
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785

NONTRANSFEFIABLE P E R M IT
Permit

(4O2) 44i.. rlili)()

No. 94"CPrJ$.35'$()1

lssued O5,'?4r'?4
ExPires l.'-i /24.t9tt

RevenueCode 1"{i}'7fi4

FEES: t$li,O. $()

TOTAL

Establishment
cl-tARl...tiis i;:. r Gl,{H'r
"I't, tN RAti S[::$ 35
ct.r'{trE:r{LAr.iD i{Ei:rIFl]'ri L.r)'r' .30
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Permittee cHAi:il-.t'.,ri [i.rGr.{i',ry
lroCI H...H'rct-t[f( Av
,...INfnLN N[i: #$ri::]l 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"
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Qo,q Mo-arnf 4+r-trl>o
ION

TO AtrTER, EXTEND OR
REPAIR INDIVIDUAI SEI{AGE
DISPOSAL SYSTEU

IA\CASTER
Dlvlslon of Envlrcnmental Health
2200 St. Itarys Ave.
Llncoln, Nebraska 68502 (Phone z 47L-7800)

Clty Ordlu€urce No. 9150 t]
Coun ut No. 2832

NO

TO: Dlvlsloa of Envlronuental liealth
Llncoln-L:rocaster County llaalth Dept.

an
or

DATE:

REPAIRTVI
I TFJ

,e Ordlnance

3f

2, Property Use: Resldentlal Counerclal
No. Descrlbe

other ue"l I

Describe

fl,

5. I{ork to be done by: Omerf}; or Contracrorp ,

6, EstlEated cost of proJect: a. MateriaLs
b. Labor

Other

Ctuu-ab s

$

tor a

yt M"{/

lo o ( t.*J-r
LtLaQ-, al€

ture or legsee
g, fzl

Address
(Do not wrlte below thls !.lne)

PJVIEWING
I

2

Date Recrd:
Flllng Fee:

r- R-
6o

3

Slte Vlslts:
Date: 5- t4-ql
Date:
Date:

te

Da."t e_ Z^?tf by:by:
I ifLr,\ 4

3. Type of exlstlng Indlvldual Sewage Dlspoeal System: Septlc t""St otf,e:l]]
4, Descrlptlon of proposed alteratlon, extensl.oo or tepattz .L ,,.r*- (aE-,QZ

E

ACTION
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INT ER.DEPARTMENT COMMUN ICATION

TO

DEPARTMENT

ATTENTION

CARBONS TO

Charles Serle

Superlntandent of Bul ldlng
Incpoctlonr

October 17, 1977

rlerrold G. Hood, R.S.

Heal th

Tlll{, R6E, Sectlon 35, Lots 30,
3I, 32, Addltlon Cumborlrnd Hclghts
Charlor Clappcr

DATE

FROM

DEPARTMENT

SU BJ ECT

The Health Department har been rpproachcd by E and L Constrtctlon
to approve an cxlrtlng lndlvldual sGrrge dlsposal syttem for a
nu housa to serva t{r. and I'lrs. Chrrler ClappGr on propcr(y
descrlbed as Lotr 30,31, and 32, Cunbcrland Hleghto Mdltlon ln
Sectlon 35, TIIH, R6E. The Hcrlth Departncht has agreed to thls
prcvlded the present reptlc ryetem ls rcplaced by a largnr tank
that rpets the presantccode. E and L Constructlon has lnfomed
the Health Department on the aprnlng of 0ctober 17, 1977, that
thls wlll be done.

If therc are aru/ qucstlons, please eontact the thrlth Department.

JCH:kv



hD-::3 1(57)

Clty Ordlnance 9150

APPLICATION FOR PERI.{IT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

LINCOLN_LANCASTER COI.'NTY HEAL1H DEPARTUENT
Dlvls-I"on of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phone 432-76LL)

NO

TO Dlvlsion of Environmental Health
Llncoln-Lancaster County Health Dept,

DATE:

The underslgned hereby applles for a permit to ALTER EXTEND E, o. RXPAIR n
an exlsting Indlvldual Sewage Dlsposal System, ln confonnance wlth Llnco1n Clty Ordinance
No. 9150, as deecribed in thls applicatlon and drawings attached hereto.

1. Legal descriptton of properry: Twp " llN t Range lE ;
Block _; t ot$39r11+&
Street Address

Sect
Addi

2, Property Use 3 Resldential EI; Commerclal
Describe

tf
No. Bedromrs

Other Use
Describe

3

4

Type :of exlstlng Indlvtdual Sewage Dlsposal System: Septlc Tank ffi; Other f
Desc of ose alteration t extension or alr:

5. Work to be done by: Onrner or contractor El,
Contr tor s ame

6. Estimated cost. of proJect: a" Materlals
b. Labor
c. Other

$

$

/-/

s ture o cant &rner or lesse

ress

t wrlte s line

Date:
INST T^IRITTEN

by:

s

BUREAU OF LICENSES & PERMITS
Date Notifled:
Date Issued: Serial

REVIEI.TING ACTION

4
$

5

6

2. Date Slte Clearance:

3. Site Vls
by:
by:
by:

1. Date Recrd:
Flllng Fee:

Date:
Date:
Date:

Etolrs

Date: /Appro.r"lbv: L0 hh rt"(t tl
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CITY OF LINEOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS I,ICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABI,ISHMENT, IF ANY ADDRESS

REMARKS

PERMIT INSPE'TION FEE OCCUPATION TAX IICENSE TOTAL

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

I 10.1 6 148.14 6-2

VAIID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

APPLICATION

THIS I.ICENSE OR PTRXIIT IS ISSUED SUBJECT IO REVOCATIOI{ AS PROVIDED BY tAW

L!CTIOc1
JI
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LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINCOLN, NEBRASKA 68502
PH0NE | 471-7800

FOR INDIVIDUAL i,JATER t.lELL
EQUEST FOR SITE CLEARANCE AND PERMIT

F0RM: 20222-0483

FILING FEE $ +{,&

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellf ; Permit existing wellEl ; well repair or a'lteration
nvolving opening of welIEl ; in conformance with appropriate ordinance, as
escri beci herei n :

2. l.Jell use: Residentiall ; Commerical El ; Other Use E
Descr i be

cant or

Ft

S

seS 9na ure o

s

(E : Section 3 -S'
EP. A)

Range

4. Intended use of well

3. Distance to Public Water Supply:

1. Legal description of property: Twp.
81 oc k_: Lot_: Add i tion

i
i

oT L

For

Date
Date

Date
Date

Date
Date

is

ved Eppro

No

pro

7 r7

Dvedts- edtr

t pp ca e

EMARKS OR REASONS FOR DISAPPROVAL

oved
Signature:
Action:

Frwd.

Rec 'd

wage

Signature:

Si gnature :

Rec 'd

es

City or County
Eng i neers

Action: A

Frwd.

Rec'd
Frwd.

Health Department:

Supt. Bldg. Insp.:

Action: A

INSTALLATION FINAL I,IRITTEN APPROVTL
oate z {A tl)Ap v b, I f&fav /,L tt+ou_

)4ll

te: i i-rl

Nitrate Level <0,1 PPM

b

1th Department copy: White

Bacteriological Analysis -satisfactory
Yes E N*P

I 2'2o'8)
te-als4

gineers Copy: Light Green
f 'ld i ng Inspectors Copy: Li ght Bl ue

ite Vi
te:
te:

Porutl 23-13

FrLE No. w- I



F0RM: 2AZn-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL
CITY ORDINANCE NO. 13558
FrLE No. w-L

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
22OO ST. MARYS AVENUE
LINgglN t{E 68502
Phone: 477-78C0

Lega 1

Owner

DATA SHEET FOR WATER I^IELLS

Descri ption sec. 3 5 T. t I R. L elock-Lot Ad dtttonf"a-Jaul<z-J- dz-rlvtzs-tc
J Address

WELL COMPLETI N REC D

Dr i 1 1 i nq l,letho d : Gataa.^.7rua
Depth (from grou@a,u
Date Comp

Casing: Length, Ft. i?O ; Dia.In. 5"
Wal I Th jckness, Inc. ; type PV( ) Oo

Length , Ft. )o' Dia. In :)

TvpC PUL ,slot S'ize .03o

Drop Pipe: Length, Ft,lbo Dia.In k
Water Leve'l , Surface to to p of water,Ft.:

static t3s , Pumpin a

Yield: 2Q_Sg^, MeasuredEJ- ,Est.El
Chl ori nat'ion Compl eted Yes d ruoEI

The above information including "Log of t^lel l "
is a true record of the job oerformed by me.

Dr i'l I er Gy';rnA4/Ir^, Az-/L-;r^

R EMAR KS Address

Date

DO NOT WRITE BELOW THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Department
for Scientific Record EI

LOG OF WELL

Descri ption

De h Ft.
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AS BUILT DRAWING OF INSTALLATION IN RELATION TO BU

AND SOURCES OF CONIAMINATION. INDICATE NORTH.
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