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Permit

Establishment
BRAD SOUTHWICK
T9N R5E $EC 7
49OO St, t 12 STREE'f

Permittee

LINCOLN.LANCASTER GOUNTY HEALTH DEPARTMENT
r::NV:tRCINHENl'AL. HE.AL.1'l-'l D.tVISilClN

00 St. Marys Ave Lincoln, NE 68502-3785 (4O2) 441.-SOOO

TRANSFERABLE PERMIT
No. 94,5?()03?$O1

REF.AIR
lssued

Expires
Revenue Code

06/22/"4
t2/??/94

18754

FEES: it50"oo

TOTAL Ss0.oo
,: :

lssued By M. Jane Ford
Health Director

BRAD SCIUTHWICK
r?rot 5 7? sr
HICK}.IAN NE 68,3??

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PBOVIDED BY LAW
"POST IN A PROMINENT PLACE"



FOR PERHIT L
TO AI,TER, EXTEND OR

REPAIR IIIDIVIDUAT SEWAGE
DISPOSAT SYSTEU

Dlvlslon of Envlronnental Health
2200 Sr. lturys Ave.
LLncoln, Nebraska 58502 (Phone: 471-7800)

Clty Ordltrance No. 9150 E
No.2832

NO.

TO: Dlvlslon of Envlronnental liealth
Llneolu-Lancaster Cor.rnty Eea1th Dept.

DATE:1f,- i6- qY

EXTEIIDXL or REPAIfl
wlth apfrroprlate Ordlaaace

: r\rp . o/41 ; wseSE 3

Addltlon
q 

^Mt+

Ttre underslgoed hereby applles for a perrnlt to ALTER
an exlstlng Indlvldual Sewage DLsposal Systen, in con foruance
or Resolutlon, as descrlbed ia thle applLcatton and drawlnge attached hereto.

1 Legal deecrlption of Sectlon
Block Lot

ProPerty

Street

2. Property UBe: Resldentlal
No. Bedroons

other Ued I

Descrlbe

3. Type of exl.etlng Indlvl.dual Sewage Dtsposal Systen: Septlc tanfi; Otfrerf]

4, Desc ProPo tera ensr.on or ir:

5. llork to be done by: Omerfl ; or Conrracroz{! r

6. Estlnated cost of proJect: a. MaterLals
b. Labor
c. Other

rorAr2

Signature o

'actor a

or

esa

(Do not rsrlte below thls 1lne)
r4,.k ,u /fu- 6trSZ:-
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PGVIEIIING
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I Date Recrd:
Flllng Fee:

Slte
Dete:
Date:
Date:

3

Date: by:

Et Comerclal- ED.scrlbe-

,

/1>a/ S. )z-



o\I
Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nobnska 68502 Phone: 4d-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

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

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

Legal Description of
Twp_tLRa 1t4_1t4_

: /r4l/

Location: lnside EI Outside f,
Year lnstal

ADDRESS

//lA 2,$. r/L,

<.
PHONE
/ ,- .-

Dale l_l_-

Directions to Pro ?t A) ct
2

eo r <l il,
eLocation of

Location of Sewage

Present Owner:

TcnanUBuyer:

Return to:

Signature of App

NAME

Tap

//?00
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Date Rece iu 
"a-Lt,Aat 3L

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check EI Cash tr

rc;brfi7 rlT
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PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate
ments

a aa

Approved Disapprovedtrtr
EI lmt E /ml

EI---pp,

SEWAGE SYSTEM
Approved tr
Provisional fA

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

0

Disapproved tr Date

L

E 4 r
n

FINAL STATUS
aa

WATER SYSTEM

a

},
U

/
(f1 Approva!: tr {EsT,

Date t t ':

- 

i-i-h At A AApproved
.,:,

Approval or disapprova! is based on State and local standards for construc{ion, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:LAB PORT TO
PLEASE PRINT COMPLETE ADDRESS

WATER CHEMISTRY
TE

1 5 ia 1'reCOMPLETE INFORMATION BELOW

DATE COLLECTE

SAMPLE COLLECTED

SAMPLE LOCATION

LABOFATOBY USE ONLY
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lJf;EPg l,lETHr:rfr ;.r5-t!. :l

PROPERTY LEGAL

O*r* ,'\ k{
RIPTIONgDESC COUNTY

SECT TWNSHP

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN. NE 68502

TEST METHOD

NITRATE ANALYSIS FOR DRINKING WATER

E
f, NITRATE _ N

NOT TESTED BECAUSE OF:

HANGE

trt

BY

E DAMAGE

! IMPROPEB CONTAINER

FOR ACCOUNTING

LWN 88
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

TO:LAB BES TO
L

t/

PLEASE PRINT COMPLETE ADDRESS

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW

DATE

SAMPLE COLLECTED BY

SAMPLE
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PROPERTY. LEGAL

orr, #w
rE*DESCRI COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

BANGE

TEST METHOD: E FILTER tr MPN

COLIFORM P TEST FOR DRINKING WATER

THE WATEB MEETS BACTERIOLOGICAL STANDARD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
'SAMPLES FECEIVEO BETWEEN 30-48 HBS, AFTEB COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TEST I{ETHOD NTJMBER: NI PDUR 1,4L .?7
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