
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

2200 st. Marys AveENv 
r Ro*tFlXJiff,htJtttbtrltrBt v r si r uN

(402)
PERMITNON TRANSFERABLE

Permit

SEI^IAEE $YSTEM REFAIft

Establishment

JI.JDY COZINE
T?N R6E SEC ?
LOT L2
53O'. S CODDINGTON STREET

Permittee
JUDY COZI}.IE
5301 S C0DDIN6TIIN ST
LINCOLN NE 6A523

No.

lssued
Expires

Revenue Code

o4./2?/94
og/2?/94

187$t

FEES: $50.o()

TOTAL 1tr50. oo

lssued By M. Jane Ford
Health Director

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



DISPOSA].
Ordiaance No. 9150

T0 atTER, EXTEND OR

RXPAIR IIiIDIVIDUAT SEWAGE

Dlvlslon of Envlronnental Health
2200 St. l,larys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

NO

Clty
Coun Resolutlon No. 2832

T0: Dlrrlslon of Envlronneutal llealth
Ltncolo-La[caster County Eealth Dept.

DATE:

attached
1-'7-L)

Tr."p . ?N , nar,ge-:l4L;
tlon

,1

Comerclal
Descrlbe

o

hereto.

Sectlon

The underslgaed hereby applles for a permlt to ALTER [f rxrrmt] REPAIilor
an exlstlng Indlvldual Sewage Disposal Syeteu, ln con formance nlth approprlate Ordtnance
or Resolutlon, as descrlbed Ln thl.s a

(oq-01-3tso -s61 -ep6 Y*UX l+l -aoo-ol
ppllcatlon and drawings

L LdT tZ SUJ

,

2. Property Use: Restdentl al-_/e5_ W
No. Bedroone +

Other Ued I
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tf

3 Type of extstlng rndivldual sewage Dlsposal system: septlc tanfi; otrreffi
of proposed alteratlon, exteusLoa or repalr: n1

-s

4

5. i{ork to be done by:

6. Eetluated cost of proJeet:

omerf] ; or conrractorffi , Friesen Ex ra y'ah,q
Con,tractorre Natre J

a
b
c

Materials
Labor
Other
,F..t'F A T

$

o

o or 1es

Li NE0 s Codd, " hn /1

("FSzs
(Do not wrlte below thls 1lne)
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1 Date Rec'd:
Flllng Fee:

Slte
Date:
Date:
Date:

3.

Date by:

1. Legal descrlptlou of
Lot

Street



F0Rt1 20105-0477
SOIL ABSORPTION TEST DAIA REPORT
(Annex to Application)
( Reference : Ci ty Ord i nance No . 91 50 and
County Resolution No. 283?) B

FILE NO.

Lejal Desc ; O? -o? - 3oo-ooz -ooo
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O d-,1
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C1 ay Loam
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Sum of Percolation Rates:
Average of Rates:

Mean of Rates:rson

(Do not write below this line)

nduct ng Test

Phone 4 ZS^

Signature of
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B min
min

Signature of Reviewing Official
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Approved Percolation Rate
Remarks: nch
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nch
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/:
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So'il Type (SCS ):
Date:
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