
2200 St. Marys Ave

NON TRANSFERABLE
Permit .i

SHI,IAGE SYSTHM REF'AIR

Establishment
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T9N IITE SEC: 16
1.0't' 49
6'7<)L rJtJY 2

Permittee 
GRE6 zNAt'tENAcEK
670L HtdY ?
LINCOLN NE 685'.5

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, NE 68502-3785
PERMIT

(402)

No.

lssued
Expires

Revenue Code

04/L2/94
o?/r."/?4

1A?54

FEES: $50.()0

TOTAL 1$50.oo

lssued By M. Jane Ford
Health Director

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



ICA FOR
TO ALTER, E]ITEND OR
REPAIR INDIVIDUAI, SEI{AGE
DISPOSAL SYSTE}I

-go

Dlvlslon of Envlronuental Health
2200 sc. Marys Ave.
Llncoln, Nebraska 68502 (phone: 471-7800)

LANCASTER COT'NTT TIt DEPAR

NO

Clty Ordlnance No. 9150 B
Coun Resolutlon No. 2832

7/
ur/ I

TO: Divlslon of Envlronnental Health
Llncoln-Lancaater County Ilealth Dept.

DATE: 3

The underslgued hereby applles for a perrnlt to ALTER or REP,

aE e:dstlng Iudlvldual Sewage Dlsposal Syetem, ln conforoance rrlth approprlate Ordlnance
or Reeolutloa, as deecrlbed ln thls appllcatlon and drawlngs attached hereto.

L. Legal deecrlptlon of erty: Trtp- ?t ;xarrge-1L;
5E

Sectlon t6
Block_;
Street Addrese

2. Property Use:

Lot dltlon
,

Resldentlal
No. Bedroo,sz

other ue{l
Descrlbe

w Consnerclal
Descrlbe

3

4

Type of exlatlng Indlvidual Sewage Dlsposal Syscem: Septlc Tau Othe

DescrlpElou of sed eratlon, extensloo or repalr:

5. Ifork to be done by: orel.ex@ or Contractotft,

6 Estluated cost of projecc: a. Materlals
b. Labor
c. Other

TOTAT

S1 8na

ress
(Do not wrlte below Ehls llne)

2n atzz Offi

lLcant orrner or lessee)

$

$

o

REVIEWING ACTION
1

2

Date Recrd:
Flllng Fee:

Slte
Date:
Date:
Date:

3.

v
I{RITTEN

Date: by
4

E




