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tINCOIN-tANGSTER (OUNTY HEATTH DTPARTMTNI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TYPE OF PERMIT THIS PERMIT EXPIRES

tssuEo To AODRESS

LEGAL DESCRIPTION

PERMIT INSPECTION FEE

$

ACCOUNTING NO,

148.14

RECEIPTEO BY DATE AMOUNT

VALID RECEIPT ONLY IF RECEIPTED !N THIS SPACE
ISSUING OFFICER

OCCUPATION TAX TOTAL

$ $$

ACCOUNTING NO ACCOUNTING NO cooE

1 10.16 6-2

20L09-0977
PIRMIT lS ISSUED AS PRoVIDED BY CoUNTY RESoLUTI0N N0.-



NECEIVEDIVIAY 2 61988

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAI SEI,IAGE
DISPOSAI SYSTE}I

COI,i{TY HEALIII
Dlvlslon of EnvLronmental Health
2200 St. !turys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

No.2{7 -C

TO: Divlslon of Envlronaental Health
Llncoln-Lancaster County llealth Dept.

1 Legal descrtptloa of property: Tlrp

DATE:J- /O _ 8g

The uaderslgred hereby appllee for a pernlt to ALTER [J, rxrwDtf or REpArfl
an exlstlng Iadlvidual Sewage Dispoaal System, ln conforrnatnce rith approprlate Ordinaoce
or Resolution, as described ln thla appllcatlou and drawlngs attached hereto.

.TI IU ; nange {E; sectlon / / y%
Block_i
Street Addrees

; AddltlonLot

2. Property Use: Resldentlal
No. Bedrooas__?-

Other Ued I

Descrlbe

E,

3. Type of erlstlng Indlvldual Sewage Dlsposal System: Septlc tan{X; Ott"-fl
4 of a1 or lr:

5. Work to be done by: Cmerf, ; or Conrractorffi r

6. Eetltrated cost of proJect: a. Materl.als
b. Labor
c. Other

TOTAL

Slgnature of

actor s NaEe

t olrner or

$I

(Do not wrlte below thle llne)

1. Date Recrd:
Fl1lng Fee: $ f

Slte Vlelts:
Datez__4,1A1-$t

J 3.

Date: f Date: by:

2

Date:
by

a ,14,1^- 4

Counerclal _ t]
Deacrlbe

,



ocT 1. 01995

IORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EmEND 0R
RXPAIR NDIVIDUAL SEIJAGE
DISPOSAL SYSTEU

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

IO: Dlvlslon of Envlronreatal Eea1th
Llncolo-L'ncsster Cor.roty Eealth Dept.

Ttre uoderslgned hereby applies for a

Lincoln-Lancaster Cou nty
HEALTH DEPARTMENT
3t40'N'STREfi L|NCOLN, NE 685r0-1514

rILE NO.

DATE: /0'6-qf

pennlt to ALTER ExrEtrDf], REPAIiloran ed.stlng Iadividual Serage Dlsposal Systern, in confo rmance wl th approprl.a te 0rdlnaaceor Reaolutlon, as descr lbed lu thls appllcatlon and drawlngs attached hereto.

1 of property: Tlrp. 7 ,{ z Rauge_gl_; Secr loa rlLegal deecrlp
Block Addltloa

tlon
;Lo tLl

Screet Addieaa Pr t Bor Sq DArIS . Ac *b J6l

2. Property Use: Resldentlal t-- Comerclal
No. 3 Descrlbe

0ther Ued I

Descrtbe

3 Type of erlstlog rndlvldual Sewage Dlsposal sysEen: SeptLc taaffi otnerf,

Et

4 Descrlptlon of proposed alteratlon, extenslon or repa1r: LA aa" "{

5. Work to be doue by: Ourlet@; or Coutraetofl ,

6. EstloaEed cost of proJecc: a. Materlals
h T .r\^-
c. Other

TOTAL

ture of

-{ r

(Do not Frlre below thls 1lue)

$ /rD 40

twtS

CooErac tortI atre

t (omer or lessee

68?o I

REVIEIilINC ACTION

4

I Date Rec'd:
Fll1ng Fee:

2. Slte Vlslrs:

3.

Date:
Date:
Date:

FINAL
Date: by:

tl



3T4O'N'STREET
LINCOLN, t{E 6E5lGl5l4

lo2"t41'8(X)0
TDDY 402{41-6248

M.JANE FORD, HEALTH DIRECTOR

:,.;,i.].,,'.,:..lili.i.m#}.1:d{*ff.ffiffiHri|.,*i,Iii!is.i].i.,,..,l.:.;1!M.!&'

Auguet 31, 1995

Mr. Dean A. DeBoer
Rt. #1 gox S9

Adame NE 68301

Dear Mr. DeBoer!

Thls letter ls to confirm my conversatlon wlth you on Auguet 30, 1995, about
aewage flowing from your property, described as Lot 4 Irregular Tract in
sectlon 11, T?N, R8E into the county road ditch of Panama Road.

Allowing aewage to flow upon the eurface of the ground Ig tn vlolatlon of
Lancaeter County Reeolution *2832 and muat be corrected. Encloged wlth thie
Ietter ie an application to alter, extend or repair an extsting Bewage

dlepoeal eyatem. If the work you plan on havlng done wIlI exceed $4OO-0O In
materlat and labor, then a permit fee of $5O.OO must be returned along wlth
the application form. Make checke payable to the Lincoln-Lancaater County
Health Department.

In order to glve you tJ-me to make these correctiona, the Health DePartm€nt
le requlrlng that correctlone be made wLthln 30 daya of the date of thle
Ietter. If you are delayed by extenuatlng clrcumatanceE, such as weather
you may contact the Health Department and regueat an extenaion at this
tlme. The Health Department mugt inepect any work done on the aewage system
prlor to lte belng covered uP.

If there are any queetlona, pleaee contact the Health Department.

s Yt

Li ncol n-Lancaste r Cou nty
HEALTH DEPARTMENT

C,
Jerrold C. Hood, R.E.H.S.
Environmental Hea1th SPecialist
Environmental Hea1th Divieion

County Englneere offlce

sEP2s01/8
JH: kh
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