
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
ENV.I:IIONHEN IAl' l'{t: l'\l-'t ,'i I) I V I {:i I:[iN

3140 "N" STREET Lincoln, NE 68510-1514 (402)

NONTRANSFERABLE PERMIT
44r-8000

Permit

lssued
Expires

Revenue Code

?43rOO4?701

L"/o'5.,/?4
06/05/95

18?S4

tso.oo

SEWA6E: *}Y$THI"1 RET,AITT

Establishment
s0N

T?N R?E SEC 1
LOT 40
1O8OO PANAI'IA ROAD

Permittee scoT'T DENr$ON
TOAOO FANA}{A RD
HICKMAN NE 68372

FEES

TOTAL $$o.oo

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"

E}:.

'#"1

No.



TO ALTER, EXTEND 0R
REPAIR INDIVIDUAI, SEIJAGE

Dlvlslon of .Envlronmencal Healch
2200 St. Marys Ave.
Lincoln, Nebraska 68502 (phone: 47i-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutton No. 2832

rILE NO.

T0: Dlvlglon of Envlronnencal Health
Llncoln-Lanceater Councy Health Dept.

DATE:

The underalgoed hereby applles for a permlt to ALTER or REPAIRI-I
an e:dstlng Iudlvldual Sewage Dlapoeal SyaEem, ln conforuance slch appropriate Ordlnance
or Re8olutlon, as deacrlbed 1u thla appllcaElon and drawlngs actached hereto.

1 t : Trrp 7N tn^ne"7F; SecElon I
Addltlon

Legal deecrlpt
Block_i
Street Addrees

lon o
Lot

2. Property Use: Residentlal Conmerclal
No. Bedrooos _7 Descrlbe

Other Ued I

Descrlbe

3 Type of exletlng IndlvLdual Sewage Dlspoeal Syscem: Septlc ranffi; bctrerfl

4. Descrlptlon of proposed alEeraclon, exEenslou or repalr:

8,

5 Work Eo be done by: ouuerT-] ; or Contr"ctod!

5. Eetloated cost of proJect: a. Macerlals
b. Labor
c. Other

TOTAI

Cout tor s Name

$

$

c

ess

(Do not wrlte below thls 11ne)

lgnaEure of Appllcant orrner or lessee

H t c K/vIA E0R49K4 68374

REVI ACTION

1. Date Rectd:
Flllng Fee:

J,

Slte
Date:
Date:
Date:

INSTALI.ATION
Date:

}IRITTEN APPROVAL
by:

4
2 cI



G@PY
Li ncol n-Lancaster Cou ntY
HEALTH DEPARTMENT

3I40 ''N" STREET
L|NCOLN, NE 68510-l 514

402-441-8000
TDDY 402-441 "6284

December 4, 7997

Mr. Scott Denison
10800 Panama Rd.
Hickman, NE 6A372

Re: Sewage Installation Permi|- *943900427

Dear Mr. Denieon:

The Lincoln-Lancaeter County Health Department (LLCHD) hae completed ite review
of sewage inetallation permite that never received final approval. Thie file
indicates that the sewage Repair Permit expired June 5, 1995.

please contact this office within 30 days if you wish to have thie permit
extended for another six months. If LLCHD is not contacted, the permit will be

considered expired and the file cloeed.

Since this eewage eyetem hae not received final approval by LLCHD, future loan
approvals or repair permits may be diaapproved.

If you have any questione, pleaee contact me at 441--8029.

Sincerely,
/A
(,,

Jerrold Hood, REHS

Environmental Health Specialiet
Environmental Health Division

cc: EH File

ilrUW



Li ncol n-Lancaster Cou nty
HEALTH DEPARTMENT

C^

3140 "N" STREET
LINCOLN, NE 6E5IG98O4

402-441-8000
f,[ JANE FORD, HEALTH DIRECTOR

November 23, L994 CERTIFIED

Scott Denison
1O8OO Panama Road
Hickman, I{E 6A372

Dear Mr. Denison:

It has come to the attention of the Lincoln-LancaEter county Heatth

DePartmentthatyouapparentlyareinstallingasewagelagoononyour
property descriula as Lot 40 lrregular Tract in section 1' T7N, R7E without

benefit of a permit or inspectioni Enclosed is a permit application to

alter any existing sewage disposal system' If the cost of the work and

materials exceed $4OO.0o then there 
-i" 

" 
p"t*it fee of $50'OO' Please make

checkspayabletotheLincoln_LancasterCountyHealthDepartment.Ifit
costslessthan$4oo.OOthenthepermitapplicationmugtbefilledoutand
returned but no permit fee is reqi,irea. tnspection of the instatlation is

reguired.

Ifyouinstal}aindividualsewagedisposalsystemandfailtoobtaina
p"trit then you are eubject to court action'

Ifthereareanyquestions,pleasecontacttheLincoln-LancasterCounty
Health DePartment.

Sincerel-Y,

Jerrold C. Hood, R'E'H'S'
Environmental Health SPecialist
Environmental Health Division

JCH: dl
sEP2soL/3

Enclosure ( s )



Pemit Number:

0+3 E0A1A50 t
Sewage Disposal System rncrudcFormB, Formc

Request lor Site Clearance and Permit ;lH i3l,[1l[j;H.
tr Septic System tr Lagoon tr CIher (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnr'n oR TYPE

Llncoln-Lancaater County Health [lepartment \a' l'
Environmental Heahh Division \'-:
3140'N'Street . Uncoln, NE 6851G1514 1)

Phone: 4o.2-4tr;1-8f.22

l;ll"trt?ffi " er.l}fl ffi ',4" di"S " : 
* 

lJ
d street)
//rrkr,rtl* NE, Zp 48lru-

(no rural route)

Legal Description
114 114 Section Township Range Subdivision

tatitide

Addilion Block Lot

Geographical Location (if known): Longitude

tr Check i, system mail address is not the same as lhe owne/s address

B. Owner
Name Signature

Address Gty/StateZp

tr ch€ck if owner designed system Home Phone Work Phone

c.
9orurName Company Name

Address CIty/SttateZp

Work Phoneu Check ll contsaclor designed system C)

D. Engineerflnstalter tr Check and complete if engineer designed system
Designer
Name Firm

Work
Phone

E. This System Will Serve a
3 ts there a Whirlpoot Bahtub 

"at @a
tr

Residential Drdling Number of B€drooms

Commercial EstablishmenUOther Facility Specify

Design flow in gallons per day- Type of wastewater: f] Domestic t] Non-Domestic,

DO NOT WRITE BELOW THIS LINE

Approval Process D MunicipalCode 24.38 I County Resol 2832

1. Heahh

415''D-t*

By

Date

Deoartment oak;L6*-+-ffi
P -o4 8o

/l'?.oQ (P Signature

Date rec'd ll^ g-0+ ACTION
Date lrwd I L-8-oq Signature

tr sapproved

ry tr Disapproved

Date rec'd

Date lrwd

ACTION
Signature

2. Supt. BIdg.lnep. or Vlllage Clerk Date rec'd ll -
Dale frwd

3. Clty or County Englneer

Eusrness Oltice Use Only
s^6a*,6 ///oS /dtt

6326 -.-€ach/Check No--l-

7AO.ouAmt Paid

Bec'd By

FORM 23-1m 1G96 White - Healh Dept. Yellow - Engineer Pink - Bldg. lnsp€ctor

t] Disapproved



As Built Drawing
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nco ncaster u
C HEALTH IVISION 005835

441-- 8000

04380292501,

LL/ Os / 04
os/os/os

3L57

Permit

Establishment

Permittee

ENVIRONMENTAI PUBL

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
LAGOON

SCOTT & iIAI{ET DENISON
T7N R7E SEC ]-
LOT 40
108OO PAIIAIVil\ ROAD-HICKMAN

SCOTT & .JANET DENISON
1O8OO PAIIAIVil\ RD
HICKMAN NE 68372

(402)

Permit #

lssued

Expires

Revenue Code

FEES:
$200.00

TOTAL:
$200 .00

b* ailt
EPH COPY Bruce D. Dart, Health Director
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