
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. HS000584
 Situs: 11601 S 2 ST Permit Fee:    $190.00

 Legal Description: T08N-R06E-S02-3-Lot 3

 Owner: ZIMMER, JOHN F IV & LYNDA Total Fees:    $190.00
11601 S 2 ST
ROCA NE
68430 Issued: 01/25/2012
 Expires 01/24/2013

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

SOUTHWICK SEWER                      
PO BOX 191                           
HICKMAN NE  68372                    

H_OSWW_RP Rev 10/20/2010
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ALlL2/29t2 1.9:57 14a24752462 BRAD SOUTHWICK PAGE A2

Application to Alter, Extend or Repair
an Onslte Wastewater Treatment Systema Munlclpalcode 24.98 o county Resolnflon-Numbero2€o trl

tuP
The undersigned hereby applles for a permh tq O ALTER A EpEND O REpAIR an exlettng wagtewater
treatment syEtem, cornplying with approprlate Ordlnance or Fesdlution, as marked above wifr Orjwfrgi"tUri.O.

1. Lcgrl dercrlptlon of eroplfiyl
Townshio_..tZ.&, R$ee-LE- il4-

2. Propertyu.e; p reside4tiat O
Number of bedroorns i4

)
ParcellD_: , (i.e. 99-99-999-999-999)

Street Address (no rural Eute)

commerclal 0 otrer uge

3, TypeofPreentlndlvldurlDbpocrlsyctem F rrpttrE/srem D tagoon A orher

4, Descrlptlon propoccd lltentlon, ertenrlon or rcpelr

6. Woil to be donc by:

6. Eeflmrbd profcct:

Print Name

O onner d contacto/s name 9ou Sn--,^- IDt<re
a. Repair, replace, or minor extension wlth a cost less tfian 0400 (no fee reguired).
b. Total cost ie greaterthan 01O0 (Retum fee wi0r thle appli,cationi
c. A permit is rbqulred if the use, operation, locatlon, or tfbe of slitem ls changed.

Applicanl Signature (owner or

Plearc contrct LLCHD for thc pemtt fr lor thb rppltcaUon
Fee must be lncluded belore the applicafon wlllbe processed. lncomplae inionnation wllldelay

HEALTH OEPAR?ff,EiIT USE ONLY

Date receive dJ-J^",/l /2 HEVIEW: d.*o O Disapprwed

Slta virits
Date 

"r 
I t3 tOz -AVJL

InstallaUon final written approval

Dat€_ / /,_ oav-altJZt 2nr+
Dale ,, J I ., By_

Return appllcation to: Lincoln.lancaster County Heahh Departrnent
Envlronmental Publlc Healtr Dlvlslon
g14o't{" Street, Llncoln, NE 6ESt0

Phone:441-8640

Suelness Olflce Use

Phone;

"1."45-tte amount I4Q-- checkNo.Received; Date: I3

Bevlsed 3-09
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