
partment
0082L7EIWIRONMENTAI-, PUBiJIC HEALTH DTVISION

3140 N STREET . LINCOLN, NE 68510-1514 (402) 441- 8000

Permit SEWAGE SYSTEM REPAIR
SEWAGE REPAIR

permit # 0539008390L

NAI{ICY SCHREIBER
Esrabtishment T8N R7E SEC 22

LEISURE LAKE-].ST BLK 2 LOT 1,2
]-7301- S 75 ST-HICKMAN

lssued

Expires

Revenue Code

0e/as/os
oe/Ls/06

3 157

FEES: $l-00.00

Permittee NAT{CY SCHREIBER
17301 S 75 ST
HTCKIVIAN NE 68372

rorAl: $100 . 00

b* fiil.L
EPH COPY Bruce D. Dart, Health Director



#o 5t?og )?
Application to Alter, Extend or Repair

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

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

1. Legal descri property
Townsh Ranoe ? E

tot " -TT- Additio a
(i.e. 99-99-999-999-999)

Street Add 0 L

commercial ! other use
Desc

2. Property user K residegtial tr
Number of bedrooms V 2"

3. Type of Present lndividual Disposal System tr septic tank .d- lagoon D other

4. Description of proposed alteration, extension or repair ' ( 3 o, c*/, i

5. Work to be done by:

6. Estimated project:

tr owner f, 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.

, hrn o"-
Fione 2l):.3oV fPrint

Applicant or lessee

Please include the permit
Fee must be included before the application will be

l)
fee ($100) with this appl

lrlo L{2f-
processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive a-LtJLt DI REVTEW: ,ts Approved D Disapproved

Site visits
o^t" a r\7 r05
Date 1 l_r P)
Date i? l/) I tz

Return application to: Lincoln-Lancaster county Health Departmerlt - Environmental Health Division
3140 "N'Street, Lincoln, ruh OASTO

Phone: 441-8022

Business Office Use Onlv
Received: Date: Og I 7r l-9 1 Amount ,/ aO Au checkNo. //03

I nstallation final written

o^t"3tZl--e->

White - Division Copy Pink - Business Office Revised 9/00

Parcel lD_-_

R-, J ,,y'[., a/"

{

lnilials -'4



r- r r.r cc r- r.i i a ru c a si e n c o u N r y H E AIr n-o e p nEi M E N r
INVIftONI'{EN AI. H[iAI"-]'H DlVI'$TON

Lincoln, NE 6851 0-1 5'l 4

PERMIT
3140 "N'' STREET

NON TRANSFERABLE
Permit

$EWA[;E INSTALI."ATIT}N

Establishment

JEF'F HANN
T8N R?E SEC 2?
LEISURE LAKE 4TH BLK I LOT 2

Permittee
JEFF I{ANN
6tol $ 2s sT
LINCOLN NE 68gT2

(402)

lssued
Expires

Revenue Code

441-8000

No. ?4gaolza6ot

ov/2q/?4
o3/2?/95

18754

FEES lilso.oo

ToTAL $113$. OC'

lssued By M. Jane Ford
Health Director

IS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

,.POST IN A PROMINENT PLACE''



FoRH 20r 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIV iDUAL SEI.JAGE DISPOSAL SYSTSM
City 0rdinance No. 9t50 U
County Resolution No. ?$2J

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMENI
0ivision of Environrnental Heal th
2200 St- i,tarys Avenue
Lincoln, Nebraska 68502
Phone: 47I-7800

oe4 DATE: /-zr-
The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an Individual

Sewage 0isposal System in conformance with appropriate resolution or ordinance, aj ce-
scri bed herein:

1. Legal description of property: Twp.

Street Adziass

/r/

Septic lank D

I L.

; Sec n A

; 0ther

; Ran

on

2. Property Use

Type of Individual Sewage Disposal System:

Distance to public sewer:

Corrmercial D 0ther Use []
Describe SeDZd Z Y-

w

Residential d-
ri;:';; d;;;"ffi 3

3

n(+

g o n t r or Lessee

&
-g € 4/

Qs</>
ss

(Do not write beiow ,fr?r;,1{!fn"t

Site V

Da te:
0ate:
Date:

l./hi te:
Yellow:
Pink:

v

alth De . copy
Engineers Copy
Bldg. inspector's Copy

441't

P
*

P) t

FILIi'lG FEE: $ FILE NO.

OV
't

ed ap

2

au/

3

ei )urove TV P

REHARIG OR REASONS FOR OISAPPROVAL

S'ignature :

ACTiON:

I
Approveri EJ Cisapproved C
i ,','.i -'r. li'. ,,

Health Department: Date Rec'd.
Date Frwd.

ACTION:
S i gnature

ACT10N: -
S i gna tui'e

5upt. B1dg. insp.:
or Viilage Clerk

City or County :

Eng i neer

0a te Rec'd.
0a te Frwd.

Date Rec'd.
Oate Frwd.

INSTAL
Date: Bv:

INAL I{RI N AP

FOAM 21.<f

t



SOIL ABSORPTIO}I TEST DATA REPORT
(Annex to Apollcatlon)
(Reference: 'Clty Ordlnance No. 9150 and
couniy Resolutloit No. 28321

L I NCOLN. LANCASTER COUNTY, IIEALTII.

Di;i;i;.-ri-rnvl ronmental lleal th
2200 St. MarYs Avenue
Lincoln, Nebraska 68502
Phone:471-7Boo

DEPARTMEN
201 05-0477

Y
m

FILE NO.
l/UaJ

a^o. 66de
/(,/ l.

2-
isi Je

/.

Loca tl on:
Property D

Soll Type:

Dates of T,

2-A/r"'
frr-Ff"o,^
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