






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 REPAIR PERMIT

System Type: STANDARD No. HS000255
 Situs: 13300 LITTLE SALT RD Permit Fee:    $175.00

 Legal Description: T12N-R08E-S05-Lot 6

 Owner: CRAVEN, CHRISTOPHER A & JENNIF Total Fees:    $175.00
13300 LITTLE SALT RD
GREENWOOD NE
68366 Issued: 08/04/2009
 Expires 08/04/2010

Bruce D. Dart, PhD, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed.  Please contact this office once repairs are complete to obtain final approval before use.

Bruce D. Dart, PhD
Health Director

WAVERLY PLUMBING                     
PO BOX 116                           
WAVERLY NE  68462                    
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LITTLE SALT

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED



Appllcation to Atter, Extend or Repaf s]"iNeo 
./t

an Ongtte Wastewabr frcatrre{system " 'iLv 
'tlJL 2I 2009

g trturildpat code ZisS 
- O Cdrrily hlu6on Nur6er112-gxt

ftf"oo 2r.,r
Thc urulcrsigrred hGr€by appllas lor a parmlt to: P *fq E El REPNR an cxirthg wa'li/Et€r

EeemorrtE'tem, cornpffi wiyr approprhbiifirr"*" ot nai<,lur5"'as mart."d ebo* uitr drryvi*gc draohd'

IU--?€-?Pfig 15:29 LLCHD @. 44L #W P.tat/tdt

t. 5
CW ER

Strcet Addie$ (no rural rurte)

2. PtPP.tt, uec: E resldcntH O- NumoerAOedrmms-'-l---
cornmercial O anerure

3. Type of Plcrenf lnffdu.l Ditpc'l Wm El rrpto syttem 0 lqgoon O offier

1. Dctolpdon of propcoO altcrdlon, Gdamlon ornpdr

5. Wo?kbbedonebY: tr ownBr O conracrcre name

6. Estimeted Ptofcct a. Repak, rcPlace, or minor e{ensim wilh a cmt lccs Sran $4m (no tuc rcquired)'

b. TdarcostFgreabr
c. A permil is raquhd

than$4fi1(Retum fee widr trb appllcationl
i[ thc use, oPeration. location, ortYPe sl sysfiBttt is changcd,

Addresg Phone: ltil 7y( 56)a
Print Name b8,

Appllcant Slgnature (owner or ?

PlerrcontactLLc}lDfortlrep.'mlt.frtbrtfthrPpllcatiolt
Fee must be h.ruded before the apprication rii b" pr*cs""d. [rompretc inronnarkm wilt delay

+
V'lell

FeviE€d $Og

TOTRL P.A2

HEALTH OEPARTTEilT USE ONLY

orr"rona 7,31-9 ,.d-" O DirapporedBB/IEW:

lnstallatlon final

Date
Date

oaG-Z L/6 L6?
By,.

Rctum lPPlloaUon lo: Lirrcoln.Lancastcr County Hoalth 
-Departsneril

Erwironmcntal Public HeElth DivtEion
giao T.l" Street, Uncoln, NE 68610

Phono:441'86€

SC4,V/VFD

oa
Received:

Checlt No. blto
Susizess Offtcc Use

+2r,blQ2 fbngq g-3-oq xc

Site 'l

rl

?




