
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
ENVIIICINMENTAI.. HHALTI.I DIVI$ION

2200 St. Marys Lincoln, NE 68502-3785 I

NONTRANSFERABF PERMIT
Permit
SHWAGI: $Y$THM REF'AIR

(4O2) 44L-.E}OO0

No. ?3:39OO34t01

lssued Qg/L(t/93
ExPires O?/Le/94

Revenue Code 14754

FEES: $5O.OO

TOTAL liso. oo

Establishment
BRAD SOUTHT.'ICK
T9N R?E $EC 82..\
CLARENDON HILLS'TST BLK 4 LOT 5

Permittee BRAD $OUTHIIICK.7O1 E 4TH ST
HICK}IAN NH 6437"

x
lssued By M. Jane Ford

Health Director

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



ffi
T0 ALT"*, EXTEND 0R
REPAIR INDIVIDUAI SEIIIAGE

L 'R HEALTU DEPARTUENT
Dtvlslon of Eu-*rcnmental Health
2200 Sr. !,tarys Ave.
Ll.ncoln, Nebraska 68502 (Phone: 471-7800)DISPOSAL

Clty Ordlnance No. 9150
Coun Re lutLon No. 2832

FILE NO.

TO: Dlvlslon of Envlronnental Health
Ll.ncoln-Lanca8ter Cor.mty Eealth Dept.

DATE: g- /O -" 3

The underslgned hereby applles for a perrnlt to ALTER f-| fXfflfD[l or REpAI[i
an exlstlng IndlvlduaL Sewage Dlsposal Syeteur, ln confortrance rlth approprlate Ordlaance
or Resolutlon, as descrlbed iu thie appllcatlon and drawtngs attached hereto.

1. Legal deeprlpt
Block ,L _;
Street Address

lou of
Lot

ty: ftrp
Addltlon

Sectlon

2. Property Use: Resldentlal Comerclal
No. Bedroons Deacrlbe

orher Usd I

Descrlbe

3 Type of exlstlng Indlvl.dual Sewage Dlspoeal Systen: Septlc Ianffi; Otterf,
4. Der

ea^

5.

6. Eetlneted cost of proJect: a. Materials
b. Labor
c. Other

TOTAL

Slgnature o t, or leesee

(Do not wrlte below thls Llne)

fI,

,::lrrr.; 
f::E 

alteratLoa, extensLon or ,"trru lol) Su,?*,.n L*/

I{ork to be done by: omerf] ; or contr""torffi , 5ou/4 t,r.( S.u. ,r-t0.o .,".
Contractor's liarne

$

$

REVIEWING
I Date Recrd:

Flllng Fee:
J

4
Sl.te
Date:
Date:
Date:

i

y ExpeRtAENT-rtL AD0tTio{ tlr{ce
A y P nov(L /s P Rovlslou/+ L

Date: by:
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