. IF ANY AOORESS

NON TRANSFERABLE
PERMIT ACCOUNTING NUMBER TOTAL

$ $
if ln

Serial No. Date and Amounl

APPLICATION

UALTT.
ISSUING OFFICER OR DEPARTMENT

p5EIEEENgE[EI rxts Lrc$tsl 0r Pttrrr rs r55ut0 luBrtcr ro nlvoc^flol{ as PRovlDtD BY l,AlY



LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTTI

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PH0NE i 471-7800

FOR INDIVIDUAL WATER t^,ELL
EQUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

FILE NO. tn\/- 7-70j$e _IA
FILING FEE

3. Distance to Pubf ic Water Supply: 

-Ft.

ES SEEcant owner or

rESS

p

1

ilo Cnv Wnrd"'

Rang e

S gna ure

2. Wel I use: ntialsi e

Descri be

4. Intended use of well

Permit to construct a nev,,

; well repair or alteration
ropriate ordinance, as

The undersigned
ndividual water we

nvolving opening o

escri bed herein:

hereby requests: Site Clearance and
lltr ; Permit existingwe]lE
f wellB,l ;.in conformance with aPP

1. Legal description of prcggrty: Twp.
B16ck_: tot 9$f,f, Addition

erical E( ; 0ther Use E

ca

ppr

Dis pproved E

r
sa

L

2- D sapproved E
S i gna ture

eE
ved

EMARKS OR REASONS FOR DISAPPROVAL

Signature:

Act'ion:
Signature:

wage t pes

City or County
Eng i neers

Date Rec'd
Date Frwd.

fF Action:

Health Department:

Supt. B1dg. InsP.:

Action: A

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

P AI NSTAL
Date:

T ON

Byi
l^lRI

-Analysis Sat i sfactoryb

b

NoEI

'ilding Inspectors Copy: Light Bl ue

Bacteriol ogicil
Yes C

Nitrate Level Ar 3 PPMte Visits;

IZJ;W

ealth Department copy: White
ngineers CopY: Light Green

FoRM 23-13

t

: Section
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l,u ?-? onEcEtrileor
E

DATE:

€acneat ?arup Ca

NAME:

ADDRESS:

CITY:

WELL DIA. 7" DEPrH 7€
STATIC wATER LEVEL //,
ESTTMATED G.p.M. /a
GRAVEL PACK '/1t //

FORMATION

PUMP:

DROP PIPE | 
-

CABLE:

WELL DRILLING & REPAIR
P, O. BOX H 4OO 2ND ST

MILFORD, NE 68405
(4O2) 761-2281

STATEl24 ZIP z

WELL INFORMATION

WELL LOG

st ot#/6 ,r*r, 2o' t@q;

CASING

srzE /" rypE 2a raS t
SCREEN

TYPE

FEET FORMATION

PREPARED BY

PHONE:

o'-2 Fzzz-

,'-f ' 84*< 2/tr

f'-/z'

B,-_2 f-r.re -e jffiEL

b'-4r'

9l7r' .{<a-O57aa,i

CETFEI

c.w.0./c.a

PRESSURE TANK:

FEET

Zhrtek fu<ltt €ZLt
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