
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N'' STREET

NON TRANSFERABLE

BRAD SOTJTHT'ICK
Lz"OL S 72 ST
HICKT'TAN NE 6A372

ENvrRcrtt|Eglt"4{E sffishTEt4DrvrsroN soz]
PERN/IT 441*AOOO

No' ?6g?oo49iotPermit

SEI|AGE SYgTElt RSPAIF

Eslablishment

BRAD SOUTHTTICK
T?N R6E SEC 5
BLK T LOT 2

Permittee

lssued
Expires

Revenue Code

o3/L4/96
o?/L4/96

1A7S4

FEES tso.oo

TOTAL $50.oo

lssued By [t/. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''



DISPOSAL
Clty Ordlnance No. 9150

Reeolutlon No. 2832

TO ALTER, EXTEND OR

REPAIR IT{DIVIDUAL SEIJAGE Li ncoln-Lancaste r County
HEALTH DEPARTMENT
3140'N'STREET L|NCOLN, NE 68510-t514

TO: Dlvletoo of Envlronrental Eealth
Ll-acolo-Lancaater Cornty Eaalth DePt.

Ttre underelgned hereby appllee for a pendt to ALTER f[ fXrmrnf,[ or REPAIfl
ao e:d.stlng Iadlvtdual Sewage Dlepoeal Syateu, ln confomance slth apfuroprlate Ordlnaoce
or Reeolution, as deacrtbed la thla appllcatton aad drawlnga ettached hereto.

1 of : Irrp

DATE:

Cor",nefclal
Deacrlbe

2 Property uee:

t Add

Realdentlal
No. Bedroor"--f

4

other uell
Deacribe

ffi, E

3. Type of exlstlag Iadlvtdual Sewage Dlspoeal Syetem: Septlc fan{!l; Ottetfl
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Lincoln-Lancasten County Health Depantment
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE GHEGK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing

StreetAddress ''g ^ r1 ,., /, ,n ^, 
(,, u',kLegal Description of Property:

rwp 'ZAL nange (',t Section S lt4-1
Directions to Property

LocationofWellTapLocation:lnsidedoutside.f,
Location of Sewage System Year lnstalled lf 6 7

NAME ADDRESS PHONE
Present Owner:

Tenan6rv"\
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Return to

Signature of Applicant
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p,ffiE/"llK Xo'6117
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Date
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PRELIMINARY STATUS-By

WATER SYSTEM
Construction
Bacteria
Nitrate

HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials
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Approved
tr
tr /ml
tr-ppm 6r_,,,tr-ppm

SEWAGE SYSTEM
Approved tr
Provisional tr
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6tl

FINAL STATUS

WATER

Approved

based on visible construction and operation at the time of in
express a guarantee of system operations.

White -Applicant after approval

Revised/Reprint: 1 0-95
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