
CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENS€E OR PERMITTEE

NAME OF ESTABLISHMENT IF ANY

REMARKS: N TRANSF

ADDRESS

APPLICATION

utral Tll
ISSIJING OFFICER OR DEPARTMENT

TOTALPERMIT ACCOUNTING NUMBER

$$
ln This

Serial No. Date and Amount

rHrS r.rc$ast oR Ptt[rT rs llsutD suBrtcl ro Rtvoc^Il0x Al PRovlDtD BY l.AlY



Clty
Coun

DISPOSAL
Ordlnance No. 9150

Resolutlon No. 2832

ro ALTER, EXTEND OR

REPAIR IIIDIVIDUAL SEWAGE

Dlvislon of EnvLronmental Health
2200 St. Harye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

FrLENo.23S6

T0: Dlvlslon of Envlronoeatal Health
Llncola-Lancaater County Eealth Dept.

DATE: A.LZ-ZK

EXTENDI \ZL or REPAIffi
wl rh apffi r late ordli-ance

The underslgoed hereby applles for a pernlt to ATTER fL
en exI.stlng Indlvldual Sewage Dlepoea1 Syetem, ln conforuance
or Reeolutlon, as descrlbed la thla appllcatlon and drawlngs attached hereto.

1. Legal deecrlptlon ty: It'p.t t' N ; narrsel L i sectlon 2Z
Block_i
Street Addrees

Lot 1tlon

t
2. Property Uae: Reeldentlal Counerclal

No. Bedroons Deserlbe

orher ued I

Describe

3 Type of exlstlng Indlvl.dual Sewage Dleposal System: Septlc tan{lK;

Et

o

4 Deecrl-otLon of orooosed alteratlon. erylgor reoalr:
+ n |STA ts iYt n tl 6oX.

r--4a

5

6. Eatluated cost of proJect: a. Materlals s .i eo
b. Labor
c. Other

Slgnature of olmer or lessee

$

QS+3 Li*4...\\IGES6
Address

(Do not wrlte below thls llne)

REVIEWING
1 Date Recrd:riii";-i";4ffi 3.

Slte
Date:
Date:
Date:

4
Date: by:

2 Vleits: ;ilwit W*rry

r{ork to be done by: orner[ ; or conrractorffi , hAK&f-r5|or#lV tqC (
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CITY OF LINCOLN NEBRASKA

I-ICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS: N0l,lTRAils

ADDRES S

PERMIT INSPECTION FEE O(CUPATION TAX TICENSE TOIAL

$ $ $ $ $
ACCOUNTI NG NO ACCOUNTING NO ACCOUNTING NO, CODE

I 10.16 148.14 6-2
SERIAL NO, DATE

VAIIO RECEIPT ONTY If MACHINE RECEIPTED IN THIS SPACE

EHPLTCATTON

THIS I.ICI}IsE OR PIRTIIT IS ISSUED SUBJECT TO RTVOCATIOT{ A5 PROVIDED BY I.AW

DEPARTMENT OF LICENSES AND PERMITS

SYSTEM CCiISTRUCTIOII .lanrrarv 7
TYPE OF TICENSE OR PERMIT

. L. Sintek
TH]S L]CENSE OR PERM I EXPIRES

TIlN; R7E; Section ,.t.

Al t(



G

Ctty Ordlnance No. 9150
No. 2832

TO ALTER, EXTEND OR
FEPAIR INDIVIDUAL SEIilAGE
DISPOSAI SYSTEM

HEAT.SH DEPARTMENT
Dlvl-slon of EnvLronmental Health
2200 St. Marya Ave.
Llncola, Nebraeka 68502 (Phone: 475-622L)

FrLE No. f67/

T0: Dlvlelon of Envlrorunental Eealth
Llncoln-Lalrcaeter Cormty Health Dept.

1

The underslgned hereby applles for a pernlt to ATTEREI rxrrNE[ or
an exlstlng Indlvldual Sewage Diepoeal Syateu, ln conformince wlth approprla

Legal deacrlptLon of. propgrty
Block_; LotAEif. ;
Street Addrees

i_- Trre ;naage-JL;
Addltton

Sectlon AA

DATE:

te Ordlnance
or Resolutl.oa, as descrlbed ln thle appllcatlon and drarlngs attached hereto.

2. Property U8e: Reeldentlal Comerclal
No. Bedroons Deacrlbe

Other Ued I

Descrlbe

3. Type of exletlng Individual Sewage Dlspoeal System: Septlc tan{; Otterfl
4. Deecrlptloa of proposed alteratlon, exteoslon or repalr:

B tl

5. Work to be done by: Omerf] ; or Contracrorffi r

6. Eetluated cost of project! a. Materlals
b. Labor
c. Other

TOTAL

Slgoature of

s

$

tor a atre

t owner or

d o *z{

,e@.fl#nfu' Z//fl-
-+ 27

1. Date Recfd:
Flllng Fee:

(Do not wrlte below this 1lne)

| /4,
2 Slte Vlsltg:

Date: a-9:60

3

Date!
Date:

Date! ,8^gl
lIRITTEN

byby

REVIEWING ACTION

4

I
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFEBABLE

'l
I

PEBMIT

lssued
Expires

permit O19€]lrt

No. 91.4OC{):6601

o?/LZ/e7
03/1:5/""

iIIA.TER UIELL

eg'rcusrnem

BE{:K.Y $]:MF.$JON
'I'J.:i"l'{ lt?E. $H{: ?:.1

FEES: $'75. OO

Tota! 1$Zli 
^ O0

lssued By {:Ol"lNl'Y l{E.AL.T'l'lBECKY $II.IF8CIN
83Ot BLUFF RD ., '* t
LINCOLN NE 5\48ST? VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

Pt to
DATE AMOUNT

ilsTHIS UCENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

PERMITTEE



RECEIVEDSEP131991

F0RM: 202?2-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER I^IELL

LiNCOLN LANCASTER COUNTY HEALTH DEPARIMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NEz 471-7800

FILING FEE $ET 75 C)a FILE NO.

DATE: e?//' 'qqf-
The undersigned heqeby requests: Site Clearance and Permit to construct a new

individual water well( ; Permit existing wellO ; well repair or alteration
involving opening of weltE ; in conformance with appropriate ordinance, as
described herein:

; Other Use D

Ft.

,t -6L61

#ff'''6>qq
Si

2

6t",)

llf{ ' auns"'l{

3

4

City Water Yes tr No fr

Intended use of wel l

Di stance to Publ ic l^later Supp'ly

sect i on )A
WeIl use: Residentiat( ; Commerical EI
Descri be

1. _LgSa] description of property: Twp.
81 oc k_: Lot_: Add i t i on

Date
Date

Date
Date

Da te
Date

Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

is

Supt. 81dg. Insp.: edE sapproved D

Disa edtr

o

1 tr

3

ca e

REMARKS OR REASONS FOR DISAPPROVAL

For

Health Department

ge pp

ov ed
Signature:

Action:
Si gnature :

Rec 'd

ES

City or County
Eng i neers

Not App

Action: Ap

Action:
Signature

Nitrate Lever D.L PPM C HLLfltDF
+. BacteriologicETTira-iysis Satisfiltory

ffi*rl Yes;R Notr

APPROV

b

Date: /L'al-5'(b Bv:

Site V'isits:
Date : ?^/ ? -1-1 b
Date: /t:S.ir_ b
Oate:

INSTALLATION FINAL t,lRIT

HeaIth Department copy: 1l1hite
Engineers Copy: Light Green
Building Inspectors Copy: Light Blue

7

ronfi 23-t3
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