
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIRONT.IEN'TAL HEALTH DIVISION

3140 .N" STREET Lincoln, NE 68510-1514

NoNTRANSFERABLE P E R IV IT
(402) 441_8OOO

No' ggggggaJloolPermit

SEI.TAGE 8Y$TEM REPAIR

Establishment

BRAD SCIJTHTIICK
T9N RSE SEC S
LOT 10

Permittee

lssued
Expires

Revenue Code

07 /?.B./?5
oL/2A/96

18734

BRAD $0UTHITICK
{??AL S ?2 8'r
HICK}.IAN NE 683??

FEES t50.oo

TOTAL $50.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUEO SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE"



Clty Ordlnance No. 9150 E
Coun Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEIJAGE

DISPOSAL SYSTEM
Li ncol n-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET LINCOLN, NE 6t510-t 514

NO.

l

I

TO: Dlvlelon of Euvlroareutal Eealth
Ll-ncoln-Lancaster Cotmty Eealth Dept.

The underslgned hereby appltee for a pennlt to ALTER ff fXrfrmf,l| or
an exLatlng Indlvldual Sewage Dlaposal System, ln eoafotmance vlth approprla
or Reeolution, as degcrlbed la thte appllcatlon aod dranloSs attached hereto

DATE:

te ordlaarce
a

{
1 Legal descrlptloa of. properjl

Block-; LotJ-)J-,Li
Street Addreag

,: T\'P.
Addlttou

2 Property uee: Reeldential CornnefCla
DeecrlbeNo. Bedrooms

Other Ued I

Descrlbe

3 Type of exletlng Iadlvldual Sewage Dlepoeal System: Septlc fanffi; Otterfl

Bt

4

5

of sed a1 extenaloo or repalr:

Work to be done by: Omer[ ; or Contractorfi ,

6, Eatfuated coet of ProJect: a. Materials
b. Labor
c. Other

TOTAL

Slgnature of ApplLcant or

tor e NaEe

$

ll,,Qaul fu$ 6*lZ(Do not wrlte below thla llne)

1

2

Date Rec'd:
Flllng Fee:

1-z -qs 3 te:
t T-D,

Slte Vlslts:
Date: a ' Lb by
Date:
Date:

by
by

Date: 7- Z8-?5 uy
F'INALIN, P"g

REVIEWING ACTION

I

E
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Lincoln-Lancaster County Health Department
2200 St. Mary'l Avenue, Lincoln, Nebraska I

REAL ESTATE TRANSFER/LOAN A

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: Lincoln-Lancaster Coun$ Health Department or LLCHD
d Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E' Evaluation of the lndividual Water System El' Evaluation of the Sewage Disposal System

Legal Description of Proper$: Street

Directions to

Location of Wel
Location of Sewage

NAME

4--
IC\
"<, I +\ ,^r8!"r0 cY's ttJ / t a Tlc

Twp_Range_Section_1ft-]|4_Block_Lot Addition_

Tap Location: lnside Outside
'/1/ 4

Year Installed

Lu,'6*
0f -{ / /7r,y22,4 VJn -('"33

ADD PHONE
7 ,/5 --t | /. .:--Present Owner:

TenanUBuyer:

Retum to: ,! ̂  ..., o nl- p

Y\/ I LL P tck 0P

Signature of Address_ Dale_l_l_

Date Receiv ealLr 4l-r 33-
PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapprovedtrtr
El , lmt EI /mt

SEWAGE SYSTEM
Approved tr
Provisional E
Disapproved tr

Additional Site Visits
Date-l-l-by-
Date-/-/-by-
Date-l-l_by-

HEALTH DEPARTMENT USE ONLY

aaa

Received $150.00 Check ft Cash tr
aap aa aaaaaaa aaaaaaaoa aaa aoaaaaaaaaaaaoa

,TE i,'") ti,q l?4'
---

Com

See Letter tr
'..40C a .4,gflrli(,{/. SL:UQ ao

FINAL STATUS ST WA, €s fiEDttfFs E6 Sa

WATER SYSTEM: Approved: EI SEWAGE DISPOSAL SYSTEM Approved:
Approval:

Approved

Approval or disapproval is based on State and tocal standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approva! or provisional
approval does not imply or express a guarantee of system operations.
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