
CITY OF LINCOTN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT THIS LICFNSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE ADDRESS

NAME OF €STABLISHMENT IF ANY AODRESS

TRA

APPLICATION

ISSUING OFFICER OR OEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ s

Serial No. Date and Amount

rxts Ltctxst 0t PfrNlrr rs rSlutD sulJtcr r0 Rlvocaflot{ as PtovrotD 8y tArv

Valid Receiot Onlv it Machine Receiolad ln This Soace



Ctty Ordlnuurce No. 9150 ffi[
Coun lutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI^IAGE

DISPOSAL SYSTEM

Dlvlslon of Envlronmental Hea1th
2200 St. Marys Ave.
LLacolu, Nebraska 68502 (Phone: 471-7800)

No.? 3

or Reaolutloa, as descrlbed la thta sppllcatlon and drawlngs attached hereto.

I\hrp

ltlon

T0: Dl.vlslon of Envlronoental Health
Llneoln-Lancaster Connty Health Dept.

Ttre uaderslgoed hereby appltes for a perrnlt to ALTER
an ed.stlng ladivldual Sewage Dleposal Syatem, in conformance

DATE: 3 -/l- 14

ExrEmfU! or REPAIRf,
wlth approprlate Ordlaaace

8,

, extensiou or ,.p"*, All la o'.,F ln'Prrfern*ele

1. Legal deecrlptloa of property:
Block ; Lot ll Lt:; xa
streeffis //c7W-

. lf t ; naageJgL ; Sectlon 3l

2. Property Use: Resldentlal Comerclal
No. Bedroons 3 Deacrlbe

Other Usd I

Descrlbe

Type of exlatlng Indlvldual Sewage Dlspoaal System: Septlc Tanlfi; Otterf]3

4 Deacrlptlon of alteratlon
s I

5. Work to be done by: Ormerf] ; or Contractorffl , Bisctrle Scni/^l,on
Uonilactor t s l.Iarne

6, Estltrated cost of proJect: $a. Materl.als
b. Labor
c. Other

TOTAL

n"U-'I^W
Slg{ilure of lp

9/a ,u.trn!
Address

(Do not write below thls llne)

1

2

Date Recrd:
Fl1lng Fee:

Slte Vlelts:
Date: g-lt- f6

3

| )?--r 4
Dates
Date:

I
INSTALI.ATION FINAL
Date: ,f,^1*- Eb by:by:

REVIEWING ACTION
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CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

TYPE OF L]CENSE OR PERMIT THIS LICFNSE OR PEBMIT EXPIRES

REMARKS: TRANSFERABLE

ISSUING OFFICER OF DEPARTMENT

PERMIT ACCOUNTING NUMBER TOTAL

$ $
ln Thisit

Serial No. Date and Amounl

THrS LrCtilSl 0R PtRiilr It tssutD suBrtcr T0 Rlvocalloll A5 PRovlDlD 8Y L^w

LICENSEE OR PERMITTEE AODRESS

NAME OF ESTABLISHMENT ]F ANY ADDRESS

APPLICATION



FORM: 20222-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL WATER WELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

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

FILING FEE $+T,9 tU -63FILE NO.

The undersigned hereby requests: Site Clearance and Permit to construct a new
ndividual water wellE[ ; Permit existing wellO ; well repair or alteration
nvolving opening of wellE ; in conformance with appropriate ordinance, as
escri beri herein:

reo

rESS

1

2

Ft

rcan own9na

Section 7

3

4

nRa

Intended use of well

Distance to Publ ic tlater Supply:

CSSEE

Legal description of property: Twp.Bt5ck_i tot l?A..li. laaiuin
; Commerical E ; Other Use Et.{el I use: Residential E[

Descr i be

ca eEl

pproved E

tr

Di

For

Date
Date

Date
Date

Date
Date

Rec 'd
Frwd.

Rec 'd
Frwd.

Rec 'd
Frwd.

Action:
Signatu

Action:
Signatu

Action:

Supt. Bldg. Insp.:

p

eoj{

ewage pprm t

OR REASONS FOR DISAPPROVAL

Si gnature :

re:

re:

es

City or County
Eng i neers

. Health Department:

Nitrate Level < AI PPM

C,
C

ca"

Bacteriological Analys is Satisfactory
ite Vis

i

Yesp Notr
te:
te:
te:

Ith Department copy: White
ineers Copy: Light Green
lding Inspectors Copy: Light Blue

foRli{ 23-13

tr

t:\riffiif:r'ffiW



F0RM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL l,lATER I^IELL

CITY ORDINANCE NO. 13558
FILE N0. Ul148

Lega'l

0wner

7-rt5 S/rNDSro^/E
//r-//? YE./or) 0t-nr

oafiH b DATA SHEET FOR WATER WELLS

Description' 3ec . 3l t. / ollR._SEutock_Lot l3lfia

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
2200 ST. I'1ARYS AVENUE
LINc0LN NE 68502
Phone: 471-78C0

ition IRBE62LAA 7PAe7
htAtzo )nhil 4r-h Selu LTL Address ,(tr^

WELL COMPLETI ON RECORD

Dri I I 'inq Method : D 7/, ,Q t/

Depth (from ground lbvel , Ft. l/ 7
Date Compl eted

Casing: Length, Ft.llf ;Dia. In. 5
tJal I Thickness, Inc. ;type Joo t /3

r

Screen : Length, Ft. JO D

Type ,s1ot Sjze,aJS
Drop Pi pe Length, Ft. to Dia,In t/,t

Stat i c /7 , Pumpi ng_

Yield: 5 o_gg*, Measured E[ ,Est.E
Chl or j nation Comp'leted Yes EL ruoEl

The above information including "Log of Wel l "

is a true record of the job performed by me.

Driller BLu€ UALL€y DPZty.zt.tC
(SisnEdf

Address PZo /e* , - NEDP.

Date /n q-?

REMARKS

DO NOT WRITE BELOW THIS DOUBLE LINE

LC|G OF WELL

Descri ption

To P SaJL

Tn^J LttgY
/

Br?oui Otn Y

Jc-ep T/4 il OtnV
J3- 3o tY1 E'D - Fzrv E fA,tt D
)n - 3 ? YEet u,) O Ltg v

t3-3s TAil ott+y
35-tt IQo il STo ,t/ E

3t - ,to SZ,vO sToilE
lo-/7 YELLot) 1lt4,t
a?-tn Bzue (-tg,r

lELLod Ltr*y

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

FORU 23-4

Water Level, Surface to top of water,Ft.:

t-/,
/--t?
l* - 2t



AS BUI LT DRAWING OF INSTALLATION IN RELATION TO BUILDINGS, PROPERTY LINES OTHER WELLS,
AND S OURC ES F CONTAMINATION. INDICATE NORTH.
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