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IIAY osaos

Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 Ef County Resolution Number 2832

The undersigned hereby applies for a permit to: E ALTER tr EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

Legal description of propertv: .;;;J,p-j-7 :ff"'' R"ns" R 2 F
1

aaV

Parcel lD
Lot- Addition-

Sectio 3e 1/4 Section_

(i.e. 99-99-999-999-999)

Street Add

2. Property use: E residential tr commercial D other use
Number of bed rooms 5 Desc

3. Type of Present tndividual Disposalsystem tr septic tank F lagoon D other

6

4. Description of proposed alteration, extension or repair F+ uo(

5. Work to be done by:

6. Estimated project:

Print

D owner Ef contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

e.(r-)
Applicant Sig re (owner or 6 oq

Please include the permit fee ($100) with this apptication
Fee must be included before th:-application will be processed. lncomplete information will delay processing

..1 - t448

HEALTH DEPARTMENT USE ONLY

Date receive d ElSlO^f- REVTEW: F Approved tr Disapproved

Site visits
Date / I
Date _

lnstallation final written

oate b r A r 05'
4

Date By-

Return application to: Lincoln-Lancaster County Health Depar.tment - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusrness Otfice Use Only
Received: Dale: 05 lo ? / o s Amou Check r,lo. J> 71 /?

(L
lnitials

White - Division Copy Pink - Business Office Revised 9/00
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Application to Alter, Extend or Repair .--/-,(

an lndividual Sewage Disposal System
Municipal Code 24.38 ff County Resolution Number 2832

The undersigned hereby applies for a permit to: fi ALTER tr EXTEND ! REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings

n"ns" Rf F se"tion 3J

P

attached hereto-"'* "" /Vi< 4 5, 7
1. Legal description of property

Township T-7-M
Block-

1/4 Sectio
ot Addition

ParcellD_-_ (i.e. 99-99-999-999-999)

Street FI
2. Property use: E, residential tr commercial tr other use

Number of bedrooms 5 Desc

3. Type of Present tndividual Disposal System tr septic tank E lagoon ! other

6 Z.

L ,s 29 F+ uo[

5. Work to be done by

6. Estimated project:

D owner Ef contractor's name 5-.r*{^,-'rc}<
a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Nam e-u.) enone Qaa\ 5o'l ' t e18
Applicant Sig re (owner or lessee 6 oY

Please include the permit fee ($100) with this application
Fee must be included belore tirc application will be processed. lncomplete information will delay processing

HEALTH DEPAFTMENT USE ONLY

Date receive d 5l-L05- REVIEW: F Approved tr Disapproved

lnstallation final written aSite visits
oate € t3l r05
Dale _l_l_
Dale 

-l-l-
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P27361-30

oae b r *, rOC e,

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 44'l-8022

Busrness Office Use Only
Received: Oarc: a5 llA_l a t check tto. J7 71 /=

Amou ln itia lc

L*/of
hite - Division Copy Pink - Business Oflice Flevised 9/00

4. Description of proposed alteration, extension or repair



Nebraska Health and Human Services
Regulation and Licensure - Laboratory Services

370'1 S 14th Street
Lincoln, NE 68502

402-471-2122
402-471-2080 (fax)

Laboratory Report Printed on: June 03r 2005

Jup s,? ?rulgi

LLCHD
LINCOLN LANCASTER COUNTY HEALTH DEPT.
JOHN CHESS
3140 N STREET
LINCOLN, NE 68510

l -L---f -... A--1..-:- E--- hFrl ,l?F AAr aFAFrar-alJ(rl alLrl y Allalyll! rur . f l\l YA I tr \r\rltf rJJ(lYl

Sample Gomments:

Laboratory Number: P27361-30

Sampled By: JERROLD HOOD
Location: 4450 FTRTH ROAD

Sample Point:

Parameter Results

Date Collects6' 02-Jun-2005 03:28 PM

Date Received: 02Jun-2005

Units Method Analysis Analyst
Date

TOTAL COLIFORM
cfui100ml 92238-PA 06i03/05 TW/JN

E. COLI
cfu/100m1 92238-PA 06/03i05 TWJN

Total coliform absent - meets bacteriological standards

E. coli absent

Note: see reverse side of report for description of acronyms and data qualifiers

For inquiries on result interpretation call: (402) 471-6435.



ncaster nty
ENVIRONMENTAL* PUBIJIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514

007671

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

DAN EVASCO
Estabtishment T7N R7E SEC 32

4405 FTRTH RD-FIRTH

DAIiI EVASCO
L7O2 SOUTHVIEW DR
PAPILLION NE 58046

Permittee ToTAL: $100.00

r b* fifrt
EPH COPY Bruce D. Dart, Health Director

(4a2J 44L- 8000

Permit # 0539008250L

rssued 05 / 09 / Os
Expires 05 / 09 / 06

Revenue Code 3 l-57

FEES: $L00.00




