
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
E:NVIHONT,IENT'AI.- HH:AI..TI{ DJ,VISJINN

3140.N" STREET Lincoln, NE 68510-1514 (402) 44r.-8OoO
NoNTRANSFERABLE PERMIT

No. ?Lji.5?0041::401Permit

$E.I^'AGH SY$TEM REF'I\II.(

Establishment
ERAD SOUTHTdICK
T9N R?E SEC T5
STEVENS RID6E EB'TATE BLK 1 LCIT S

Permittee
BRAD $OUTHITICK
17?Ol S ?2 ST
|{ICKHAN NE 6,A3?.2

lssued
Expires

Revenue Code

o'?/L4/?3
ot/L3/?6

1B?S4

FEES i[50. oo

TOTAL *50.oo

lssued By M. Jane Ford
Health Director

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

..POST IN A PROMINENT PLACE''
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I FOR PERMI
T0 AI.TER, EXTEND OR

REPAIR IIIDIVIDUAL SEIilAGE

Dlvlelon of Environmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun Resolutlon No. 2832

NO

tO: Dlvlelon of Envlronuental He8lth
Llncoln-Lancaater County Health Dept.

DATE:

The underalgoed hereby appltes for a perrnlt to ALTER f,,
an e:dstlng Indlvldual sewage Diepoeal Syatem, ln confortrance

ExrENEr
rrlth spprop

REPAIPrlor
rlate 0rdlnance

Sectlon /ror Reaolutlon, as descrlbed ln thle appllcatlon and drawlnge attached hereto.

1 Legal deecrlpt
Block--/-;
Street Address

Lon of
Lot

ty: ftrp.
AddlEton

2. Property Uae: Restdential
No. Bedrooms

Other Ued I

DescrLbe

3 Type of exietlng Indlvl.dual Sewage Dlspoeal System: Septlc tan(l; Otter[J

4 Deacrlpt of proposed alteratl.on, extensLon or repalr:,lort

E'

5. Work to be done bY:

6. Eetlnated coet of ProJect:

; or Contractorffi r

a. Materlals
b. Labor
c. Other

TOTAL

SLgnature of

ss

ractor e NaEe

t owner r lessee

S

$

$

(Do not wrlte below thle llne)
H,ohnu /4-

/e3"*
REVIEIdING ACTION

4.

I

2

Date Recrd:
Flllng Fee:

3

Slte
Date:
Date:
Date:

by
T

Dat,e:

Counerclal 

- 

t]o.""rlb" 

-



DAVE /VIUN sINEEK
AS BUILT DRAWING OF SYSTEM

,']ATE E INSTALLER
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