






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002209       

Owner:

Situs:

Description: HALL FAMILY ADDITION, LOT 1

Issued:

StandardSystem Type:

JONES, TRAVIS T & MAISIE C
14100 HAVELOCK AVE    
LINCOLN, NE 68527

5/3/2021

5/3/2022Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/3/2021

TRAVIS JONES
14100 HAVELOCK AVE
LINCOLN, NE 68527









tINCOTN.I-ANCASTER COUNTY HEAI.TH DEPARTMINT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRES5

LEGAL DESCRIPTION

REMARKS:
PERM IT

$

ACCOUNTING NO

DATE AMO U NT

VALIO RECEIPT ONLY IF RECEIPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $$
ACCOUNTING NO. ACCOUNTING NO. CODE

148.14 6-2

RECEIPTED BY

THIS PERMIT IS ISSUEI) AS PROVIDTD BY COUNTY RESOLUTION

ISSUING OFFICER

tt a

1 10.16



Clty Ordlnance No, 9150 t]
Resolutlon No. 2832

FOR PERUIT
TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAI SYSTEU

Dlvlsion of EnvLronmental llealth
2200 St. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 475-622L)

rILE NO. 83I-C

T0: Dlvlelon of Environoental Eealth
Llacoln-Lancaster Cotmty llealth Dept.

DATE: {-II-Z 1,

TERE
orEence

REPAIPf]Ttre uaderalgned hereby appllee for a pernlt to AI"' or
an exletlng Iadlvldual Sewage Dlspoaal System, ln conf, t lth approprlate Ordlnance
or Resolutlon, as descrlbed la thla appll.catlon and drawlags attached hereto

1 Legal deaerl.ptlon of property: Ttrp . /otl;n',e. {E' Sectlon

'EKor Sy{.f
?t

Block_i
Street Address

tot:c4 {_
Addltlon

2. Property Uee: ReeLdentlal X
No. Bedroor"E

Other Usd I

Descrlbe

Type of exLstlng Indlvldual Sewage Dlspoeal Syeten: Septlc tanffi; ott erl-]
Descrlptlon of Propo alteratlon extensioo or,

ilt Comerclal
Descrlbe

3

4

5. t{ork to be done by: OrrnerEl ; or Contractorf]] ,

5. EBtlEEted cost of proJect: a. Materlals $ o,o c\

b. Labor
. Other

TOTAL

Contractorts Narne

dr.+
tm ; * /,/^!t/
Sl!6ature of Airpltcaat (ownei oi feEsEEF

4-;J., %b ,R-Ro-t 6 F$o ?,/ Address ) 

-

(Do not write below thie 1lne)

-. e
,60

1 Date Recrd:
Fl1lng Fee:

2. SLte Vlelts:

3

Date:
Date:
Date:

Date: by:

ACTION

4

t
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